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(FZE] B89 - K02 & 0 35 AN RN (] 50 35 SR A8 46 4 11 B1 - (high mobility group box 1, HMGB1) Sz m] R4
i fih & 3Z44&-1 (soluble triggering receptor expressed on myeloid cell-1, STREM-1) 7K, For#rH S mREE . FH A&
TG A T3k« 3H20204F 12 7 2 2022 4F 12 A M T8 LA R EBE 22 RHGAR 10 2 AR B E 9261, MR E A
Be B AR 00403 7 SRR P DA BB A R4 (n=24) . A4 (n=58) . "H4A (n=10); IKIMALEIR B IHZERE
RAF2EAHE (multiple organ dysfunction syndrome, MODS) ¥ ##& 7> & MODS 4] (n=20) FIIEMODSH4 (n=72); ARIEEIMS
KM JE 28 d NG R R F Y AT (n=13) FIFEEL (n=79) . Kl B A B o wH bk M T4 o SR FH BHEBG 0738 Ik
15 (enzyme linked immunosorbent assay, ELISA) i@ & 4524 h, 72 h &% 7 di9IL%E HMGB1, sTREM-17KF-, 43#r
ARGyl a7 HMGB1. sTREM-1/K V1225, FRAZHE K Logistic HIHMT 2 K& RN REREMER ., 2%
R H TAESFIE (receiver operating characteristics, ROC) HiZZ1FA HMGB1. sTREM-1 XA 45 /B mE. &% - Tih
e A2 45 ) AU HMGB1. sTREM-1 /KU i TRt (1P<0.05), M AG4LAN % 4 )5 72 h fl7 d i) HMGB1 K7
% 24 h A1 72 h ¥ sSTREM-1 7K F- BB & FE AL (35 P<0.05). #50f[8] 5 HMGBI1 5 sSTREM-1 /K- 2 IEASCHE (7=0.645, 1=
0.942, r=0.722; 3 P<0.05)., MODS 41055 % 2 J5 72 h F1 7 d i HMGB1 /K - % 24 h #1 72 h ) sSTREM-1 /KF-BH & 5 F 1k
MODS 4 (4 P<0.05); FET-4HAIM &L J5 72 hF1 7 d B HMGBI1 K- 2 24 h, 72 h i sTREM-1 /K F-H 5.5 TAER 4 (14 P<
0.05) . Logistic [l 5/ #rfi 7~ , GG &4 G 7 d 9 HMGBI1 K K ABERT R . M8 C /& (hypersensitive C-reactive
protein, hs-CRP) K22 KM BHE A REE /MM KR (3 P<0.05), ROCHIZL B/R, G &4 )57 diTHMGB1 K-
TAS BT (9 TR R TR B A 0.890, MBURREE 4 83.5%, 5t R 92.3%. HHit - 2 Kk M B B4 & A 5 RS R B ] s HMGB1
& sTREM-17KF-5 MODS B AP R, HAWi &4 )5 7 d i HMGB1 KSR 2 KA R 5 R R4S R s S m R 2
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Changes of serum high mobility group box 1 and soluble triggering receptor expressed
on myeloid cells-1 in patients with multiple injuries and their prognostic significance

WANG Guijie, DU Chuanchong, LU Ye, ZHAO Jian, SHEN Xie, JIN Donglin, GENG Jiacai
Department of Emergency Medicine, Suzhou Ninth People's Hospital, Jiangsu Province, Suzhou 215000, China

