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[ Abstract] Objective To study the role and clinical significance of serum high mobility group box -1 ( HMGBI1 ) and epithelial
neutrophil -activing peptide-78 (ENA-78) in idiopathic sudden sensorineural hearing loss by measuring the change of their levels in the
patients with idiopathic sudden sensorineural hearing loss . Methods The levels HMGB1 and ENA-78 were determined by ELISA
method in the 102 idiopathic sudden sensorineural hearing loss patients who were observed at two different time points :before and after
treatment ,and thirty-five patients with other neurologic diseases (20 with sciatica, 16 with trigeminal neuralgia) and thirty healthy
people were used as control. Results The levels HMGB1 and ENA-78 in serum of patients with idiopathic sudden sensorineural
hearing loss were markedly higher than those in the two control groups (P <0.01) ;The levels of HUGB1 and ENA-78 in the idiopathic
sudden sensorineural hearing loss group after treatment were significantly less than that before treatment (P <0.01). There was a
correlation between HMGB1 and ENA-78 in patients with idiopathic sudden sensorineural hearing loss (r=0.68, P < 0.01)
Conclusions The levels of serum HMGB1 and ENA-78 have instructive significance in idiopathic sudden sensorineural hearing loss
treating and prognosis estimating .

[Key words] Hearing loss ,sudden; High mobility group proteins ; Chemokine CXCL5

G PR 2RIV P LG , I T S A, o PR 4 2, JH v 8 6 S RLINLAS P B D RE A 25 L G
RIGHIEIH 2 — TR RE -1 (HMGB1 ) 24 & B —F T S i RN B, SHSR R 1B, 40
JZ W4T T B ) R AR SR U A A 2 B 8 K78 (ENA-T8 ) J& T C-X-C W4 B fb R 7, B
A5 R A RSO P R VR FH , 2 4 S5 o7 B0 2 A 5%, T LA 40 il A A IR PR T Sl — 4
YRS R M 2R A R TR AL L% HMGB1 il ENA-TS 714728 M B2 A v (25 Ak 2 3R AT
R VEHZ B ERI TR AN HMGB1 F1 ENA-78 & Y728 ALt T T HHOCHISE

DOI:10.3877/cma. j. issn. 1674-0785.2011. 04. 025
(00, 277500 LR BT o A RS B HE BORH (4 60 KB i BB Al 80
HIRMEH . B8, Email ; hymhkx@ 126. com



- 1060~ B R E N Ze 28 (B Th) 2011 452 A% 5 5454 ]  Chin J Clinicians ( Electronic Edition) , February 15,2011, Vol.5,No.4

AREFE

1. — 7R 2008 46 H 22010 4F 11 H R 102 Fi (108 H) | ek 7 5w 89k dr, 58kt
HEISHS B R 2 2 FRIE (2005 48,558 0 KA 50 H A . al3 i ; TSR e CT P-4 5
MRI, LAFHERR W 22988 K oAt o5 57 P55 78 5 75 BELATCAG: A DAk IR 5 457 A9 o) BB BR 000 AT Bk o G A 5 3030 CT
B X AR &R A28 RS (TCD) VAR it N At R 00 55 . Herp Z B 48 5, 45 H- 48 1], WUCH- 6 141
AEHA (46.8 £3.2) % T4 (12.2 £1.3)d, 4 BN 68 ], iZ4: 44 B, FEBE)T , A BT 25 300 555 o
AT G0, A B B 4l T B 2 (AR AR 0.5 ~ 2.0 kHz T 74 DUEGHEAT HIT) |, 8 HR
Hr IR EH (30 ~50 dB) 36 1], B (51 ~70 dB)34 {4, EJE( >70 dB)32 i, =40 b BF AR 1
ARG 2 (P >0.05) , HAEG 0T L . N [RIIA BE 132 F4E Be B9 A6 O % 148 90 B
36 i, HorprAa B sl 289 20 ), = SCMSR 16 i, “FIAEIE (46. 1 £3.7) %, REXT RRZH . O [) S0 A B ik
SRR 5L 30 4], F-354F1% (46. 7 £3.6) &, LA 45 2l [R] sk S0 53 77 5 11 D) BB S 4 B 45 P At Sk e
PP, JCRERE U SeE O BB PR | FOIR IR T AR S5 s S s . S AR MR S5 22 ST
B (P>0.05),

