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BEE] B #TETBRiEEE BIHMGB) S 24 (LPS)iF S-ay A vEmififs / 2 vEre gua i &
IE CALIV/ARDS) W /E I K vl e &bl . Frid D MRPNSEES - 6 24 HSPF 202 CSTBL/6 Mt/ BUBEHL
AR IEH T IRLL . ALVARDS #HUZH  INERBR TR (EP) AT 41A1 EP %R 41 6 H o RAE SIS 20 mg/ke
LPS il & ALI/ARDS #7, 1E 5 X BRZALAN EP X HRAL/) UM s 0 S0 55 B A BLER K 5 205 EP IRYT 4L EP X R4
JINERAT B s 5 40 mg/kg HMGBT HII5) EP. 6 h J5 ARSE/IN SLUBUIIZH 2, 2R FH 4358 5 SR ARAG /N U2 241
TR LT (HS), ZHCARE HEBE -1(SDC-1)., ZEEIFZ R (HPA ) M5SR4 J8 85 (T -9 (MMP-9) ik, Huh
SRR BIE 1L, S FHTHE S e W 36 ( ELISA )RS 035 HMGBT 2 it o @ ARSMSZEG 4 A w3 Tk i 2 4B g (HUVECs )
BEHLS> M TF 8 X BG40 . HUVECs #5447 4H (1 mg/L LPS 40 B 6 h), HMGB1 41 (1 pmol/I, 7 20 HMGB1 43 6 h).,
HMGBI+EP 4 (F4] HMGB1 A3 1 h J5 /A 1 umol/L EP 4E# 6 h), LPS+EP £ (LPS b3 1 h J5hIA 1 pumol/L
EP 43 6 h) #l EP 41 (1 pumol/L EP 203 6 h). K FH S8 S CH AR P4 2 41 il HS . SDC-1, HPA Fl MMP-9
MRk, 58 O RNSEE EEE T iR , TPS il i ) b 5 , it ] B Ko 2 40 i . 5 ALI/ARDS
BEIRIZHAH L, EPIGYTAL/INRAZHZL HS F1 SDC-1 Feak s34 B S T (HS (658 £ 0.80+0.20 F 0.53 +0.02,
SDC-1 (FHEHREE ) :0.72+0.02 £ 051 £0.01,44 P<0.05 ), HPA il MMP-9 2%k U] S A1 [ HPA (D2 GomE ) .
2.3640.05 F 3.00+0.04, MMP-9 (Z¢5m % ) : 2.55+0.13 £ 3.26+0.05, ) P<0.05 ) ; EP X%} R4 [k 45hr3E1A
X TE AR b, 5 ALVARDS BORIZHAH L1, BR I697 4110055 HMGB1 75 & B ) FFE MG (ue/L: 131.88 £16.67 Lk
341.13+22.47, P<0.05) ; EP X[ B0 TCH B ARML . @ RSMSESE : 55 HMGB1 41AH e, HMGB1+EP 2 P 52 41t
HS 1 SDC-1 a5 8] 5 Fh e (HS (FE6HRE) £ 0.83+0.07 [ 0.56+0.03, SDC-1 (ZEGH ) : 0.80+0.01 [
0.61+0.01,3] P<0.05 ), HPA il MMP-9 3k 45 \ FEAINL HPA (S5)65% % ): 1.30 £ 0.02 E 2.29+0.05, MMP-9
(TSGR ) £ 1.55+0.04 [ 2.50+0.06,) P<0.05 ) ; EP 2H HS. SDC-1, HPA #l MMP-9 %3k TCH] A8 1k,
45t HMGBI1 25 LPS sl 2 AN WA o 445 , S0 S M0, ] HMGB 1wl y 2 ilifbifi
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[Abstract] Objective To investigate the role and possible pathogenesis of high mobility group protein B1
(HMGB1) in lipopolysaccharide (LPS)-induced acute lung injury/acute respiratory distress syndrome (ALI/ARDS).  Methods
D In vivo, 24 SPFC57BL/6 male mice were randomly divided into normal control group, ALI/ARDS model group, ethyl
pyruvate (EP) treatment group and EP control group, with 6 mice in each group. The ALI/ARDS model was established
by intraperitoneal injection of 20 mg/kg LPS. Mice in normal control group and EP control group were intraperitoneally
injected with the same amount of sterile normal saline. Then, mice in the EP treatment group and EP control group
were intraperitoneally injected with 40 mg/kg HMGB1 inhibitor EP. After 6 hours, the mice were sacrificed and lung
tissues were collected. The expressions of heparan sulfate (HS), syndecans-1 (SDC-1), heparanase (HPA) and matrix
metalloproteinases-9 (MMP-9) in lung tissues were detected by immunofluorescence technique. Orbital blood of mice
was collected and serum was extracted to detect the content of HMGB1 by enzyme linked immunosorbent assay (ELISA).
@) In vitro, human umbilical vein endothelial cells (HUVECs) were randomly divided into 6 groups: normal control group,
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HUVECs damage group (treated with 1 mg/L LPS for 6 hours), HMGB1 group (treated with 1 pmol/L recombinant HMGB1
for 6 hours), HMGB1+EP group (treated with recombinant HMGB1 for 1 hour and then added 1 pumol/L EP for 6 hours),
LPS+EP group (treated with LPS for 1 hour and then added 1 umol/L. EP for 6 hours), EP group (ireated with 1 umol/L EP
for 6 hours). The expressions of HS, SDC-1, HPA and MMP-9 in endothelial cells were detected by immunofluorescence
technique. Results (D In vivo, light microscopy showed that the alveolar space was thickened after LPS stimulation,
and there were a large number of inflammatory cells infiltrating in the alveolar space. Compared with ALI/ARDS
model group, the expressions of HS and SDC-1 in lung tissue of EP treatment group were significantly increased
[HS (fluorescence intensity): 0.80£0.20 vs. 0.53 £0.02, SDC-1 (fluorescence intensity): 0.72+0.02 vs. 0.51 £0.01,
both P < 0.05], and the expressions of HPA and MMP-9 were significantly decreased [HPA (fluorescence intensity):
2.36+0.05 vs. 3.00+0.04, MMP-9 (fluorescence intensity): 2.5540.13 vs. 3.26 =0.05, both P < 0.05]; there were no
significant changes of the above indexes in EP control group. Compared with ALI/ARDS model group, the content of
serum HMGBI1 in EP treatment group decreased significantly (ug/L: 131.88 = 16.67 vs. 341.13 £22.47, P < 0.05); there
was no significant change in the EP control group. @ In vitro, compared with HMGB1 group, the expressions of HS and
SDC-1 in HMGB1+EP group were significantly higher [HS (fluorescence intensity): 0.83 =0.07 vs. 0.56 +0.03, SDC-1
(fluorescence intensity): 0.80+0.01 vs. 0.61 £0.01, both P < 0.05], and the expressions of HPA and MMP-9 were
significantly lower [HPA (fluorescence intensity): 1.30 +0.02 vs. 2.29 +0.05, MMP-9 (fluorescence intensity): 1.55+0.04
vs. 2.50£0.06, both P < 0.05]; the expression of HS, SDC-1, HPA and MMP-9 had no significant changes in EP group.
Conclusion HMGBI1 participates in LPS-induced injury of endothelial cell glycocalyx, leading to increased lung