[Abstract] Objective:To detect the serum levels of high mobility group box 1 (HMGBI) and soluble triggering receptor
expressed on myeloid cells-1 (sSTREM-1) in patients with multiple injuries at different time points, and to analyze their correlation
with disease severity, complications and prognosis. Methods - Ninety-two patients with multiple injuries admitted to the Department
of Emergency Medicine of the Suzhou Ninth People’s Hospital from December 2020 to December 2022 were selected. According to
the injury severity scores of the patients at admission, the patients were divided into light injury group (n=24), grave injury group (n=
58) and severe injury group (n=10). According to whether there was multiple organ dysfunction syndrome (MODS) after admission,
the patients were divided into MODS group (n=20) and non-MODS group (n=72). According to the outcome within 28 d after
trauma, the patients were divided into death group (n=13) and survival group (»=79). Inflammatory factor indicators in venous blood
of patients after admission were detected. Enzyme linked immunosorbent assay (ELISA) was used to detect the serum HMGB1 and
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STREM-1 levels at 24 h, 72 h and 7 d after trauma, and the differences of serum HMGBI1 and sTREM-1 levels among different
groups were analyzed. Multiple Logistic regression was used to analyze the influencing factors of adverse outcomes in patients with
multiple injuries. The receiver operating characteristic (ROC) curve was used to evaluate the predictive value of HMGB1 and sTREM-
1 for adverse outcomes. Results- The levels of HMGBI1 and sTREM-1 in the grave injury and severe injury groups were significantly
higher than those in the light injury group (£<0.05). The levels of HMGBI1 at 72 h and 7 d, and sSTREM-1 at 24 h and 72 h in the
severe injury group were significantly higher than those in the grave injury group (P<0.05). There was a positive correlation between
HMGBI and sTREM-1 levels at various time points (r=0.645, r=0.942, r=0.722; all P<0.05). The levels of HMGBI1 at 72 h and 7 d,
and sSTREM-1 at 24 h and 72 h in the MODS group were significantly higher than those in the non-MODS group (all P<0.05). The
levels of HMGBI at 72 h and 7 d, and sSTREM-1 at 24 h and 72 h in the death group were significantly higher than those in the survival
group (all P<0.05). Logistic regression analysis showed that HMGBI at 7 d, admission time and hypersensitive C-reactive protein (hs-
CRP) were independent factors of adverse outcomes in patients with multiple injuries (all P<0.05). The ROC curve showed that the
area under the curve of HMGBI for predicting poor prognosis at 7 days after trauma was 0.890, the sensitivity was 83.5%, and the
specificity was 92.3%. Conclusion - The levels of HMGB1 and sTREM-1 are correlated with MODS and survival outcomes in patients
with multiple injuries at different time points after trauma, and HMGBI at 7 d after trauma is an independent factor affecting adverse
outcomes in patients with multiple injuries.
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Z R Oite i 1 BUR R S B2 A ML) RS,
arE R, BAQMLREEEE | e AR & b it e
SRR, BESETIRBR RS L MR i
R KBS, TR T ARG RIOR, R R
FIPET-3R | B03s s UG M6k, BFge P e, £
R BB TR AR T, B S 2 L0090
163 A G, il #% R %4 [ Bl (high mobility
group box 1, HMGB1) ZHE = EEZ . Ha
Z FI B 8 3R 8 N F « (tumor necrosis factor o,
TNF-o) S5 B WA 5 7= A i —Fh B I BT,
T RAE A B2 — o T R A A i K 2
f&-1 (soluble triggering receptor expressed on myeloid
cell-1, sTREM-1) J2 3T 4F- 5 & B 14 98 ik B I 9 e 52
A, IR SEAE ARAE fih & FSCOR o A v A B
X HREA S 7 @8, HMGBI1 5 sTREM-1 &
A, FEEAE S AW, ZEGEE
HMGBI1 J sTREM-1 /KF-B] & Jt 5, H HMGBI1 K&
sTREM-1 i /K4 R 8 2% . BT 2 ki B
B3 % A5 AR A] 25 HMGB1 Al sSTREM-1 7K-F 7254k
LSRG AR . I AIE MIE T A OGS i
AL, HREB WG, KL, AU
M2 B0 B#F A0 K ESG 24 hy 72 h ) 7 d A9 Il T
HMGBI1 & TREM-1 /K °F-, 43 # & % HMGB1 }
sTREM-1 724 5 i - B FR L . JF &AE K BE T 1Y AH
Kbk, DU BB I FI0T . UG PPAR T B Y
WFSE R AR, AT Bl R PR, A3 iR
W5 .
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1 BESHE

