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&S BLpk = I i SFRPS, TIMP-1 fil HMGB1 K538k
A PTI98 A CPEESE

Z OB SR, M F7, e (AU ER IR ERE a. PR b BEEERIREL , A )E 0500905
2. BT BB M EEBE LR, ILAREE T 272001)

W E. BB KT B F a0 (premature rupture of membranes, PROM ) = 4a fo. i 4 ik A K wh 48 % & & 5 (secreted
frizzled-related protein-5, SFRPS5) . /4 /%% & B4 22494] 7 1 (tissue inhibitor of metalloproteinase 1, TIMP- 1) #F=%
it #% %3 % & Bl (high mobility group protein B1, HMGB1 ) K-F 54128 F 4k £ F B £ (histologic chorioamnionitis,
HCA) #9% %, ik &4520194 6 A ~ 2021 4 8 A 4k A5 4a > E [ = #HIK & 89 72 412 A PROM 5% HCA F‘iza
(HCA #1) , 120 %)% A PROM k&% %4 HCA 42 (4 HCA 28 ) #= 51 4] % A J&4k K & 4 PROM =4a (*Ff4) |
M| f27% SFRP5, TIMP-1 #= HMGBI1 /K-, 5475 PROM F4a % 4 HCA #9% £, 4% X F 4442 (ROC) Gh%%
27 SFRP5, TIMP-1 = HMGB1 # 7 PROM 424 % HCA #9#1h., Z5R HCA 4% SFRPS (7.53+1.42 mg/L) #=
TIMP-1 (102.35+16.67 ng/ml ) K-FA&F 3k HCA 22 (10.23+2.11 mg/L, 18523 +29.42 ng/ml) Fes+ 28 (15.23 +3.06
mg/L, 242.13 +32.65 ng/ml ) , £ 53498 %it 55 L (F=187.726,423.352, 3 P < 0.05); f7F HMGB1 &-F (10.25+3.26
ng/ml ) % F4E HCA 28 (6.02+1.41 ng/ml ) Fosd 820 (3.06+0.81 ng/ml) , £FA % 5EL (F=191.968, P <0.05) .
% B & Logistic ® )2 % #7 = PROM & B B [3] = 48h[OR=2.208, 95 % CI=1.466 ~ 3.326) ], M & k=3 Kk
[OR=1.540, 95% CI=1.206 ~ 1.968) ], SFRP5 < 7.53mg/L[OR=1.657, 95% CI=1.220 ~ 2.250) ], TIMP-1 < 102.35ng/
mI[OR=1.826, 95 % CI=1.275 ~ 2.613) ] #= HMGBI1 = 10.25ng/ml[OR=1.809, 95 % CI=1.237 ~ 2.647] /& PROM * 42
K HCA W &R % (¥ P<0.05) . SFRP5, TIMP-1#= HMGB1 # & £ A PROM /=42 % £ HCA &)1 & T @ o
#0707, 0.731 = 0.747, BEAH B & T @ARA 0933, & THEMmIEH (2=5.822, 5.611, 5274, ¥ P=0.000) . &
i PROM /=42 fo 7 SFRP5 fo TIMP-1 K F F& 4%, HMGB1 K -F &, H5 HCA £ % 4%, SFRP5, TIMP-1 #=
HMGBI1 T4 4 HCA #4769 47 &4 .
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Abstract: Objective To investigate the relationship between serum secreted frizzled-related protein-5 (SFRPS5), tissue inhibitor
of metalloproteinase 1 (TIMP-1), high mobility group protein B (HMGB1) and histologic chorioamnionitis (HCA) in pregnant
women with premature rupture of membranes (PROM).Methods From June 2019 to August 2021, 72 cases of full-term PROM
with HCA (HCA group), 120 cases of full-term PROM without HCA (non-HCA group) and 51 cases of full-term pregnancy
without PROM (control group) from Hebei Maternity Hospital were selected.Serum level of SFRP5, TIMP-1 and HMGB1 were
detected to analyze the relationship between SFRPS5, TIMP-1 and HMGB1 and HCA in PROM parturient women.Receiver
operating characteristic curve (ROC) was drawn to analyze the value of SFRP5, TIMP-1 and HMGBI in diagnosing HCA in
PROM parturient. Results The levels of serum SFRP5 (7.53 + 1.42 mg/L ) and TIMP-1 ( 102.35 + 16.67 ng/ml ) in HCA
group were lower than those in non-HCA group (10.23 £2.11 mg/L, 185.23 +29.42 ng/ml ) and control group ( 15.23 +3.06
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mg/L, 242.13 + 32.65 ng/ml ), the differences were statistically significant ( F =187.726, 423.352, all P < 0.05) , and the
levels of serum HMGB1 (10.25 +3.26 ng/ml ) were higher than those in non-HCA group ( 6.02 + 1.41 ng/ml ) and control
group (3.06+0.81 ng/ml) , the difference was statistically significant ( F=191.968, P < 0.05) .Multivariate Logistic
regression analysis showed that PROM rupture time = 48h [OR=2.208, 95%CI=1.466 ~ 3.326) ], vaginal examination times
= 3[OR=1.540, 95%CI=1.206 ~ 1.968 ) ], SFRP5 < 7.53mg/L[OR=1.657, 95%CI=1.220 ~ 2.250) ], TIMP-1 < 102.35ng/
ml[OR=1.826, 95%CI=1.275 ~ 2.613) ] and HMGB1 = 10.25ng/mI[OR=1.809, 95%CI=1.237 ~ 2.647] were risk factors
for HCA in PROM parturient women ( all P < 0.05 ).The area under the curve of SFRPS5, TIMP-1 and HMGB1 were 0.707, 0.731
and 0.747, respectively, and the area under the curve of SFRP5, TIMP-1 and HMGB1 were 0.933, higher than the single index
(£=5.822, 5.611 and 5.274, all P < 0.05). Conclusion The serum levels of SFRPS and TIMP-1 in PROM maternal decreased,
while the serum level of HMGBI increased, which were closely related to the pathogenesis of HCA. SFRPS, TIMP-1 and
HMGBI can be used as biomarkers for the diagnosis of HCA.