2. R A R R BB IR T AT ARYT G R A B FR KL 5 m1,3000 /min B5.0210 min
SYESINGG B -70 CUKFER A, RAMEHREEYIRIT R MEY HA Geit AR LM E B kA
R BRIGIT TSN IRkJEMs 20 mg, BRI, 3£ 7 d; VitB12 500 mg BT H 1 %, 3t 10 d; 0 —
WEARSK 0. 5 g Mg 4 70 (ATP 40 mg, %/ A 100 U, VitB6 0.3 ) ##IKi%vE, & H 1 &, 3 10 d; 1%
100 mg FRIKITE, B H 1 W, 310 &5 A BEIRIT T SR, RIS B SR A [R) IR A8 A7

HMGB1 Fl1 ENA-78 >R FH B A2 W i ( ELISA ) ST IE. O3k 11340 A S5 E R&D 7], e R
FHRE A ALISEL 4= F i drAS, eV E4aln S ud B B kA7, i R i e sr AL, Y76 [ —HE s

3. Gitl2EAb B R SPSS 10. 0 Gei ATkt ik gkt , 485 R FH I8 + ARifis (v +5) TR, PIALZ
(6] FbAESR ] ¢ #6565 ; HMGB1 1 ENA-78 22 8] A AH 1R FH TR AH S 40HT .

& R

1. SERMEHFRBAF MY HMGBL F1 ENA-78 i/ B Mk IRy R R A MEH B g HMGB1 (¢ =17.25,P <
0.01) A1 ENA-78 (¢ = 15.16,P <0.01) & it ¥ 847 i ] WA, (B3R YT 5 B H A g g X BRZH (1697 1)
(HMGB1: =10. 38, P <0. 01 ; ENA-78 ;¢ =10. 41, P <0. 01 ) S A %F FE 41 ( HMGB1 ;¢ = 12. 16, P <0. 01 ; ENA-78.;
t=15.06,P <0.01) @, W3R 1, EHEAHT R, 2 &M% HEZEH M HMGB1 F1 ENA-78 2 IEAH X (r =
0.68,P <0.01) . JAITAIZE R TG L5 W S H-5 7 HMGB1 Al ENA-78 & i S IEAHC (4lid W B 5
HMGB1 :r =0. 71,P <0. 01 ; Zi & W {E 5 ENA-78.r =0.63,P <0.01)

2. AEIZHEWT EIE S L V2R R 3 17 HMGB1 Fl ENA-78 S b R A BB SR h E=dH2
[a] HMGB1 Fl ENA-78 W& 2R A GITFE Y, mBEA S ES T E4 (HMGB1 ;1 =11.21 ,P <0.01 ; ENA-
78.t=11.17,P <0.01) , FREZH = T 42 B 40 (HMGB1 ;1 = 10.43 , P <0.01 ; ENA-78 .1 =10.49 ,P <0.01) ;%
KEUEHEEER B E A2 B E T EEES A ST FE L, EEA SRS THEL(1=10.52,P <
0.01), FEFHE THIEH(:1=11.36,P<0.01) , WFK2,

R1 HITRIRREAEER B ME HMGB1 A1 ENA-78 &8 54 B4 A (5 +5)
2/ 53) %% HMGBI1 (mg/L) ENA-78 (ng/L) 4l 35 0 B {8 (dB)
RITAL BRI 102 3.42+0.17™ 187.43 £16.19™ 65.37 +11.24"
BRI A 102 2.26 +0.17™ 96. 65 = 14. 26" 52.82 +10. 31
Al g ) 2 36 1.67 +0. 14" 74.75 £12. 14* -
et 4 30 0.86 +0. 12 63.75 +12. 14 -

T 5 1AIT IR HEE, P <0. 01 ; 5 s Xt B4 He 45 P P < 0. 01 ; S5 et e R A L5, P < 0. 01
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R2 REAVUEZERHZATEWEES MR HMGBL Fl ENA-78 SEMHK (x +5)