1.1 WERR%

PEHL 2020 4F 12 A 520224 12 A fE S M S5 JLA
RBE B 22 RHIR 1Y 2 K3 538 92 BRS04 .
PASRE: O FR 18~65 % . @ fFE (ZRGRDI
H5igWr: LRILGFZEN (2013/1) ) MWEZ LG
i O @ B & BEABEA B 6 h, @ ABEE
AAERTE>T7 d, HAHRK 28 dBEDiidst. ® BE®K
KX ARG W & HEBRbRiE . O &It
PRI . RIEBIRSE, @ GIFBEMIE A . @ e
HFLE A . @ ik B sl IR & o R R
A BE B B9 68 405 7 HE AR B2 9T 43 (injury severity score,
1SS) "R E Y NI (1SS<16, n=24) . )
#H (16<ISS<25, n=58) . ™ # fi 20 (1SS>25, n=
10) 5 KI5 AR5 2 &6 1 2 a0 5 DR e 5 25 G ik
(multiple organ dysfunction syndrome, MODS) "'* /3
JIMODS 4] (n=20) FIHEMODSHA (n=72); RIEA]
ik A I 28 d NG R B (35 43 M AET2 40 (n=13) HI
fEEA (n=79),

1.2 WER ik

1.2 BORMRAE IR — MG IR TR, ALEE
AR L MR . A TCHEREEER . ABERTTA] . B &R
FEAGTA L. BERE2FAR. BEKERM
1Mo B8 B 1 B 18] MODS ‘& A5 175 3 K A5 % A=
J7 28 d NI AAIE T B
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1.2.2 1SS MARHLI &F ik ooy R F AR R L Bl AY
1SS W45 Mo ks P i BF B 2k 174 (Glasgow coma score,
GCS) Al ISSTFA;: M AT Gy S 87K . &R
W AR, VU RR 6 Ry, BB
Sy 4 BB B BH 4514751743 (abbrebiated injury scale, AIS)
R (1~541) 5 WOF5r @i 34> AIS{E RY-F- 75 FTEp
NISSHHH, 5 7545r . GCSTFAF: MRAE IR KA |
W B3R AN R AT PR R 9, B
B 154)

1.2.3 fEfekaill B AR 2 h ISRk, R
FH A= B BI 058 53T SO I 8 28 355 0 458 1 il D s ]
(activated partial thromboplastin time, APTT) M D-—.
E{k (D-dimer, DD) /KF; 4x A A4 Hr A6
HE A C & W25 1 (hypersensitive C-reactive protein,
hs-CRP) 7K~ R AL I& O e 28 Ak 2 = ' vk A il
F 45 Z i (procalcitonin, PCT) 7K. Hili U # 64)
ik G 24 h, 72 h A7 A ERKL, B0 g i
i, BT -80 CCURM T IRAT o SR MR S 22 e B
(enzyme linked immunosorbent assay, ELISA) iz 7
& (e R ERH A RARD) AW i HMGBI
sTREM-1 J F1 4fl fl /v % -6 (interleukin-6, IL-6)
K-

1.3 HilF#nohr
K H SPSS 19.0 4k dfr gt it A Ab B . AR MIEZS

F1 AEEEREEL A5 EEHMGBI sTREM-1KF L%

2024, 44(3)

O3 AT ) B R xbs R, 2 2[R AR A ST R
Ak, ZAM BRI R I 2500, 40w
W R /b W EF 22 % (least significant
difference, LSD) -t f%%. PRI (A 5
) FoR, A ECKR H Fisher 8 LR KK o [
—FEARAS A E] G PR FH B S I s 0 A . AH M)
Bk FH Pearson #H2¢ . R Z K % Logistic [FIH /34T A~
RE5 Rz R R . iz 2 #H TAERHE (receiver
operating characteristics, ROC) H £k 3F i HMGBI1 ,
STREM-1 X A R 45 Ja B FUIM A . P<0.05 38755 22 5+
At L