Keywords: premature rupture of membranes; secreted frizzled-related protein-5; tissue inhibitor of metalloproteinase 1; high

mobility family protein B1; histologic chorioamnionitis

5 52 . % ( premature rupture of membranes,
PROM ) & SCRAE B WA T b 22 1 2 A6 04 i s
B, RIRAN 5% ~ 10%, HH 2 70% KA
PROM", PROM J& 40 B I F 5 4% 1) s 2L f o R 22
B PROM K AIFAIAE S, SR M M558 IKURS: AT
Ham ', SBBEE R A T EURAR R BRILE N
Bl R AR JUORE 7 0 P R AT
BB IR 53 R I PRGR B I B AR A 270
it ¢ B % (histologic chorioamnionitis, HCA ) ,
Horp HCA BT Ak, IS W R A, P9
TR R BRI A Y s 25 % HCA KU R 510+ i
AAREREELY, pwAEMAEE N S (secreted
frizzled-related protein5, SFRP5 ) J&—F i/ 2 it A
+, AR AR Wt {55558 BN A E SN, %
PRI GREREIRAT O Mo FE I 4 Ja 25 11 e 2410 o 59
1 (tissue inhibitor of metalloproteinase 1, TIMP-1 )
J& L TR 4 )8 5 H B§ (matrix metalloproteinase,
MMP ) (% A JE P77, TIMP-1 38 i 38 15 MMP
S5 IRB R AR KM E S Y SRR
B1 ( high mobility group protein BI, HMGBI1 ) &
M 0T 240 L TR 2 SR U0 32 4, il SRR
) 2 AARN 2 A A i 3Z A& ( receptor for advanced
glycation end, RAGE ) %% & BE it 48 11 40 it [H
L RPERRE RN A O O STk, A ST A
PROM +}A {1 7% SFRP5, TIMP-1 #il HMGBI1 /K-,
I3 HS PROM 7% 4 HCA B .
1 ##REFE
1.1 BFZst% g 2019 4E 6 H ~ 2021 4 8 Hinl
JeAFE I BB RHSR 9 72 412 H PROM Jf &
HCA /711 (HCA 41) , A5 DILIR 37 5
RAMGER, f76 ORBEREAI2HE 5 A3 f
(2015)) ZWrksdE 7 @ HCA 2 WibrifE ™. JhEthh
FRZH 22 R R A 2 T MR IR ;. DRIE iR
IR, @GR RSB R HERbRaE: ORE

