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Association of serum Klotho protein and HMGB-1 levels with prognosis
in patients with acute renal failure”
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and Health Group , Handan s Hebei 056200,China
Abstract: Objective  To investigate the relationship between serum Klotho protein and high mobility
group box-1 (HMGB-1) levels and the prognosis of patients with acute renal failure. Methods A total of 88
patients with acute renal failure treated in the hospital from January 2022 to January 2023 were selected as the
study group. According to the severity of the disease,28 cases were in stage | ,36 cases were in stage Il ,and
24 cases were in stage [l[. In addition, 88 healthy people who underwent physical examination in the hospital
during the same period were selected as the control group. According to the recovery of patients,they were di-
vided into recovery group and injury group. The levels of serum Klotho protein and HMGB-1 in all subjects
were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis was used to analyze the

correlation between serum Klotho protein, HMGB-1 and glomerular filtration rate (GFR), serum creatinine
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(Scr) in the study group. The receiver operating characteristic (ROC) curve was used to analyze the predictive
value of serum Klotho protein and HMGB-1 alone and combined detection for prognostic injury in patients
with acute renal failure. Results The GFR of the study group was lower than that of the control group,and
the Scr level was higher than that of the control group.and the differences were statistically significant (P <<
0. 05). The level of serum Klotho protein in the study group was lower than that in the control group,and the
level of serum HMGB-1 was higher than that in the control group,and the differences were statistically signif-
icant (P <C0.05). The level of serum Klotho protein in stage | acute renal failure patients was higher than
that in stage [I and stage [l acute renal failure patients,and stage [[ was higher than stage [ll acute renal fail-
ure patients,and the differences were statistically significant (P<C0. 05). The level of serum HMGB-1 in stage
| acute renal failure patients was lower than that in stage [l and stage [l acute renal failure patients,and that
in stage [I was lower than that in stage [l sand the differences were statistically significant (P<Z0. 05). Thir-
ty-five patients were included in the injury group and 53 patients were included in the recovery group. The lev-
el of serum Klotho protein in injury group was significantly lower than that in recovery group,and the level of
serum HMGB-1 was significantly higher than that in recovery group (P<C0. 05). Pearson correlation analysis
showed that the level of serum Klotho protein in the study group was negatively correlated with HMGB-1 and
Scr levels (P<C0. 05) ,and positively correlated with GFR (P <C0. 05). HMGB-1 level was negatively correla-
ted with GFR (P<C0. 05), and positively correlated with Scr level (P <C0. 05). ROC curve analysis showed
that the area under the curve (AUC) of Klotho protein and serum HMGB-1 in predicting prognostic injury in
patients with acute renal failure was 0. 769 and 0. 807, respectively, which was less than the AUC of Klotho
protein and HMGB-1 combined detection in predicting prognostic injury in patients with acute renal failure
(£=2.397,2.453,P<C0.05). Conclusion The serum Klotho protein level is decreased and HMGDB-1 level is
increased in patients with acute renal failure,which are related to the prognosis of patients.
high mobility group box 1 protein; prognosis; pre-
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