permeability, and inhibition of HMGB1 can alleviate lung injury.
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2 PEi 5 05 (acute lung injury, ALL) / 2 PRI
W F 8 255 1E (acute respiratory distress syndrome,
ARDS) TE Il R b B A B 1Y & R AR R
LA S S P NN S S 2 ALI/ARDS ARSCIHZK
JIIE R BIL R L P9 B 2 Wi I A 3 8 1 1 g
o BELAE BHAR BRI B 2RI I AR N B
A8 — 2205 57 P ey 1) 21 4 9, 78 I8 42 Py T
PEFEBAEBVER T P S 3 B
32 AL B 240 i 5 THT 174 22 TRC A4 2 1 SR (syndecans,
SDC) FBR IR £, Bt % (heparan sulfate, HS) & H
S L35 HS 1 SDC-1 1978 Ak K - Z WA B
g B LPS (lipopolysaccharide, LPS) i S 1)
LTI R Wi (heparanase, HPA ) K ik o 462 J 25 11 il
(matrix metalloproteinases, MMPs ) % i 7] DAY PR 225
WpesEi ) AR AT A B, LPS 1§31
B K Y Bz 41 9 (human umbilical vein endothelial
cells, HUVECs )RR/ N FUSERL R A 2 HS T SDC-1
W E W ; = iE #2805 8 11 B (high mobility group
protein B1, HMGB 1 )/E A—FP RFEA i, 7E ALI/ARDS
R A g it e B i A, SR M) S BURF AE T
(T B AIEA T . HMGBI J 2 0 T ok / B
Wk 24 0, A R 200 i 45 22 b A L P 2 e 60 BT 1 25 4
Ji53, AT 5 DNA JEBeZthy o A e S e 25 5, NI AE
DNA Sl 20 8 53 A B & PR 33k 8 125 55 22 Fh 2 4w
W REEEAE . AU R, N 2
(ethyl pyruvate, EP) a4l HMGB1 953 h, A B T
HLERSL R AT S, e, ASBF 9858 33 HMGB1 &

