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[Abstract] Objective To investigate the changes of high mobility group protein Bl (HMGBI1), procollagen type 1
N-terminal propeptide (PINP) and CD4™ T cells in patients with peptic ulcer and their relationship with Helicobacter py-
lori (Hp) infection. Methods Our hospital peptic ulcer 97 cases from September 2019 to September 2021 were collected
as research objects, which were divide into Hp positive group (n=063) and Hp negative group (n=34) according to
whether Hp infection occurs. The 60 cases of physical examination in our hospital {from September 2019 to September
2021 were selected as the control group. The levels of serum HMGBI1 and PINP were measured by enzyme-linked immu-
nosorbent assay; the CD4™ T cells by flow cytometry. The levels of HMGBI1, PINP and CD4" T cells in peptic ulcer
group and control group were compared; The levels of HMGB1, PINP and CD4" T cells infected with different Hp were
compared. Pearson was used to analyze the correlation between Hp infection and HMGB1, PINP and CD4" T cells; mul-
tivariate logistic regression was used to analyze the relationship between HMGBI1, PINP, CD4" T cells and Hp infec-
tion. Results The peptic ulcer group levels of HMGBI1 were higher than control group, while the levels of PINP and
CD4™ T cells was lower than control group (P<C0.05). The Hp positive group levels of HMGB1 were higher than Hp
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negative group, while the levels of PINP and CD4 " T cells was lower than H p negative group (P<C0. 05). Pearson anal-

ysis showed that HMGBI were linearly positively correlated with Hp negative, while PINP and CD4™ T cells were line-

arly negatively correlated with Hp infection (P<C0.05). Multivariate logistic regression analysis showed that HMGBI1,

PINP and CD4" T cells were risk factors for Hp infection. Conclusion The expression of HMGBI increases in patients

with peptic ulcer, while the level of PINP and CD4" T cells decreases, which is closely related to Hp infection, and is a

risk factor for Hp infection.
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Table 1 Comparison of the levels of HMGB1, PINP and CD4T T cells

between the peptic ulcer group and the control group

g1 ., HMGB1 PINP CD4" T 41fy
(pug/L) (ng/mL) %)
WAL TES A 97 6.3642.13 12.19+3.45  35.21+4.73
X HE 2R 60 2.3140. 54 31.08+7.53  42.87+3.24
L 14. 428 21. 374 11. 038
P <0.001 <0.001 <0. 001
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B(xts)
Table 2 Comparison of H p-positive and H p-negative HMGB1, PINP

and CD47T T cell levels

a5 . HMGBI PINP CD4™ T 4ty
(pg/L) (ng/mlL) (%)

Hp fAtEH 63 7.48+1.56 8.37+2.43  33.46+3.87
Hp itk 34 4.364+1.21  19.15+4.49 38.96+3. 34
! 10. 125 15. 374 6.996
P <0.001 <0.001 <0. 001
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Table 4 Multivariate Logistic regression analysis of the relationship be-

tween HMGB1, PINP and CD; T T cells and Hp infection
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