ARG, QUK Z IR, G JLAEREIE |
etk S8 | SERMEDIER; @709 & e |
ML R e 55 LA B ™ B IR e e o o Tl A 3R
Ber=RHIE Y 120 412 5 PROM & & 4 HCA 771
(4EHCA 41 ), 51 Bl /& H 4T Rk % 4= PROM 771 ( X
WAEH ) o AHHFSR O RIS TR P R 32 DL 2s b
12 L% 54X SpectraMax M5 £ 3Jj 5 i i 1L
( 3% [# Molecular Devices 2\ 7 ) ; SFRP5, TIMP-
1, HMGBI1 i & ( LEZER AR o
1.3 7%
1.3.1 IfiLi# SFRP5, TIMP-1, HMGBI1 #&iill: PROM
PRAIHABE 24h PSRAE 2SI IR AL, A 10 B ] J 2
L (242 10em, 34 2 000r/min, AF[A] 10min ) HX
FIHW, 20CHERRIRAE . SR FH BEEK 592 W B 6
K 1fiL 3% SFRPS, TIMP-1, HMGBI1 /K, HiAi
VB A Fie B e B A T .
1.3.2  IGIRGORHSE : WU IEAES | 228 L 22K
PR, REFE PROM i s, gy s, HIE =5, i
A5y, FHER AL, dHEATEFHIE 96 . PROM fif
JCRST ] 5206 % F AR [HF-3800 4 [ 30 1fiL 40 A2 43 A
ASCKE I 1 40 3145 ( white blood cell count, WBC ) ,
i 165G fie 932 W ot 3K 9 A I C S B 8] 1 (C-reactive
protein, CRP) | [F#5Z 5 (procalcitonin, PCT) ],
1.4 %3t 5 5 4 SPSS 25.00 if 17 % 4 #r,
Shapiro-Wilk £ 5 i &2 %¢BHAF & 1E 2 3 A1 L %L
+ bRffEZE (xxs) TR, RABPKRE L 200 (F
J& L% R i Student-Newman-Keuls #5586 ) B4 57
FEA K. DR (%) Fmih s R, R &
5. ZE Logistic [FIH7Hr &£ H PROM = iH % 4=
HCA ER R . Zi0E TAEFHEMZE (Receiver
operator characteristics curve, ROC ) 431 SFRPS,
TIMP-1, HMGB1 2 /& § PROM 7= i1 % 4 HCA
MM E . KBk «=0.05,
2 #HR
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21 ZaA& A WLER 1. SHARRY . A RN IR e 22 R T g (¥ P> 0.05 ),
*1 ZHELABILE (xx5)
TiH HCA 4 (n=72) JEHCA A (n=120) XTHRA (n=51) Ff Pl
(%) 32.05+5.01 32572473 32.63£4.09 0.336 0.715
2l (J) 39.02+0.51 39.11 +0.69 39.05 +0.72 0.466 0.628
K () 255+0.52 243043 240 £0.50 1.955 0.144
FER(R) 1.72£0.32 1.69+0.30 170 £0.31 0214 0.808
2.2 Z=#Afi SFRPS, TIMP-1, HMGBI K-F bk e (£1=15.400, 14.026, ¥y P < 0.05) . HCA#4H