2151 %k HMGBI1 (mg/L) ENA-78 (ng/L) 4T B{H (dB)
R 36 2.31£0.17 97.48 +13. 82 43.47 £10. 52

i RE2H 34 2.92+0.17" 145.34 +13.95" 61.72 +12. 41"
HEEH 32 3.85+0.18" 232.17 £13. 92" 78.35 £13.25™

T SR A, P <0. 01 5, P <0. 01
it i

HMGBI J&—F DNA 25676 1, W4 M 11 i & B — () BETE 40 i S5 S 40 B IR 143 I R0t Ak
FEANERAZ AR . HMGBI (7P AE R SR VETIH: TNF-o F1 IL-1 25 B S8 R 06 | HLERSRmt I ik
AWM HSAEN B ZFR L WFSEIESE HMGB1 AE H—Fh i A R RE A BRI A R 770 2 0 shAn
R gOREE AR 2R A 0o T, S R IIUAE | T R | Sk Ak 55 & LI OC R % U] AE BRI F TNF-a 5§,
IL-1 AR, B - E R A0 MRS HMGBI, Sz 3k HMGBI 3 ] L3 8% - 5 Wk 40 B 43 36 TNF-oc IL-8 %5
RAEN T, AR T — AN IE SRR . HMGB1 38 ] LU b o 40 i e A Ak B G, 38 1 2 4mi i
H P, DT 2R 350 £ K B | 8 T B 245 A A ik v G 8 A0 DAL 2000 B L A IR AR IR rh e Rk
HEZEHE HMGB % =W & T X0 BERZH kR 13— i,

VAR 200 BTG S S 20 i SR A AR RS E AU R A5 A . WIFEIIESE HMGB1 n] ARAFE M Y L 94 11 40
HIZHBH 53 F (ICAM-1 1 VCAM-1) , 3306 H P4 20 B A0 9 Rz 4B Ak 2 fafk 25 (TL-8 A MCP-1) , Fik g R 4H
P F ( TNF-o) 3 B3 RAGE 9515 (HMGB1 932 44) ' 3ckE  HMGB 38035 T 0 (1 40 5 3 3 Ak 1)
PR A SR A 26 R RT RS 0T ELAT RELE A S E e A A AR P A . TR HMGB1 348 1T S 20042 % 41 i
PR F (TNF-o0) £ HMEC-1 (#9430 | 17 TNF-o S8 56 58 119 5L 40 28 0 A J5T 362 26 8 45 R R 4R 36 S5 o 114 1
FH s TNF-o [R)JREBZRIN R T HMGB1 X} PN Bz 40 M A2 S SOy . ARFSE 38 e tE H-#2 H% HMGB1 % &
YA AN AR B e e UL 1 SR A7 A S SO, [A] IfL 3 HMGB e B AR A e R R B 1 AR B T AL A4 xd
L 5 A A0 38K 1) 2 1 e

ENA-78 111 78 ANEIERRZ " 4540 E 5 1L-8 AL, [RlJE T C-X-C S HERE LR T, Bl At 1T 5
ity Bz AR Hp g B ke A R S R AR L P TR Ok & BT T AEAS R AR A B A 5 S T Rk,
HFENRZHE (LPS) (IL-1 TNF-o %¢, ENA-78 W] fH 540 | 20 A | 2T 4 200 B 00 78 P Rz 40 555 1 A
B, EEORFEIHAL B E AR . ENA-78 ELAT R4l AR rh Mok AU A T, J2 S8 5E 2 I B T A 5
I EB A AT ENATS IL-8 54l R MikE S 244 CXCR2 454, A>T B Mt i
F11 CD11b/CD18( Mac 1) [AFE A2 0F 1 4N RHEE LA K B A4S S ks | 23R rh ok 4n i i 8 7
IR A A K R T S R

7 | ST &M E AR I A B AR AE R R T AR N LG8 1) ENA-T8 kAT Ak, (5 11 240 B 285 BT P Bz At
YRTTIAE b SR R R A SZ 040, JoHIE ENA-TS TN, 5 30l & S RE iR A
FUKBRIT AR ABFgErhoe & M H IS IR ENATS (547 A RIFREETFE , 70 RRE b R e T Bl
HR AR RN RE ST . RIS 2 R M EFR R AT IR ENA-TS S iR, 4271 ENA-78 K AR (1] A —
SEFEIE T o &M R R B IR TRICR: WG IR IR EEIT2 A A EE R L,

] FA 138 & B HMGB1 Fl ENA-78 4l Wr s {8 22 5] 77 7E AR i AR Sk, — 7 1 IESE HMGB1 Fl1 ENA-
78 —FERIME N RIEFRICHY) ; 55— J7 HHIES: HMGB1 Fl ENA-78 —RE ] VE R & M H- 2 H 57 oW 8 1
FEAT . BRI R AR 1 floh R WL B AR 1) B I 48 A 9 T 1 28 AT T RN I e — 2B 42, FFAE 58
RAEER TN S B iaTT h B A R L,
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