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Abstract: Objective ~ To investigate the relationship between serum high mobility group protein 1
(HMGBI1) and homocysteine (Hcy) levels and disease staging in patients with vestibular migraine (VM),
Methods A total of 100 patients with VM treated at the hospital from March 2020 to March 2023 were select-
ed as study subjects. According to disease staging.they were divided into the attack group (48 cases) and the
interictal group (52 cases). Additionally,100 healthy volunteers who underwent physical examinations at the
same hospital during the same period were selected as the control group. Serum HMGBI and Hcy levels in
each group were measured using enzyme-linked immunosorbent assay. Receiver operating characteristic
(ROC) curve was used to analyze the value of serum HMGBI and Hcy in the diagnosis of VM disease stag-
ing. Multivariate Logistic regression analysis was performed to identify factors influencing disease staging in
VM patients. Results Compared with the control group,serum HMGBI1 and Hcy levels were significantly ele-
vated in both the interictal and attack groups (P<C0. 05). Furthermore,serum HMGRBI and Hecy levels in the
attack group were significantly higher than those in the interictal group (P<C0.05). The area under the curve
(AUC) for the combined detection of serum HMGBI and Hcy in the diagnosis of VM disease staging was
greater than that for HMGBI or Hcy alone (Z=2.505,4.940,P =0.012,<C0. 001). HMGBI and Hcy were i-
dentified as influencing factors for disease staging in patients with VM (P <{0. 05). Conclusion Serum
HMGBI1 and Hcy levels are highly expressed in patients with VM and are both associated with disease stag-
ing. They show potential as biological markers for the differential diagnosis of disease stages.
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