32, HCA 4. 3F HCA 4l 1fi i SFRP5, TIMP-1
KO AR T A B O4H (=18.717, 31.807, 12.309,
11.193, ¥J P < 0.05) . I3 HMGB1 /K355 T %F

i1 SERPS, TIMP-1 K AL T-9E HCA 4H ( =9.624,
21.876, ¥JP < 0.05) , IiLiE HMGB1 K= T3k
HCA 4 (=12.424, P < 0.05) .

*2 = 4H 1% SFRP5, TIMP-1, HMGBI K EELE (x+5)
5 HCA 41 (n=T72) JEHCA 41 (n=120) AHR4L (n=51) FH P{E
SFRPS (mg/L.) 7534142 1023£2.11 15.23+3.06 187.726 0.000
TIMP-1 ( ng/ml) 10235+ 16.67 185.23+£29.42 242.13 £32.65 423352 0.000
HMGBI (ng/ml) 1025326 6.02+ 141 3.06+0.81 191.968 0.000

23 A PROM 4% A HCA #9£HE 454 W
% 3. HCA 4 BE1: PROM JR s . fRsisge. PHE
Ak E = 3 . MEPEBAIE R . PROM B A ]
= 48h L4, 17 CRP, PCT 7KE’Z[EJ:PE”3 HCA 4 (%

=3

P < 005) , M44FRy . 228, 20k, =k, e
g FIHErE . WBC i E R TG E L (B
P>0.05) .

2B PROM =A% 4 HCA HIBEZESH [n (%) ]

%9 HCA 41 (n=T2) JEHCA 4 (n=120) il P{f

I (%) =30 40 (55.56) 69 (57.50)
0.069 0.792

<30 32 (44.44) 51 (42.50)

2R () =38 43 (59.72) 80 (66.67)
R (R 0.943 0332

<38 29 (40.28) 40 (33.33)

ZR () =3 33 (45.83) 45 (37.50)
1.296 0.255

<3 39 (54.17) 75 (62.50)

w (k) =3 26 (36.11) 53 (44.17)
PR (5 1.206 0272

<3 46 (63.89) 67 (55.83)

JE7% PROM ¢ 28 (38.89) 30 (25.00)
f s A 4117 0.042

x 44 (61.11) 90 (75.00)

i 31.94) 31 (25.83

L A B (2583) 0.831 0362

¥ 49 (68.06) 89 (74.17)

BN #H 30 (41.67) 51 (42.50)
0.013 0.910

yu 42 (5833) 69 (57.50)

liTEREE # 16 (22.22) 13 (10.83)
4552 0.033

T 56 (77.78) 107 (89.17)

BlREfARE (k) =3 19 (2639) 13 (10.83)
7.840 0.005

<3 (73 61) 107 (89.17)

MEMEIE % fi 7(2361) 15 (1250)
4000 0.046

x (76%9) 105 (87.50)

PROM BEMEMfE] (h) =48 21(29.17) 10 (8.33)

