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The effect of high mobility group box-1 protein on prognosis of ventilator
associated pneumonia in patients in ICU
DU Zuoping ,ZHU Yanyan ,ZHU Yali
(Department of Geriatrics ,Space Center Hospital ,Beijing,100049,China)

Abstract: Objective To investigate the effect of high mobility group box-1 protein on prognosis of venti-
lator associated pneumonia in patients in ICU. Methods From January 2016 to January 2017,143 Continuous
patients in ICU with ventilator respirator were collected. Multiple regression analysis was used to explore the
risk factors of ventilator associated pneumonia in patients in ICU. High mobility group box-1 protein at 1,3,5
and 7 d were detected. Moreover, the association between in-hospital mortality and high mobility group box-1
protein of different times were analyzed. Results Logistic regression analysis showed that the duration of me-
chanical ventilation Z=14 d and High mobility group box-1 protein =50 pg/ml. were risk factors of ventilator-
associated pneumonia in patients in ICU (P<C0. 05). A total of 19 patients died during hospitalization. When
compared with the survivals, patients suffered from mortality at 1,3,5 and 7 d got elevated levels of high mob-
ility group box-1 protein [ (66. 68+ 18. 69) ws. ( 53. 37417, 57) pg/mL,P=0. 003, (82. 21 =15. 68) ws.
(50.65+15.59)pg/mL,P=0. 000, (86. 53422, 14) ws. (53. 06414, 28) pg/mL,P=0. 000] and [ (86. 37+
25.02) wvs. (51.38+14.84)pg/mlL,P=0.000]. Conclusion The duration of mechanical ventilation=>14 d and
high mobility group box-1 protein =50 pg/mlL were risk factors of ventilator-associated pneumonia in patients
in ICU,an elevated level of high mobility box-1 protein may be related to poor prognosis.
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