2 R

2.1 AW EFE 2 LD HF HMGB1. sTREM-1
KPR

ANl EH R 22 KA % HMGB1 FlsSTREM-1 7K
- 5 B A B ) AR ki AR A (3 P<0.05) , Hh
HMGB 1 7K - B[] (38 i 35 i, sTREM-1 /K758
EIEREAS . EO A E A KA JG 24 h, 72 h
17 d 1 HMGB1 Fl sSTREM-1 7K -3 W i 25 T2 4540
S A SR X (3 P<0.05); MHEMGHEI0 %4
J5i 72 h fi17 d ) HMGB1 7K 5 24 h F1 72 h 1Y) sSTREM-1
KRS TFEAGL, ZHFA%IT¥FEX (Hpr<
0.05). 4R WEIL,

Tab 1 Comparison of HMGBI1 and sTREM-1 levels in patients with multiple injuries of different severity

Variable Light injury group Grave injury group Severe injury group P value® P value® P value®
(n=24) (n=58) (n=10)
HMGB1/(ng-mL ™"
24h 2.47+0.61 2.86+0.65 2.99+0.52 0.013 0.030 0.531
72h 3.12+40.73 3.57£0.66 4.22+0.31 0.006 0.000 0.005
7d 3.63+0.83 4.19+0.77 4.96+0.35 0.003 0.000 0.004
STREM-1/(ng-mL™)?
24h 11.71£3.00 13.4342.65 15.38+1.95 0.010 0.000 0.037
72h 12.77+3.47 14.46+2.74 16.51+1.99 0.017 0.001 0.041
7d 5.52+1.24 6.47+1.25 6.72+1.20 0.006 0.015 0.463
Note: “F_=9.579, P =0.000; F. =295.409, P._=0.000; F =4.137, P, =0.002. *F_ =7.262, P, =0.001; F. =427.712, P_ =0.000;

group time

F =2.598, P,

timexgroup timexgroup

group time timexgroup

timexgroup group ~ group time time

=0.038. “P value of comparison between the light injury group and the grave injury group; P value of comparison between the light

injury group and the severe injury group; ®P value of comparison between the grave injury group and the severe injury group.

2.2 HMGBI1 %5 sTREM-1 /K V-8 H1 &k 5 #r
A EPE BT 4SS B, 4B E] S HMGBI1 K E 5
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1 HMGBI1 5 sTREM-1 7K E £ E 5 H
Fig1 Correlation analysis of HMGBI1 and sSTREM-1 levels
2.3 MODS 4l firlEMODS 41 % & 1ii ik % HMGBI .
sTREM-1 K F-&1k

MODS 41 #19E MODS 41 £ # HMGB1 Fl sTREM-1
JK V- ¥ Bl B B TR AS AR R e (P<0.05) , Horp
HMGBI 7K F-Bififsf [a] (3 i g b, sTREM-1 K758
o JE BEAR . MODS A8 45 &£ J5 72 h FiL 7 d 1)
HMGBI1 /K J% 24 h #1172 h ) sSTREM-1 7K F-BH i 5 F
JEMODS 41, =R A GKit#E X (P=0.011, P=
0.008, P=0.020, P=0.014), Z5H L2,

2.4 HMGBI1. sTREM-1 KF5 % K i ik & Wi s
241 FAIEAMPET-HEARGER LA T AH S
T AR ] FERL RO T R
MODS k4% J hs-CRP, IL-6. PCT/K-[b4s, %5
At (¥P<0.05), 2 418 H AR A,
®3 GFEAMETAERTRILE

HMGB1/(ng-mL™)

HMGBI1/(ng-mL™)

%2 MODSHFMIEMODS H HMGB1.sTREM-17K F L5
Tab 2 Comparison of HMGB1 and STREM-1 levels between the
MODS group and the non-MODS group

Tab 3 Comparison of basic data between the survival group and the death group

Variable Survival group (n=79)

