BHIEFS K 2025 %55 A% 22%% 938 Lab Med Clin,May 2025, Vol. 22, No. 9 . 1231 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 09. 015

B REEK S EEME HMGB1 . HDAC2 5L &N
MEEMRMENXEMR

aEAR L EFES LR B L 1!
A E KT A RERR/ KT A A R B 1L AP A X
2. M EFH; 3 A A A K, AL # K 053000

i E.HH WA RREEMARB(CAD) &H hF & E8 F%% G BL(IHMGBL) . 4% @ B L BL 8 2
(HDAC2) 5k s sh e M E M £ 4, FHiE #®I 2021 2 A £ 2024 F 2 Bz &% 62 4 CAD &A% 3
RREEF AT, AREAPMR S AT AN ARRAENS8H CAD EF A A EA, ARE A Z KA
¥t 100 4] A Aef BB H x40, gk & 20 f % HMGBL . HDAC2 & F; £ 8 % B % Logistic & 92 4 # CAD
BEE AN A RREG Y AE E %40 R EF TEFEROC) L 54 o iF HMGB1,HDAC2 3+ CAD & %
EAENRARREGLBME, TR Hamamt, REa ARETAEL 2F HMGBlL,HDAC2 K -F 34 %
EAZHP<0.05) ;5 AMEAM, REMAEE oF HMGBI,HDAC2 K-FH R B A4 FH(P<<0.05), MiEH
BAEFEAENDE REHYRKTARETAP<0.05) . MEAF I EHBAZTSH TAMFA(P<<0.05. 2R
% Logistic @Ay W& R 27, mEk 4 B IEHEAT K. F HMGBL K-FH 5 . ik HDAC2 K-FF 5
A CAD BH L AN M EW LR B E(P<0.05, fiF HMGBI,HDAC2 # # CAD & % & 4 ik % 7 4k
MEHHETERAUC) 2 H A 0.836,0. 783, —F K A4 Brasg AUC 4 0.907, = FBEA4H 69 AUC 2 X
F HMGBI1(Z=2.523,P=0.012) \HDAC2(Z=3.565,P<C0. 001) £\ # W &) AUC, 4&it CAD & # fhik
HMGB1 HDAC2 K F¥H AR LA, A ABF LA AN LA RBREO YR £, —FBHES5 CAD B F R A A&
W E LA R G QLB NAL,

KR IREBEERY; SESFREGDBlL; AFAOMNCBE2; AEARRE; FHFA RikeF
1 %

FEEDHE S R446. 11;R749. 62 XEktRERD: A XEHS:1672-9455(2025)09-1231-05

Study on relationship between HMGB1 and HDACZ with cognitive functional
impairment in patients with chronic alcohol dependence”
BAI Jinglin' ,HOU Xuejing® ,CHENG Yao®,LIU Ya'
1. Fourth Department of Psychiatry ;2. Department of Nuclear Medicine ;3. Fifth Department of
Psychiatry s Hengshui Municipal Seventh People’s Hospital / Hengshui Munici pal
Mental Hospital s Hengshui » Hebei 053000,China
Abstract: Objective  To investigate the relationship between serum high mobility group protein Bl
(HMGBI1) and histone deacetylase 2 (HDAC2) with the cognitive functional impairment in the patients with
chronic alcohol dependence (CAD). Methods Sixty-two patients with CAD admitted and treated in this hospi-
tal from February 2021 to February 2024 were selected as the impairment group,58 cases of CAD without
complicating cognitive functional impairment during the same period were selected as the non-impairment
group and 100 healthy individuals undergoing physical examination during the same period were selected as
the control group. The levels of serum HMGBI1 and HDAC2 were compared among the groups. Multivariate
Logistic regression was applied to analyze the influencing factors of cognitive functional impairment in CAD
patients. The receiver operating characteristic(ROC) curve was drawn to analyze the diagnostic value of serum
HMGBI1 and HDAC?2 levels for cognitive functional impairment in CAD patients. Results Compared with the
control group,the levels of serum HMGBI1 and HDAC2 in the impairment group and non-impairment group

were significantly increased (P <C0. 05). Compared with the non-impairment group, the levels of serum
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HMGBI1 and HDAC?2 in the impairment group were significantly increased (P <C0. 05). The duration of drink-
ing and disease duration in the impairment group were significantly longer than those in the non-impairment
group (P<C0.05),the daily alcohol intake amount in the impairment group was higher than that in the non-
impairment group(P<C0. 05). The multivariate Logistic regression analysis results showed that the long dis-
ease duration,large daily alcohol intake,serum HMGDBI level increase and serum HDAC2 level increase were
the risk factors for the cognitive functional impairment occurrence in CAD patients (P<C0. 05). The area un-
der the curve (AUC) of serum HMGBI1 and HDAC2 levels for diagnosing the cognitive functional impairment
in CAD patients was 0. 836 and 0. 783, respectively. AUC of the two combination for diagnosing was 0. 907,
which was significantly higher than that of HMGB1 (Z=2.523,P =0.012) and HDAC2 (Z=3.565,P <
0.001) alone. Conclusion The serum HMGBI and HDAC2 levels in CAD patients are significantly up-regula-

ted, moreover which all are the influencing factors for cognitive functional impairment of the patients. The

combination of the two has high diagnostic value for cognitive functional impairment in CAD patients.
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