HAMHIF EP S HF5E LPS 551 ALVARDS H N Jz
ZWEAL B R ) mT REAILIR], AT 24 ALI/ARDS H il
B 2 A0 2 W5 s 318 5 SR AT i B AR
1 #RAE
1.1 fRASEE:
111 SRS My« 24 2 SPF 287 4: C57BL/6
HEPE/NEL, 8 ~ 10 A ATt 18 ~ 22 ¢, I T 1L
RN SR S B F A AR (Sh YA &k
5 : SCXK () 20140007 ). ¥4/ NERILRENLEL 7 3R7%
A3 R IEH N REZE . ALI/ARDS #EFIZH | EP 697 20 1
EP X REAH, BidH 6 H o RAIEE ST 20 mg/kg LPS
il ALI/ARDS /N USRS, 1E 5 X BEZH AT EP X REZH
7IN BRI B R S A e G A LR K SRJE EP IRYT 4
1 EP X HRZH /N B0 SR s 1 3 40 mg/kg EP #E4T
FHi. 6 h i AbyE/N B, 20 0 BE B 4R B , B
I B s 2 R T it 4 S R R A I

ARG GE B4 BEAT 5 S50 B A5 B AR R bR
Y, 2RI I 2 B B I 5 Bt S 56 sh ) e 328 A 45
(LS < 20220128-40),
112 AR Ky ik
1.1.2.1 i/ i FUE (wet/dry weight ratio, W/D)
G+ ffF P 10 44 3 4 R T 4 0 ik 2 2 AR 2 T T
I3 K AR I, AR o B (W) 5 SR 5 B b A 8 T
75 °CHLPVIE IR TR T 24 b SR e UK R R T
Fiht (D). A W/D HfH.
1.1.2.2 i ZUE B F M % X HS, SDC-1., HPA
MMP-9 F1 HMGB1 #50 - /NI SUHIRAR R - B
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71 (hematoxy]in—eosin , HE) 4e {0, 6 58: N WEIE &
PR, SR HGRREVOCERKEI HS . SDC-1, HPA |
MMP-9 1 HMGB1 7E/NEUiZH 2L iRk .

1.1.2.3 [ HMGB1 7K P46 « 4% Fet il 36¢ £ 52 1
Bt i % (enzyme linked immunosorbent assay, ELISA)
IR AU A A5 1 A/ BURLT , SR FH 22 ThBE B bR 20 B
A5 1ML HMGB1 &

1.2 RHPSEES

1.2.1  SCRZM ¥ HUVECs AR T 2405 3
TE 37 C % 5% CO, FEFFAAH AT I TR, e LAl
K BB K 80% I, AR AT AL 3L

1.2.2  ZHMr 4 AR BE K HUVECS BifLaR 5 41,
TE 50 B2 20 A 4 T A ] Ak B E 4 R R
HUVECs B4 40125 T 1 mg/L LIPS P 6 h 51555 ;
HMGB1 4 %57 1 umol/L EE41 HMGB1 4b 3 6 h 545
7% ; HMGBI+EP #H )2 LPS+EP #H %35/ & 4H HMGBI
FILPS AP 1 h JSHIIA 1 pmol/L EP AbBR 6 h JG 1555
EP ZH/IA 1 umol/L EP 4B 6 h J5 i 55