14.426 0.000

<48 (70.83) 110 (91.67)
WBC ( x 10°/L) 1032 £2.65 9.65+2.05 1.960 0.051
CRP (mg/L) 13.03£3.42 835+2.06 11.842 0.000
PCT (ng/L) 0.72+0.19 0.21+0.06 27.265 0.000
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24 R A PROM 424 % HCA # 3 AE o UL
4, K5, PROM | fGZels gy | B AR
4 T P 9] 38 & . PROM B % B [6] . CRP, PCT,
SFRP5, TIMP-1 fil HMGBI1 44 A Logistic [ B J7
FEFFMRME (DL PROM J= I 5 & A HCA i R AF i
(WEMH: 0=45, 1=/ ) , ENTER ¥k fifi B& 7% i,
B 2 PROM B% 5L 6] = 48h, FAIER AR E = 3
K, SFRP5 < 7.53mg/L, TIMP-1 < 102.35ng/ml,
HMGBI1 = 10.25ng/ml /& PROM j= I % 4= HCA )
fakHE (P <0.05) .
2.5 SFRP5, TIMP-1 # HMGBI # ¥ = A PROM
FFda X A HCA w1 LR ME 1. 4l
ROC [l £k #k 15 SFRP5, TIMP-1, HMGBI1 & W
J& H PROM 7210 % A4 HCA 1 #£6 R it #4405 ok

FEIAK A HCA IINZE F AN 0.933, & T Hajlifs
R (Z7=5.822, 5.611, 5274, ¥ P=0.000) .

F4 W {E &
250 Tk e
PROM i 51 0=T, 1=F
i SES 0=T¢, 1=4
BB kA 0=<3¥&, 1=23K
AR % 0=, 1=4
PROM B ] 0= < 48h, 1= = 48h
CRP 0= < 1503 mg/L, 1= = 15.03 mg/L
PCT 0=<072ng/L, 1= = 0.72ng/L
SFRPS 0= = 7.53mg/L,, 1= < 7.53mg/L

TIMP-1 0= = 102.35ng/ml, 1= < 102.35ng/ml
0.707, 0.731 F10.747. %54 Logistic [8] #5134 — 0= < 10251gfl, 1= > 10.Z0ghl
SFRP5, TIMP-1 #l HMGBI1 B¢ 4 12 i /& /1 PROM :
x5 & A PROM F={3%& % HCA 9 Logistic BV /712
% B SE Waldy’ OR(95%C) Pl
PROM fii ! 0.023 0.017 1.830 1.023 (0.990 ~ 1.058) 0.168
fh2eTE 0.129 0.115 1.258 1138 (0.908 ~ 1.425) 0.432
B3 fo A A 0.432 0.125 11.944 1.540 (1.206 ~ 1.968) 0.000
HEERTE R 0.159 0.161 0975 1.172 (0.855 ~ 1.607) 0.671
PROM S8 [F] 0.792 0.209 14.360 2.208 (1466 ~ 3.326) 0.000
CRP 0.295 0.264 1.249 1343 (0.801 ~ 2.253) 0.496
PCT 0.392 0271 2,092 1480 (0.870 ~ 2.517) 0.082
SFRP5 0.505 0.156 10.479 1657 (1.220 ~ 2250) 0.000
TIMP-1 0.602 0.183 10.822 1.826 (1.275 ~ 2.613) 0.000
HMGBI 0.593 0.194 9.343 1.809 (1.237 ~ 2.647) 0.000
*6 SFRP5, TIMP-1, HMGBI1 i2#7 & A PROM F=13% 4 HCA BIZIBE (%)
WA AUC (95%CI) P TRk P il i TR
SFRP5 0.707 (0.637 ~ 0.770) 0.000 69.44 70.83 7031 7.81mg/LL 0.4027
TIMP-1 0.731 (0.630 ~ 0.792) 0.008 7178 75.00 76.04 105.180g/ml ~ 0.5278
HMGBI 0.747 (0.679 ~ 0.807) 0.038 73.61 7333 73.44 10.43ng/ml 0.469 4
BA 0.933 (0.888 ~ 0.964) 0.000 93.06 9333 93.23 5.19 0.8639
3 itig HCA W] S8 H 7 W8 B LI WP 25 AT

G (PROM ) S [l = d fug A= )Lk
W FIFET I EZF [, PROM MY AT 5 A B 4F IR
ghJey, T RECH AR LS AR R R A e P |
AT S RME SRR . KB B RE . N
RESEIEAE ", PROM 2L Fh K Z L FIVE R RYZE R,
EL 41 PROM & 9 B9 f 6 P R AL 45 i 7= 52 . PROM
s L IR R A B S S A
HAVEGBRERE (HCA ) #8820 4 rh Mok 4n
JOIZ 5 R Y S S, & PROM [ WL A 0E

