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Serum levels of STAT3 . HMGBI1 and their clinical significance in
patients with acute pancreatitis”
LIU Bo,LIU Lihua”
Emergency Department . Xi'an No.3 Hospital s Xi'an sShaanxi 710000,China

Abstract: Objective To investigate the serum levels of signal transducer and activator of transcription 3
(STATS3) and high mobility group protein Bl (HMGBI1) in patients with acute pancreatitis (AP) and their
clinical significance. Methods A total of 120 AP patients who visited the hospital from July 2020 to July 2022
were selected as the study group,and 112 healthy subjects underwent physical examination in the hospital dur-
ing the same period were selected as the control group. According to the results of Acute Physiology And
Chronic Health Evaluation [I (APACHE 1l ).the AP patients in the study group were subdivided into mild
AP group (MAP group) with 74 cases and severe AP group (SAP group) with 46 cases. Pearson correlation a-
nalysis was applied to analyze the correlation between serum STAT3, HMGBI levels and APACHE [l score
in AP patients. The ROC curve was plotted to analyze the diagnostic efficiency of serum STAT3 and HMGB1
levels for the early stage of AP. Multivariate Logistic regression analysis was used to analyze the factors af-
fecting the severity of early illness in AP patients. Results The levels of C-reactive protein (CRP) ,interleu-
kin-18(IL-1B) » tumor necrosis factor-a ( TNF-a), STAT3 and HMGBI1 in the study group were obviously
higher than those in the control group (P<C0. 05). The levels of CRP,1L-18, TNF-a,STAT3 and HMGBI in
MAP group were obviously lower than those in SAP group (P<C0. 05). The serum STAT3 and HMGBI levels
were positively correlated with APACHE I score in AP patients (P <C0. 05). The AUC of serum STAT3
combined with HMGBI in assessing the severity of early AP was 0. 843, which was better than that of STAT3
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and HMGBI alone (Z=2.570,1.814,P =0.010,0. 035). STAT3=>1. 46 ng/L, HMGB1=>2. 12 pug/L.,CRP=
22.16 mg/L,1L-1B=5. 43 pg/mL and TNF-a=25. 49 ng/L were the risk factors for the early severity of AP
(P<C0.05). Conclusion STAT3 and HMGBI are up-regulated in the serum of AP patients,which are closely

related to the severity of the disease,they are both risk factors affecting the severity of the early illness of pa-

tients,and the combination of the two indicators is of high value in evaluating the early illness of AP patients.
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