1.2.3  KFE bR K7k - 4330 T i 40 Bk
21 90% B, FH JER Bt T T 40 L, 1o 240 i e % B 3 e
A 24 fLARH AR AR R . FEIC A B
20 0 %% 2 3k 3] 90% i, Xof H 3t AR
TP A2 Ab B . K 4 it 1k '
T B B B —L.
B TP YA B SR R 4
B JE D GTE E A I PN Rz At
HS. SDC-1. HPA . MMP-9 [y
ik, FH N 5O Wi W4
Ao WHSLRHERE 3R, g
1.3 Giit2# 50 Hr: R H SPSS

17.0 G854 B ik BRES A

FFE IER SR TR LYY

B+ bifE2E (+s) T, 4l nea
] FL R o K6, 2244 1) s
KRR R Ty 22500, ZHEA

[F] 9 7 G 85k ) LSD-2 A6
P<0.05 hESAGITFE L.

2 8% B

2.1 RNSEE

MMP-9

E(9.93+0.24 It 4.62+0.12,P<0.05), HE JL {45 3R
Bon, SIEHE GHELZEAH L, ALVARDS R 2H /)N B i
T[] g T Pt ] B oA R RE AR IR (& 1),

ALI/ARDSHERIZH

P

X g AT A T . A
CER .“ 0
¢ 80 &
”
s

1 S T AR B IR A ARG / S PR e 4
A1E (ALVARDS) BRI 40 /) B SR B2 AF  ALI/ARDS
HELTRY /N R 0 4 T R 6 2, ot JR B ok B e S A s e
HAE - (HE) Jefs,  PASHA

2.1.2 HL/NE4L4 HS . SDC-1., HPA Fl MMP-9

Feak s eE (F 2 R 1) SIEH X R4 /NEAH L,

ALI/ARDS #5 #4.26 7)N B fifi 21 20 HS il SDC-1 5% 15

5 YA A, HPA FiI MMP-9 ik 1 2 01 5 T =5

(¥ P<0.05), 5 ALI/ARDS BEEIZHAR LY, EP J&IT74H

/N U ZH 20 HS F1 SDC-1 ik 28 B 7+, HPA

A1 MMP-9 315 & 35 B & A (3 P<0.05) ; EP X}

HEZH/NFRUIT 2 20 abdg bR ik s ol AR 1k .

ALL/ ARDSHITIZ] R

2.1.1 ALI/ARDS #5 %4 /)N §§, fil
K IR FEE RN L 205 B AR
ALI/ARDS #5571 25 /N {7 fili 21 21
W/D AR A IE %) Bt 4 B o

2 TOLBME T WA 4/ UM HLRER Z.BETR (HS), BEARE AN -1(SDC-1), Z.Bt
FFEEE(HPA) MR R4 B B ABE -9O(MMP-9) 9235 HS ARic B/ BUT4 SLE G 5, SDC-1,
HPA F1 MMP-9 #RiC KN BT AR B A A5G, ZI8LHE (LPS) 5, /M KA L HS F1
SDC-1 F3EHBEE T HRLA A B/, HPA F1 MMP-9 F83X%5%1F 3% % FR 40 B i & ; AREIRR 7. 18
(EP) £b¥E)E , /NBUHLH T HS 1 SDC-1 Fih Bttt / STl F 184551 (ALV/ARDS ) L
FIZH B B3 %, HPA Fl MMP-9 31548 ALVARDS #5EI41 B BIR/>  Alededeifufs  RFEHOK
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213 &4H/NEUIZHZ HMGBI Fik 8 )M HMGBI 2.2 IRApSZES

S (A 353 1) 51EH A BRZHAH G, ALI/ARDS 221 &4 N 2 419 HS . SDC-1, HPA HI MMP-9
PR 2 fifi 20 20 HMGB1 235 2 Al HMGBI1 7 & TR (E 4; F£2): 5IEHXTR4H L,

