50 5
2005 5 Vol.50 No.5
JOURNAL OF GUIZHOU MEDICAL UNIVERSITY 2025.5

ALA-PDT HMGBI1 . CX-

k
CL10.CCL22
1 2 1% %
(1. 212001; 2 264000)
( aminolevulinic acid-photodynamic therapy ALA-
PDT) B1( high mobility group box 1 protein HMGB1) .CXC 10( CXC
chemokine ligand 10 CXCL10) CC 22( CC chemokine ligand 22 CCL22) o
ALA-PDT 120 N N
( body mass index BMI) . . . . . ( condyloma
acuminatum HPV) ( . )
( ELISA) A( immunoglobulin A TgA) .IgG.HMGB1.CXCL10  CCL22 ;
6 ( ROC) logistic
. 120 ALA-PDT 21 ( ) .
9 ) HPV TeA 1eG (P<
0.05) HMGBI.CXCLI0  CCI22 (P <0.05) logistic
HMGBI1.CXCL10.,CCL22 IgA | 1eG ALA-PDT (P<
0.05) ; ROC HMGB1.CXCL10  CCL22 ALA-PDT
66.7% .90.5% T1.4% 82.8% .65.7% 72.7% (‘area under the curve AUC)
0.796.0.832 0.765 3 85.7%  88.9% AUC
0.921. ALA-PDT HMGB1.CXCL10.CCL22 o
; ; ; CXC 10; CC
22
R181 A 2096-8388( 2025) 05071107

DOI: 10. 19367 /j. cnki. 2096-8388.2025.05. 011

Serum HMGB1 CXCL10 and CCL22 levels of patients with condyloma
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Abstract Objective To investigate serum high mobility group box 1 protein ( HMGB1) CXC
chemokine ligand 10 ( CXCL10) and CC chemokine ligand 22 ( CCL22) levels of patients with
condyloma acuminatum ( CA) after aminolevulinic acid-photodynamic therapy ( ALA-PDT) in relation
to recurrence. Methods A total of 120 CA patients who underwent ALA-PDT were enrolled as study
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subjects. General information was collected including gender age body mass index ( BMI) lesion

site. number of lesions lesion location wart diameter disease duration and human papillomavirus
( HPV) infection status ( high-risk or mixed low-risk)
after treatment. Enzyme-inked immunosorbent assay ( ELISA) was conducted to measure of serum

IgG HMGB1 CXCL10 and CCL22 levels. The patients were followed up

for 6 months after treatment and clinical data were collected to determine recurrence. Receiver operating

. Venous blood samples were taken before and
immunoglobulin A ( IgA)

characteristic ( ROC) curve and multivariate logistic regression analysis were used to evaluate the predictive

efficacy and independent predictive role of the above indicators for recurrence. Results  Among 120 CA

patients 21 patients experienced recurrence ( recurrence group)

group) . Before treatment

infection and serum levels of IgA and IgG lower than non-recurrence group had ( P <0. 05)

while 99 did not ( non—recurrence

recurrence group had the proportions of high-risk HPV or mixed HPV

but serum

HMGB1 CXCL10 and CCL22 levels higher than non—<ecurrence group had ( P <0.05) . Multivariate

logistic regression analysis revealed that elevated serum levels of HMGBI

CXCL10 CCL22 and

decreased serum IgA and IgG levels were independent risk factors for recurrence in CA patients after

ALA-PDT ( P <0.05) .
HMGBI

respectively with specificities of 82.8% 65.7%

88. 9%

CXCL10 and CCL22 alone for post-ireatment recurrence were 66.7% 90.5%
and 72.7%
under the curve (AUC) were 0.796 0.832 and 0.765

biomarkers exhibited the enhanced predictive performance with sensitivity of 85. 7%

and AUC of 0.921. Conclusion Serum HMGBI

ROC curve analysis demonstrated that the individual predictive sensitivities of

and 71.4%

respectively. The corresponding areas
respectively. The combination of these three
specificity of

