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ABSTRACT Objective: To investigate the relationship between serum high mobility group protein 1 (HMGB1), progranulin
(PGRN) and natural killer (NK) cell subsets and interstitial lung disease (ILD) in patients with Sjogren's syndrome (SS). Methods: 89
patients with SS admitted to the Zibo 148 Hospital from September 2018 to December 2023 were selected as observation group, and 80
healthy individuals in same period were selected as control group. The correlation between serum HMGB1, PGRN and NK cell subsets in
SS patients were analyzed by Pearson correlation analysis. The risk factors of ILD in SS patients were analyzed by multivariate Logistic
regression analysis. Results: Serum HMGB1 and PGRN were negatively correlated with CD3-CD16"CD56"NK count in SS patients (P<0.
001). The levels of HMGB1 and PGRN in ILD group were higher than those in non-ILD group, and the CD3'CD16'CD56'NK count was
lower than that in non-ILD group (P<0.05). Multivariate Logistic analysis showed that, advanced age, high HMGB1, and high PGRN
were risk factors for ILD in SS patients, and elevated CD3-CD16'CD56"'NK was a protective factor (all P<0.05). Conclusion: Serum
HMGBI1 and PGRN are increased in SS patients, which are negatively correlated with NK cell subsets. Elevated serum HMGB1, PGRN
and decreased NK cell subsets are the influencing factors of ILD in SS patients.
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Table 1 Comparison of HMGBI1, PGRN, and peripheral blood NK cell subsets between observation group and control group [x+s]

Groups n HMGBI1(ug/L) PGRN(ng/mL) CD3CD16'CD56'NK(%)
Observation group 89 89.45+6.27 134.35+15.24 7.58+1.49
Control group 80 55.31+5.24 70.48+7.63 20.43+2.27
t 38.169 34.962 42.987
P 0.000 0.000 0.000
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Table 2 Univariate analysis of ILD occurrence in SS patients [n (%), x+s]

Clinical features ILD group(n=47) Non ILD group(n=42) Xt P
Gender 0.020 0.887
Male 15(31.91) 14(33.33)
Female 32(68.09) 28(66.67)
Age (years) 67.47+5.06 60.25+4.27 7.228 0.000

Disease duration of SS

(months 24(5.00, 60.00) 24(6.00, 58.00) 1.054 0.292

RE(+) 21(44.68) 23(54.76) 0.902 0.342

ANA(+) 34(72.34) 36(85.71) 2.363 0.124

Anti SSA antibody(+) 37(78.72) 28(66.67) 1.637 0.201
Anti SSB antibody(+) 16(34.04) 12(28.57) 0.308 0.579
HMGBI(ug/L) 97.34+5.28 82.06+4.39 14.744 0.000
PGRN(ng/mL) 200.47+25.34 98.45+10.21 25.391 0.000
CD3-CD16'CD56'NK(%) 6.45+1.14 7.89+1.07 6.123 0.000
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