YU & T (3 P<0.05), 5 ALVARDS #iRIZH A HUVECGs 5 45 41 9 ) 41 I8 & LPS ] # J5 HS F
Fb, EPIGITALINTE HMGB1 & & I BREK(P<0.05),  SDC-1 3 35 & &4 W & % Ik, HPA F1 MMP-9 % ik
LA AL ALL/ARDSBURAL T B T (3 P<0.05), HMGBI 26 4 fz 21 Jifd
22 HMIRE VS N HMGB1 4b B 5 HS A1 SDC-1 4 ik
AL IE H N R AL B B W R AIG, HPA B MMP-9 3
I8 OEE X IR S B T R (¥ P<0.05),
HMGB1 £ #H [, HMGB1+EP 20 [N }7 48 ffl £ EP
O MRS M SDC-1 RIAR IV I B4, HPA

WP 36 2555 A (ALVARDS ) BEZI4 /N R 41 R R P A 3 MMP-9 ik i ¥ B i FE AL (# P<0.05) ; EP 4

#EH BL(HMGB1) K% HMGB1 FRiEHI/NRAHHR _ ~ e B TE B A

BT RN SRS (LPS) BB /NG4S HMCB1 HS. SDC-1 " HPA Fil MMP-9 ik it e W] 2246

FARERNBAPBHSE ERELE Bk (¥ P>0.05),

*x1 LHNRAZHZE HS. SDC-1. HPA . MMP-9. HMGB1 FRiEEM M55 HMGB1 Sk (x £5)
BILYL 2l 2R ek i (FEEHRBE ) 1% HMGB1 &t
20 51 : : =
(H) HS SDC-1 HPA MMP-9 HMGB1 (ug/L)

TE X IR 6 1.0040.00 1.00+0.00 1.0040.00 1.00+0.00 1.00+0.00 7465+ 0.95
ALI/ARDS f572 6 0.53+0.02% 0.514+0.01? 3.00+0.04 ° 3.26+0.05 " 2.92+0.09° 341.13+422.47°
EP J&I7 4l 6 0.80+0.20" 0.72+0.02" 2.36+0.05" 2.55+0.13" 131.88+16.67P
EP X FeZH 6 1.00+0.07 1.00+0.02 0.97 +0.05 1.08 +0.05 82.72+14.39

T HS AR LI, SDC-1 A 2R 150 -1, HPA ) 2 , MMP-9 35 428 2 1 -9, HMGB1 bR B k& 11 B1,
ALL g2 PER 17, ARDS 2 VNP F I0L5AAT , EP g NRRRL 28 ; 5 IER XTI AL, “P< 0.0535 ALVARDS BIBIZ1 104z, PP<0.05 ;5 2514
fRFETC I
TE R HUVECsHi{54H. LPS+EP#H, EPZH HMGBI1+EP4H HMGBI14H

- ]------

4 VORISR A P B 41 AR AR Z B (HS ). LR A RHE -1(SDC-1), ZBUFEBE(HPA) FIE 4B B AR -9(MMP-9)
HIFE  HSHRICHI BTk 52 4Rl (HUVECs ) 2423558, SDC-1., HPA 1l MMP-9 ¥RiCHI HUVECs B 415558, ZHR S48 (LPS ) s ,
HUVEGs HS F1 SDC-1 F5A81E | X HEZH B B98/0 , HPA Fl MMP-9 F5iA481E B XHH A B £ ; ZNERIMR 2./ (EP) 235 , HUVECs HS
Fil SDC-1 Fik# HUVECs 5419 B3 %, HPA il MMP-9 FikBH BU/> ; Z5MNEHER IR TEREE S B1 (HMGB1) 4b8L)5, HUVECs
HS 71 SDC-1 FREIEH X R4 B8, HPA F1 MMP-9 kBB L Sprvobiets (RS

HP

>

MMP-9
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K2 HEAHNKEHA HS.SDC-1. HPA

1 MMP-9 FiZE L% (x £5)

FEARSL HS ki SDC-1%3kH HPA KikiE MMP-9 %Kikt

Q =}
AL (L) GOERE) (GOLRE) (GOuRE) (GOLRE)