Agelyear 42.53+11.64
Gender/n(%)

Male 44 (55.70)

Female 35 (40.30)
Background disease/n(%)

Yes 25 (31.65)

No 54 (68.35)
Admission time/h 4.43+0.92
Injury factor/n(%)

Transportation 54 (68.35)

Fall accident from high place 19 (24.05)

Other 6(7.59)
Number of wound sites/n 2.66+0.64

http://xuebao.shsmu.edu.cn

Variable Non-MODS MODS group P value
group (n=72) (n=20)
HMGB1/(ng-mL™)"
24 h 2.71+0.65 2.99+0.60 0.086
72h 3.42+0.70 3.88+0.66 0.011
7d 4.01+0.82 4.57+0.76 0.008
SsTREM-1/(ng-mL™)?
24 h 12.83+2.77 14.50+2.87 0.020
72h 13.84+2.96 15.71+2.97 0.014
7d 6.07+1.20 6.69+1.71 0.069
Note: @’Fgrnup:6.665, P, =0.011; F =297.586, P, =0.000; F, . =2.233,
imexgroup—0- 113 :Z‘Fgmp=6.178, P, =0.015; F, =425.947, P, =0.000;
Frimesgroun= 2511 Prigrou=0-087.
KRG 2R (P>0.05), ZRNES,
Death group (n=13) t/¢* value P value
47.31x11.71 1.369 0.174
0.837 0.546
9(69.23)
4(30.77)
0.387 0.747
3(23.08)
10 (76.92)
5.00+0.51 3.259 0.003
1.224 0.570
8 (61.54)
3(23.08)
2 (15.38)
2.92+0.49 1.425 0.158
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Variable Survival group (n=79)

Primary trauma site/n(%)

Head 32 (40.51)

Chest 27 (34.18)

Abdomen 14 (17.72)

Limbs and pelvis 6 (7.59)
Emergency operation/n(%)

Yes 20 (25.32)

No 59 (74.68)
Massive transfusion/n(%)

Yes 24 (34.18)

No 55 (65.82)
Severity/n(%)

Lightly injury 22 (27.85)

Gravely injury 54 (68.35)

Severe injury 3 (3.80)
GCS score/score 10.31+2.04
APTT/s 30.31+5.02
DD/(mg-L™) 0.81+0.37
MODS/n(%)

Yes 14 (17.72)

No 65 (82.28)
hs-CRP/(mg-L™") 18.74+3.98
IL-6/(pg-mL™") 65.16:14.11
PCT/(ng-mL™) 4.06+0.90

2.42 TEIEHMBET- 4 HMGB1., sTREM-1 /K 7%
1 240 #% HMGBI1 1 sTREM-1 7K - Y41 Fifi 25 F 1] 72
feimiAs b (P<0.05), H:rf HMGB1 7K - Fifi fif 8] (1) 34
I g m, sTREM-1 7K F-Se 3 I 5 Bk . SET- 4081
ik A 5 72 h 17 d B9 HMGB1 7K F 2 24 h #1172 h 1)
STREM-1 7K F-W & iy TAETG 4, ZRA SR L
(3 P=0.000) . Z5H U4,

2.4.3 ZRUIBHEAAERZ KR Logistic [21)4 53
Bro DML &S 28 AN EEF S/ AR, L
ABEWFE], FEAIGHAL, A E LR, hs-CRP,
IL-6, PCT/KF, 2% %4EMODS, LUIKAIE LG
72 h F17 d () HMGB1 & 24 h #1172 h ) sSTREM-1 /K -
N HAEE, T2 K& Logistic B H 4381, HikHh
-, RN, B0 & 4TS 7 d i HMGBI
K F (OR=35.600, P=0.011) . A Bt it ] (OR=
3.743, P=0.042) & hs-CRP 7K ¢ (OR=1.516, P=
0.004) &2 & 8 FH A K R TS 28 dAE T Ih A7 s
[SATS ST

e
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Continued Tab

Death group (n=13) t/¢’ value P value
7.400 0.042
11 (84.62)
1(7.69)
1(7.69)
0(0)
2.391 0.181
6 (46.15)
7 (53.85)
4.778 0.055
8(61.54)
5(38.46)
19.475 0.000
2 (15.38)
4(30.77)
7 (53.85)
9.51£2.27 1.286 0.202
32.97+5.91 1.727 0.088
0.89+0.29 0.770 0.443
5.304 0.032
6 (46.15)
7 (53.85)
21.79+3.28 2.612 0.011
78.33+10.46 3.215 0.002
5.02+0.91 3.560 0.001

