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Abstract Objective: To investigate the value of serum high mobility group box BI(HMGBI1) in predicting
persistent inflammatory response-immunosuppression-catabolic syndrome (PICS) in patients with severe acute
pancreatitis(SAP). Methods: A total of 141 SAP patients admitted to our hospital from January 2018 to December
2020 were selected, and the patients were divided into PICS group(n =39) and none-PICS group(n =102) accord-
ing to whether PICS occurred. The expression level of serum HMGBI1 was detected by ELISA at 24 h, 48 h, 7 d
and 14 d after admission. Logistic multivariate analysis was used to analyze the influencing factors of PICS; re-
ceiver operating characteristic curve(ROC) was used to analyze the value of HMGBI in predicting PICS, and the
area under the curve(AUC), sensitivity and specificity were calculated. Results: The expression levels of serum
HMGDBI in the PICS group were higher than those in the non-PICS group at 24 h, 48 h, 7 d, and 14 d after admis-
sion(P<C0. 05). Logistic multivariate analysis showed that APACHE [l score, CRP level, HMGBI level at 24
hours after admission, and HMGBI level at 48 hours after admission were the independent influencing factors of
PICS in SAP patients(P<C0. 05). The AUC of HMGBI level at 24 hours after admission was 0. 940, the sensitivi-
ty was 92.05%, and the specificity was 91.47%; the AUC of HMGBI level at 48 hours after admission was
0. 785, the sensitivity was 80.07% , and the specificity was 84.00%. Conclusion: Early detection of serum
HMGBI level is helpful to predict PICS in SAP patients.
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