Wl iE . LM B AR T faHE Y, Ry
T HCA, S B 26 11 G iR 2 B ALK BB ™ B 0 % 9 19
K, H TR A bR Y O A T I HCA,

Fen CRP, WBC, PCT %, {HJE WBC ZUTiRAHE
AEBAR A DL R R4 25 s i K, Tl HCA
PIMEABR . PCT |z TR & sy, Jriz
YDA, {HJZ PCT J& 5 AT AT HCA F747 il
U0 CRP 785 2 A TR B LA KR e MR 1y
T, HAZ G URA O FRAR (s, Ak ge It
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ANFRAR O PR A BT B A AU B AR A 2
LI
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— SFRP5
—TIMP-1
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EEx
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1-5RE
B 1 SFRP5, TIMP-1, HMGBI 27 E H PROM ;=43
%% HCA By ROC

A3 W 3 i A G (4 5 (SFRPS) & Jo 3 1Y
MMTV 50 S K EEH (Wnt) (55 7% 558 %
HPETE TR, 8 T W R DGR A A
T N2 i fA 10g24.1, SFRP5 Hy 317 A4 LR
FRIERN 3 AGmfi o AR, 2R NS 5 41 i
3 OF1 Wt 15 5 38 5 41 34 5 oAb i B
YIAIE, SFRPS W] it K {E Wnt/ B -catenin {5 551l
B, WA A, S ERRKE . RIEEM
BRI . IR . AR . RS Ehhad iz M,
SFRP5 P4 S — APt R BRI A+, it ] Wnt
TSR AR 4 oA, AR AR A A A o
fitiff-, SFRPS5 if il 45 HL4E & M5 i 7 WntSa 4101 i
JORE SN M BT IS SR o JE 46 s 1L SFRPS
KB R B, SFRPS /K5 5 Bl R P AL AT
5 W 2RI 9 5 7 AH OGS B 1ML SFRPS 7K
FREAR, H5 MR ERE R afe™, B
Hif SFRPS 7£ PROM M #iiB +43/0 UL, AWF5E Kk 8
PROM 4 IfiL ¥ SFRPS 7K Ik F X 4], HCA i
1 SFRP5 KK T4 HCA 4, i mlH 43 Hr4h
R RN SFRPS /KF-FEAILZE PROM &4 HCA 1)
fa S K, Uil SFRPS /K- 32 Jlk e ul 4 5 IR S 5
Wi, SFRPS [kt 5 PROM & 4= HCA Rl REA 4.
AT IR R Wnt {5538 IS AT AR A S RE S
SFRPS i iif 2% A WntSa BT INK1 A9 #4005, 2F 1
T Wt {5555 5, DU JRE N M, PR A
SFRP5 /K- VR AR HAHT R AE S5, 530 PROM 7~
e PG, e R P T T A A SRR R AR 2B R L A
AR, RPBWERFRAL, IR ERFE
JEEAR