®4 TFERAMETHHMGBI STREM-17kF b
Tab 4 Comparison of HMGB1 and sTREM-1 levels between the

survival group and the death group

Variable Survival group Death group P value
(n=79) (n=13)

HMGB1/(ng-mL ™"

24 h 2.73+0.65 3.05+0.57 0.096

72 h 3.40+0.69 4.23+0.43 0.000

7d 3.97+0.79 5.07+0.44 0.000
STREM-1/(ng-mL™")*

24h 12.78+2.75 15.70+£2.21 0.000

72h 13.68+2.79 17.66+2.23 0.000

7d 6.16+1.30 6.92+1.20 0.106

Note: "F, =15.605, P, =0.000; F, =483.956, P, =0.000; F, =

o sgronp
25.217, P, . =0.000. *F,  =16.038, P,  =0.000;F, =667.811,P, =
0.000; F, =0.000.

time m
. =21.683, P.
timexgroup timexgroup

2.4.4 ROCHIZ It T2 KK Logistic 714534
SR ULAE W, QA4 )G 7 dB HMGB1 K2 £
KR H O K ) 28 dBET IS fE R IR & L Rt
K H ROC itk — 25 o3 Hrize 48 bn % 405 % AE )5 28 d

uy uj
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K5 ZERMHBELEFLEBHZEE Logistic @4 R
Tab 5 Multivariate Logistic regression analysis of survival

outcomes in patients with multiple injuries

Variable B Wals Sig OR 95% CI
Admission time ~ 1.320  4.136  0.042 3743 1.049-13.358
hs-CRP 0.416 8.247  0.004 1.516 1.141-2.014
HMGBI, 3.572 12131 0.011  35.600  4.769-265.752

T B M. &R EN, QG ELERFTdW
HMGB1 /K F-#il il 28 d SET- A1 ZE T T (area under
curve, AUC) N 0.890 (95%CI 0.808~0.946) , # K
i} 4.66 ng/mL, HUREE K 83.5%, Fi5 N 92.3%.
2R ILE 2,

100

80

D
(=}
T

Sensitivity/%

&
[}
T

20 +

0 20 40 60 30 100
(100-Specificity)/%

2 BIHAERTdRILEHMGBI K ERNS £ G EE28d
FETHIROC #2547

Fig 2 ROC curve analysis of serum HMGBI level for predicting
28 d death in patients with multiple injuries at 7 d after trauma

3 itie

ZRGEAZORBER . gt LR
PO R NI B A5 RE i, B R I RSB T 1)
FEFERNZ— P Wiy, RWEH ., A TR
e AR ROE B TR A I KA 2 BEARIE T 23R 56
B, RUE HRTIG R BB & BTV 21T £ & 10 7™ d
FE R TG A e bR, (R RII2 M R UL H A 5
FEANTE o PRI 22 - 4R RS TE o 7 40T 5 o offe f 1 by
2 KA I T R UG R R bR

