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Avoyage of discovery:

exploring the role of HMGE

in trauma pathology

Trauma is the main cause of premature death internationally, resulting in more deaths in peol
40 years old than all other causes combined. Even trauma victims receiving hospital care have
mortality rate, in part due to massive systemic inflammatory reactions leading to the dysfuncti
of organs that were not initially injured. A team at Oslo University Hospital in Norway has been
investigating the role of the protein HMGB1 (High Mobility Group Box 1) in the development of
trauma pathologies and its potential as a clinical biomarker or therapeutic target in these cases.)

Oslo University Hospital, Ulleval
(OUHU) is the major trauma center for
half of Norway. Affiliated with the
University of Oslo, OUHU is also a
large research institution, conducting
lab-based research in fields such as
cancetr, cell biology and cardiovascular
disease. Dr Torsten Eken is a Senior
Consultant Anesthesiologist in the
Department of Anesthesia and
Intensive Care at OUHU - as well as
Professor at the Institute of Clinical
Medicine at the University of Oslo -
and has a long history of working with
trauma patients. He explained his
interest in HMGBI1: “Over the first few
days in intensive care, critically injured
patients may begin to exhibit
symptoms similar to sepsis,
experiencing remote organ failure in
areas of the body that had not
originally been damaged. | began
investigating the possible underlying
causes of these pathologies, leading
me to look at HMGBT1 as a possible
driving force behind remote organ
failure and delayed mortality.”

HMGBI1 is a nuclear protein that, under
normal physiological conditions, binds
and bends DNA strands as part of the
normal process of DNA organization
and transcription. However, cells
release HMGBI1 into the extracellular
environment when exposed to stress
factors such as hypoxia, contributing
to disease pathogenesis and

inflammation. HMGBI is also released
passively from damaged cells, serving
as a necrosis marker. Consequently,
HMGB1 has gained attention as a
potentially important marker for the
progress of organ failure after trauma
and as a predictor of clinical outcomes
over recent years. Torsten’s aim was to
capture the dynamics of HMGBI1 release
from as early on as possible and
throughout a patient’s iliness, ideally
establishing HMGBT1 as a prognostic
marker for trauma pathology and
preparing for the development of
HMGB1 antagonist-based therapy. In
2011, the critical care team began to
assemble a biobank, initially collecting
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[The Tecan kit] was the de facto standard
for HMGBT1 analysis and had previously been
validated for a number of diseases and

sample types, so it was an obvious choice.

For more information about
Torsten Eken’s research, visit

www.med.uio.no/klinmed/
english/people/aca/torsten/

index.html

To find out more about Tecan’s

HMGBI1 Express ELISA, visit %
tecan.com/hmgb1l-express-elisa " 4
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http://tecan.com/hmgb1-express-elisa