EHEMIEA 6 1.00£0.00 1.00+£0.00 1.00£0.00 1.00£0.00
HUVECs \ . \ \
o 0.31£0.01 0.32+0.02° 2.85+0.07 3.234+0.09
Pitna
LPS+EP 41 6 0.75+0.02 0.79+0.03 1.82+0.05 2.08+0.02
EP 4] 6 1.01+£0.06 0.99+0.07 1.01£0.03 1.08 £0.04
HMGB1+ b b b b
0.83+0.07" 0.80+0.01 1.30+£0.02 1.55+0.04
EP 4]
HMGB1 41 6 0.56+0.03* 0.61+0.01* 229+0.05* 2.50+0.06*

1 HS WFRR LI , SDC-1 HZ B 13-4 -1, HPA
SRR, MMP-9 Sy L5 43 J& 25 1 iF -9, HUVECs S Ak i
FEAML, LPS SR Z M, EP SHNENRR B, HMGB1 b =il B Rl R
1 B1; SR % R4 LT, *P<0.05 ; 5 HMGB1 4114z, PP<0.05

222 & 4N 40l HMGBL 335 & FlE 78 W)
HMGB1 F e (] 5538 3) : HIEH X A AL,
HUVECs 5473 20 P 1z 40 il HMGBI 56 15 i Fil L 7
HMGBI &0 B 7 (X P<0.05),

EH 3 IR

HUVECs#if521

B 5 RIS AEET WA IE F X B 41 A B bk 3 B2 41
(HUVECs) #4548 P9 s iR E B % E A B1 (HMGB1)
#3% HMGBI#RCHK HUVECs B4I A, 2828 (1PS)
HIE , HUVECs BG4 F2 41 HEMGB1 3 1E # %t iR 419
B¥E RETORRE EAEK

*x3 IEEXIEEZEF HUVECs {5 8 K K 200

HMGBI1 Rz =1 &% HMGB1 S5 (x £5)

FEARL  HMGBI FiAH HMGB1 &4t

4]
Bl Q) o (ug/L)

IEHXFIRZ 6 1.00+0.00 22174195
HUVECs $ifidl 6 3.13+0.13 % 89.82+5.51 %

1 : HUVECs S A5k N K2 i, HMGB1 S i A 58 1548 11
B ; 55 IE % W IBAL AL, *P<0.05
3 it i
AP BAHT A TR 45 S R B, Tt A 7E LPS i
1 ALI/ARDS /N U i b 2 AR R B A R | R
KB F R E S R IR . A WFFEIER,
2 W40 1% 32 B A5 A HS 1 SDC-1 #4 Jid 7% 43 51 2 1
HPA il MMP-9 Bt nfir s ©'. HPA 1%
I HS WIBEAE AR N2 AR, 2k LpS 45 f]
WG 25 BN EME HPA A8, JE S5 HS K
IK A, MMP-9 J& MMPs Hf g —F, R At B 0