CXCL10 and CCL22 levels in patients

with CA after ALA-PDT are closely related to recurrence.
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5 ALA-PDT HMGB1.CXCL10.CCIL22
~ ) N ~N N N
HPV ( . ) o .
1.2.2 1.3
20% SPSS 26.0 %
3~4h : X : + (x =
(LED 635 nm) s) t ; P <0.05
100 mW/cm’ (100 ~150) o R4.3.1
J/em’ 20 ~30 min; ( receiver operating characteristic ROC)
\ ( area under the curve AUC)
; AUC >0.9
| AUC >0.7 ~0.9
1.2.3 JAUC  0.5~0.7
8h 4 mL .
3 000 r/min 10 min 2
-80 C ; (
) A 2.1
( immunoglobulin A IgA) IgG.HMGB1.CXCL10 120 ALA-PDT 6
CCL22 o ( ) ( )
1.2.4 ALA- 21 99 2 1
PDT 6 o HPV
1 IgA . IeG (P <0.05)
o HMGBI1. CXCL10 CCL22
(P<0.05),
1 ALA-PDT
Tab.1 Univariate analysis of the recurrence in CA patients after ALA-PDT
2
P
(n=99) (n=21) X!
n( %) 51(51.52) 10(47. 62) 0. 105 0.746
n( %) 48(48. 48) 11(52. 38)
(xxs) / 36.30 +5.24 35.69 +4. 80 0. 491 0. 624
BMI (xs) /(ke/m) 23.59 1. 98 23.36 £2.29 0. 470 0. 639
n( %) 41(41.41) 8(38. 10) 0. 099 0.992
n( %) 13( 13. 13) 3( 14.29)
n( %) 19( 19. 19) 4( 19. 05)
n( %) 26( 26. 26) 6(28.57)
(xxs) / 6.71 £2.67 6.25 +2.39 0.729 0. 467
(xxs) / 2.41 £0.73 2.29 £0. 68 0.692 0. 490
(x+5) /mm 717 +1.47 7.41 £1. 64 0. 666 0.507
(xxs) / 3.03 +0. 81 3.31+£0.92 1. 405 0. 163
HPV
n( %) 10( 10. 10) 10( 47. 62) 17.558 <0.001
n( %) 89( 89. 90) 11(52. 38)
IsA (7+s) /(g/D) 1.54 £0.27 1.31£0.29 3.500 <0. 001
156G (xxs) /(g/) 11.13 £1.31 9.31 +0. 88 6.072 <0.001
HMGB1 (x+s) /( pg/l) 3.04 £0.90 4.17£1.03 5.094 <0.001
CXCL10 (xxs) /(ng/D) 3.79 £0.75 4.92 £0.91 6.034 <0.001
CCI22 (x+s) /(ng/l) 167.49 +38.24 213.38 +47.70 4.775 <0.001
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Tab.2 logistic regression analysis of the recurrence in CA patients after ALA-PDT
beta SE Wald * P OR 95% CI
HMGBI 1. 907 0. 867 4. 843 0. 028 6. 735 1. 232 ~36. 820
CXCL10 2.215 1. 055 4. 406 0. 036 9. 160 1. 158 ~72.451
CCI122 0. 049 0.021 5.779 0.016 1. 051 1. 009 ~ 1. 094
IgA —-4.802 2. 158 4.953 0. 026 0. 008 0. 000 ~0. 564
IeG -2.072 0.776 7. 120 0. 008 0. 126 0.028 ~0.577
HPV 1. 812 1. 105 2.691 0. 101 6. 123 0.702 ~53.367
2.3 HMGB1.CXCLI10.CCL22 72.7% AUC 0.796. 0. 832 0.765;
ALA-PDT HMGBI1.CXCLI10 CCL22
HMGB1.CXCL10 CCL22 85. 7% 88.9% AUC
ALA-PDT 66. 7% 0.921, 3 1o
90.5% 71.4% 82.8% 65. 7%
3 HMGBI1.CXCL10 CCL22 ALA-PDT

Tab.3 Predictive performance of serum HMGB1 CXCL10 and CCL22 levels for
the recurrence in CA patients after ALA-PDT

/% /% AUC 95% CI
HMGBI1 66.7 82.8 0. 495 3.94 0. 796 0. 696 ~0. 897
CXCLI10 90.5 65.7 0.562 3.99 0.832 0.729 ~0.936
CCL22 71.4 72.7 0.441 191. 60 0. 765 0.655 ~0.874
3 85.7 88.9 0. 746 - 0.921 0.841 ~0.999
2.4
ALA-PDT 2
HMGBI1.CXCL10.CCL22 IgA-
IeG ALA-PDT 0
2.5 ALA-PDT
(34
ALA-PDT
; ( 3B)
0.2 ~0.8 Nomogram All' None
1 HMGB1.CXCL10 CCL22
ALA-PDT ROC 3
Fig.1 ROC Curves of serum HMGB1 CXCL10 and
CCL22 levels in predicting the recurrence 10

of CA patients after ALAPDT HPV
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Fig.2 Nomogram of risk factors for the recurrence in CA patients after ALA-PDT

TA B
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Fig.3 Validation of the recurrence risk model for CA patients after ALA-PDT
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