FEIT 4 JE B (AL U ) (TIMP-1) 2R
H MMP J i 355 4 FAE K PR35 P 0 XU RE L B

HEB G, |z Rk T2 ARl i,
HAYT N SRt MMP ZEXCEE, C Smghtsn]
NFEAR - EAFRMEEN. MMP 22 541
A0 I E S I B UK R A%, LG TE M 5
FL R 4 B TR W Y AL 2P R 2 Ak T,
TIMP-1 TEAUARIANET A / R A dL i i
FEAEH Y. MMP 45 40 i S35 5 b A AE B2 AN 4T
QRIAF L a6 5 L AR KA Y v R R
HI, TIMP-11EA MMP #7557 [+, 5 MMP D 1:1
Fe 24, MMP/TIMP B (3 S A nT S 25016 Ik 20 24 f
fif, R MR U BUE S R TIMP-1 7K
Ak, MMP /K-FETHE 5 PROM UKL= 6, H
FERUE A 43 Wbt iR IR 248t MMP,  Jt H & MMP-
9 K- EWHN, MMP-9/TIMP-1 41 5 ek 1
A, ARWFIESE R K I PROM 4 1 7%
TIMP-1 /KA, DEHH TIMP-1 /K1 5 PROM
KA AR & B TIMP-1 5 HCA
INAETE B 3% K &R, TIMP-1 K F B I /& PROM 7
3% 4 HCA W fE b [ &, #2 78 TIMP-1 $kt 2% 1]
AE N E PROM, {2 i 3 JE i Jak 4 FN HCA & A
FUKUNAGA %5 A " 356 o 48 ) TIMP-1 [ 11,
MMP-9/TIMP-1 @38 -5 5 5= LB R G 6 =
PRI E LA G, AILAMAZIAN 25 A U #f
FELH R BRI ZH 2 b TIMP-1 3235 A% 5 6 5 48
SETR A O, M TIMP-1 A% 33 MMP 84 5,
MMP & Jifs B 200 B A0 JE o A, B i, g I
PR TR B I MR, 51 % HCA.

A R 1 BI(HMGBI) J2& — g RS
YRS AR A, A7 T A 40 M2 R A 4 i
o, AieSh HMGBI1 78 A A 3 3h Bl sl 7e 4 e st
T B Sh R PTG e R e g, TE S M SN
F2 W & 3T AR . HMGBI i Toll FEZ14 2,
Toll #E~Z 1k 4 LA % RAGE 21K SR AE AN, ik
KACKARE I, A 4 1 41 i R 7 A s 2%
A BFE 7k HMGB1-RAGE {3 53 BRI 5 2F 1K
R RN I ANAE SR A R A SRE S AT R A
5 B ABFSY & B PROM 4 IfiL 7 HMGBI1 7K F- 5
T4, HCA 41 17 HMGBI1 /K F & T-9F HCA
4, 1iHH HMGBI1 7 fig2 5 PROM =1 HCA &%
AR ST AT REAIHLEI S . HMGBI1 75k 451 i b
GEL AL S O RO 5 22K RAGE 454, k%
F -k Bp65 151, %S MMP-9 fil MMP-2 B,
A5 Ji RS 40 L 0 3 SR % A, 2 4 PROM™, PROM
24506 BE 4 O BR ik HMGBL, 5152 27kt HMGB1
KOE 37, U B HMGBI 5 RAGE 2 {R 45 & B ik
K RAELNM R T BV, % & SR J e R g, ARl
HCA %4, QIU % A\ P i $5 it PROM & I &
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HMGBI1 /K-, 5 HCA [BFAMIL, A4
HCA ) PROM fE 3 [l HMGB1 /KF- 8 &, bR
Ifi. % HMGB1 7KF-1] il HCA WP fEAE bk

A WFFE ROC 73 Hr &5 2R .78 SFRPS, TIMP-1t
1 HMGB1 27 /& 1 PROM 7= 15k £ HCA fy itk
TSR 0707, 0.731, 0.747, Bl = 40]
YE S HCA 2 REA A 2 iy, (2 52
Wi REAS /2, BRE = IR T 2 Wrlne ] B4
UL B SFRP5, TIMP-1 /K [k, HMGBI /K °F- %
ey AN B 1 HCA K KRz 1) 73 B 21
7 PROM B JBEmS 8], BB AG A 8 HCA KAEF
K, R e RIS e e J RN 28 o W f 8], S8 e
VHIEOL T IR ARtk R] o/ B8 A A R,
i HCA K2,

Z¢ I, PROM Jf & HCA 7= I Ifi & SFRPS,
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