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Expressions of serum HMGB1 and CF-6 in the newborn with neonatal sepsis and its correla-

tion with inflammatory response and myocardial damage
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Abstract: Objective To measure the expressions of serum high mobility group protein B1 (HMGB1) and mitochondrial coupling
factor-6 (CF-6) in neonatal sepsis and to explore its correction with inflammatory reaction and predictive value for myocardial damage.
Methods Ninety-four newborn babies with neonatal sepsis hospitalized in The First People’s Hospital of Luoyang from March 2016 to
March 2019 were selected as subjects and assigned into non-critical group (n=39), critical group (n=26), and extremely critical group (n
=29) according to neonatal critical illness score. Levels of serum HMGB1, CF-6, inflammatory factors [C-reactive protein (CRP), tumor
necrosis factor-a (TNF-a)], myocardial damage markers [cardiac troponin I (¢Tnl), cardiac fatty acid binding protein (H-FABP)] were
compared among three groups. Pearson correlation was adopted to analyze the correlation of serum HMGB1 and CF-6 with inflammato-
ry factors and myocardial damage markers, and ROC curve was used to analyze the value of serum HMGB1 and CF-6 in predicting myo-
cardial damage.Results Levels of serum HMGB1, CF-6, CRP, TNF-a, ¢Tnl and H-FABP increased along with the aggravation of dis-
ease. Pearson correlation coefficient analysis showed that the expressions of serum HMGB1 and CF-6 were positively correlated with
CRP, TNF-a, c¢Tnl, H-FABP in children with neonatal sepsis (P<0.05). Predictive value of HMGB1 and CF-6 in serum for myocardial
damage was high, with the highest sensitivity of CF-6 (0.922), and the highest specificity of HMGB1 (0.869). A combined application of
serum HMGB1 and CF-6 had higher predictive value: sensitivity and specificity were 0.944 and 0.925, respectively.Conclusions Ex-
pressions of serum HMGB1 and CF-6 are abnormally elevated in children with neonatal sepsis, and they are closely related to inflam-
matory reaction and severity of myocardial damage in children with neonatal sepsis. Therefore, they can be used as predictors for myo-
cardial damage, which has great significance in making rational treatment protocols.
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