J5i B SRRV AN T2k R SY
CLIE], MMP-9 23T 58 Z2 0560 4 1) 5240 53 SDC-1,
SEN R R BRI 5 K SR RN

AR YR 52 638 3 F R P ALI/ARDS /) FRASE 75
FIVAR S0 oA 5 % B, LPS 23 580 HMGB1 Bl
Jn. HMGB1 1B —Fh i B3 v A4, 52 1] LPS il 3%
J& , TE M IR HE I T - a (tumor necrosis factor- o ,
TNF- o ) B0/ 2 -1 B (interleukin-1B ,IL-13 )
A5 T B R, T 3 A A g BELBT HMGB 38 % mJ
RA7 /N BR G52 PR LIPS 51 4 98 0 S I T B AE
HMGBI1 335 #Z % % ] F -xB (nuclear factor-xB,
NF-xB) iz , ¥ T4 5 40 B PR 7K SF- | 348 5 fii 3 175
M, 2 5 N8 £ %S ALVARDS 1 74, HMGBI
1 22 BN A 9 RE IS Rk 2 A0 MM T,
YA AT HMGB1 2 55008 18 PE R 22 1 19 R0 L
IV A FAL) ARG AL A B AR T ] HMGBI
FHIRAR = B IS R D 8 i IR B 41l A8 i
A SEAE | kGBI AE S ROV AR
WEFELE R R, 18 LPS 1755 19 /) BB R vh HMGBI
K THm 5 Z g i A o¢. S5 e R e, 3
138 2k 44 ALI/ARDS {4 4h 20 % 70 & B8, 405 1
7 HMGB1 ] 52 HPA F1 MMP-9 2 ik Tt &, [
B HS 1 SDC-1 A PR, 1T Z8 5 HMGBT i il 51
EP 4bFIJ5 , HPA F1 MMP-9 F&ik[%AIK, HS H1 SDC-1
B PRI % o S B0 55 2 B, SRR R i HMGB1 7]
B2 HPA A1 MMP-9 (148 B, 30 N K2 220 gt g
IR, 10 EP RESSPERNH] HMGB1 A976 4, Jdi/b HPA A
MMP-9 (#3517 5 Bk, i 9 R 22 W 9k e SR 2
25 F TR HE LPS 1559 ALI/ARDS H, HMGBI1 %}
HPA J¢ MMP-9 #E5e S E -

EP J& PN R 4 —Fh 7 SRR I O g e
PR A T AR MR ER . 78 LPS 51
PRy el A AEAR AL P EP R AR L 16 T1-1 8
TNF- o 5 IL-10 7K, 036 ALLI 4R A s 1017
AW HRIE, EP ] #56] HMGB1 B9433 , 378X
ATREA B T HAT AR BEAEW, s RO
WLA G AL R AL RS EP 3] HMGB1 il NF-xB
WAL A BESE R, HMGBI Al 42 3E T ik [ 40
M TL-2 A RS B, T 5 AL T 48 B 4% [ T (nuclear
factor of activated T cells, NFAT ) ZZ 5 S2 75k I 40 Y 14
o4 S A T S TR Y SR Sl i 0 e —
Az aE B, (0 EP A R S 4 50 ke 41
il HMGB1 Ay #E3ik, & B EP 1l LI/ HMGB1 f4i
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W, IR 2R a2 5 MEPE S I HMGB1
HIE T HE . DA L5 SRESE, & A HMGB1 X} £
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PCI igfrii A O EINEE :

« BHUFHT ]k -

To FE L PR i B

5$ng N EHE T A e, H BT 4 2 B 28 5 e IR sh Tk A 87 (perculaneous coronary intervention, PCI) Ifiljz & 2]
VIRt ™ il PR 20 O Z I D BB AT 8 A T0.O VS SR AR R A D B IR . W A A3 AT T — TR AL I AR 6
WFFEN GO 28 25 53¢ .43 %% (eft ventricular ejection fraction, LVEF) <0.35, TELE) 2 R Bh IR S L i& & PCT HLD LA TS J1 i
HHPLTCHEZ PCL N AEZSPIRYT (PCL ) Sl ) AR 20 W0IR YT (ZAWRIT4L). EBE AR RNt o0 ) 2l
GO ) FEBE 5 EES R 6 AN F 12 A B LVEF FIZE G T bPor. 558 - A7 700 4] 45252 T WML A4, T 347 44
B ECE] PCT 4L, 353 Fl9E o Bl 2 e 2 iRy dl . Feh et el 41 4 H P, PCT 4L 129 B35 (37.16% ) FEAE L Wyiny7 4
134 Bl i3 (37.96% ) A T FEELE Rk [ R 0.99 5 95% FI{E X 8] (95%CI) 1 0.78 ~ 1.27 ; P=0.96 ), P41 LVEF
TE 6 A~ H I35 258 -1.6% (95%CI 2}y -3.7 ~ 0.5) F 12 4~ A -3 25785 0.9% (95%CI 1.7 ~3.4), PCLAHEFH 6 1~ H M
12 4~ H B A T PP 2 — L BT 24 S H I AL AR B 22 57 . AF9E N Rl ILAS R 4598 « T2 25 nia T
B 7™ B B A e O AR D BRI R P, PO IfiLis AT R R A A T8O R E B R
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