HMGB-1 & —fEL Ok GEN, F9425
5 DNA &l SR SR | RRoE Y R 548 LA I
A oAb S R SERESE T IESE, HMGB-1 7E
2B HRREVESN . B R R DL SRS B AE
PRI G JNE RN AT R P R R EAR Y, R —FhE IR
130 B/  5 A  W = =10 S -/ B 0L L T .1

http://xuebao.shsmu.edu.cn

4 % 0 L B TR RS AR 11 B R AT e E B RE AN % 21k PR (R BUR . | 355

P A I 2K HMGB 1 VR EE R S &, A B T iR
GG, AR Y EB, Q145 #H HMGB-1 /K F
FE TR, ST XSG, B
K, AR L K0 MODS B AR 1 d NIy LG
HMGB-1 /K V2B & 5 F4E MODS 3% . A58 45
R, MODS B350 & A Jm ARl i [a] A5 HMGB-1
K FAEMODS i, HAET- 41810 k45 72 h
17 d ) HMGB1 7K F- K 24 h #1 72 h ) sSTREM-1 7K
YE TAE4L, 25 HMGB-1 /K ] R 5 9f &0 &
BUGARDG, SRR A R —3 . ZHF Logistic [
B Aras R wos, QM kA4S 7 d i HMGB1 KF- &
ZRBFEAR LT 28 dAET- RIS SR 2%, 3
HHSZRGBERNRERHEYME, #—20
ROC & Hras R won: Al kA )5 7 d i HMGB-1
JKSF I 28 d N AE T B AUC H 0.890, R JE
83.5%, 45N 92.3%, T IL-6 X Z &Gt
FESE R PN A (AUC=0.780 . U E N 79.2%,
RSB 79.6%) 2, $R A & 45 7 d B HMGB-1
IR 22 K 3 S AN B4 Jmy LA B B T (B, T
A2 o HMGB 1 J2& — i v 7 14 i 0 s 4 9 i A i
5 R R GE N B (CRP, IL-1 J2 IL-6 %5 ) g,
HMGB1 K-SR, FFER I a8, PRt DA
B[R] 2 1) £ B 7R LT B B3 A T 00 1 A e 15 1T
il 220 BRAEAFAY P KL, I HMGB-1 KF X%t
MODS 1 %t [ 3 A A7 45 ey 4 B — 2 1Y 15000 4
fH. VL EZEREN, 810 %4 )5 7 di HMGB-1 /K-
AR R 22 K05 R TG AR AR B9

STREM-1 J& 3T 4F 3 3 & B0 114 — Ff 98 0 S5 g 38 &%
A, Rl = R R R A, 7 e R
iE | AT i 58 K 240 T i FEE ¢ 4 SRR e M 2 7
Wi & REEM P Bt 2 28,
STREM-1 5 @055 th 475 . 4= B 90 I Iy 25 A A B 7™
R M e Y R R R IIAR S . A g Y
R, EH L RN I MODS G 1 F Y LT
sTREM-17KF-H1 i & PR A I MODS i, HIET-#
STREM-1/K V- FAFIE # o AR R En: 250
B H ABE 24 h )5 sTREM-1 K F-TH i, 7E8040i & e
72 hik BN, BEJG TR, BEX —J /T,
MODS & #6145 & A J5 N [F] i) 8] 25 sSTREM-1 7K - 5
TAEMODS % ; SET-4H sTREM-1 K F-24 8 TAEIR 40 .
R 25 AR STREM-1 /K - T3 o] fE -5 5 & e K T
JEARE, HREAAF T 245 R —8, [HZ & Logistic [
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Mg R o, AFEEE & sSTREM-1 7K 24 &
L5 BB R K )5 28 dAET A ST fE A R 2%
gE BTk, 2 k0 B E A A N TR B[R] g i
1 HMGBI1 J¢ STREM-1 7K-F- 5 MODS 2k £7 45 Jay A
A —ERAHNE, Hrh el &4 55 7 d i HMGB-1 7K
SERI AN 22 K40 B G BUS VAL AR B . (BARBFSERE
AL, HOsduiFsy, I KA R 1Y)
F 58 A UE B 22 % 43 #5135 HMGB1 ) sTREM-1 7K
5 MODS K A= 1745 Jay 9 AH DG M DL S =35 2 15 HAT B
G T . R B 3 T B — 25 I R i B oY ) P
HMGBI1 J sTREM-1 25 £ & {530F i HLi .
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