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Abstract:
Background: High mobility group box 1 protein (HMGBL1) is a
nuclear DNA binding protein acting as a pro-inflammatory mediator
following extracellular release. HMGB1 has been increasingly
recognized as a pathogenic mediator in several inflammatory
diseases. Elevated serum and urinary levels of HMGB1 have been
detected in autoimmune diseases in particular Systemic lupus
erythematosus (SLE).
Aim of the Work: the aim of this study was to assess serum and
urinary levels of high mobility group box 1 protein in correlation to
renal histopathology, disease activity and organ damage in systemic
lupus patients.
Patients and Methods: The study was a cross sectional and
prospective study carried out on 25 patients with proved active lupus
nephritis, all patients were subjected to the following: history taking,
clinical examination, CBC, ESR urine analysis, protein/creatinine
ratio, C3, C4, assessment of disease activity using Bilag score, serum
and urinary levels of High mobility box protein 1 both at the start of
the study and after 6 months of follow up and renal biopsy at the
beginning of the study.
Results: Levels of serum and urinary High Mobility Box protein 1
were high among the studied patients at base line as regard it's
reference range, with a significant difference when compared to their
levels after follow up. After follow up the study revealed a positive
correlation between disease activity using BILAG score and serum
High Mobility box protein 1 also the study showed significant
association/ correlation between degree of severity of nephritis and
levels of serum HMGB1finally an association was found between
levels of urinary High Mobility Box protein 1 and class v of lupus
nephritis.
Conclusion: HMGBL1 levels (serum and or urinary) are high in SLE
patients with nephritis compared to reference range. There is an
association / correlation not only between HMGB1 and disease
activity in SLE patients but also between it and renal disease activity,
severity and class.
Key words: C3, C4, HMGBJ], pr/creat ratio, ESR



