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[HE] BH HIEFHE2HEWRFHEHSSIEMEZHETHEERRBLSAIE(H - ARDS/MODS) & 7t i2 i
KIS HRESTEHMRMER . BRTFAEM H - ARDS/MODS ¥ trdE, HiE B —HREM K
3% 505 | ARDS/MODS B EHEWIRSE NN FE (<430 mIXMBACG, =113, FEHE (1 517 m)1 4
(H1G ,n=310) M FERE (2 261~2 400 m)2 # (H2G .n=78), 3 @4 5| T E % H# ARDS/MODS if4r
LU ERHE (S 10 R Marshall 373 f122 M H - ARDS/MODS ¥4, 87 3 MBS A, 25 2R Fi2iT7H
TE#E B 28 (ROC M£R) T BB HE (Yoden Y IR AERE , B H4IF 3 MR#EES AT F i ARDS/MODS %
BT SUREAERAE. SR FS IhMarshall #2500 3 MRHERR CG 1, H ROC M FTE M. &
K Yoden FZiEIRE0 M RAERH . BB R, SHSHA IR ROC M rt— R M MR .0
B S48 R A ROC B 78 22 M AR HE P B B K 81 B8 T 5 1b#1 Marshall $7 #E (P <C0. 05 #1 P<<0. 01),
g1 OFEF HK ARDS/MODS 2K trES MR E S HERIEU L X . 217 E# H - ARDS/MODS #7
HRLEN QR EE>1 500 mbl L KFTRE R K 2 F R A H 5 ARDS/MODS 2 ¥ br ey — N & X
FRE.

[XRF] SHTRFAZAU:; SHETVEBEBERN; LR 208, & FRH

Criteria suitable for diagnosis of acute respiratory distress syndrome/multiple organ dysfunction syndrome at

moderately high altitude area ZHANG Shi - fan* , ZHANG De - hai, LIU Hui - ping, GAO Wei, LUQ
Xiao ~ hong, WU Jian - ying, LIN Shu ~ xin, LIU Chuan - lan, ZHANG Xian - ying, CHEN Tian -

duo. * Lanzhou General Hospital of Lanzhou Command , Lanzhou 730050, Gansu+ China

[Abstract] Objective To compare the diagnostic parameters of acute respiratory distress syndrome/
multiple organ dysfunction syndrome (ARDS/MODS) at high altitude (H ~ ARDS/MODS) with that on
plain, and to establish a more practical diagnostic criterion of H ~ARDS/MODS. Methods Five hundred and
five cases fulfilled the criteria for the diagnosis of ARDS/MODS were divided into three groups according to
the altitude of their habitation: control group including habitants (<C430 m) on plain (CG, n=113),
moderate high altitude group 1 habitants at the altitude of 1 517 m(H1G, »=314), moderate high altitude
group 2 habitants at the altitude of 2 261 m to 2 400 m (H2G, n=78). The ARDS/MODS scores of the three
groups were made according to the diagnostic criteria of Lushan conference, Marshall (1995) and Lanzhou
criteria drafted by the authors respectively to set up three data analyzing models, followed by plotting of
receiver operating characteristic curves (ROC curve) and calculation of the Yordon Index and the optimum
cutoff points of the parameters,in order to study the accuracy of the three diagnostic criteria in predicting the
outcome of the patients suffering from ARDS/MODS. Results In CG group, the differences were not
significant in area of ROC, the maximal Yordon Index. the optimum cutoff points and the sensitivity and the
specificity for three criteria; but the differences were significant for the three criteria in H1G group. Further
investigation in comparing the ROC values of lung, brain, heart and kidney, the Lanzhou criteria were more
advantageous in the high altitude than the other criteria. Conclusion (DThe current diagnostic eriteria of
ARDS/MODS are not suitable for the diagnosis of these syndromes in moderately high or high altitude areas.
It is necessary to revise the diagnostic criteria of H ~ ARDS/MODS. ) One thousand five hunded and
seventeen meters in altitude might be considered to be an important borderline, above with the diagnostic
criteria of ARDS/MODS for patients inhabiting on plain could not be suitably applied to those living above
this level.

[Key words] acute respiratory distress syndrome; multiple organ dysfunsion syndrome; diagnostic
criteria; stage of score; high altitude; flatland
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SRR $8 S (ARDS Y HI & 28 B oh e p&
B 5 A (MODS) ¥ K e IR &4~ %k, I 3R T o
BHRESERZHZEE.ELXRE . ZHindE. 2
Krig T ERELZEEZTH.EREMR T ZHE KK
EXZERBEERW, BRI T AWA1FL A
EHEE., FREMX ARDS/MODS 2§ br & 5 i
HATFEE#X, SRAFMAEEAE TRt
X A2 WrindE, B AT e 2 I &, 1990 4F
Pk, ARMAN 4 MR IR FER 7 253 B8
Hh B E R FARFE S, R B SR 586 Bl FF
& ARDS/MODS ¥% 1l # 47 7 B ¥ K it 47, &
1 F 9 & R E R AR ARDS/MODS 25 10
BRBEMIAHELERREEERNER, N
&= [ ARDS/MODS 2 ¥ tr# (H - ARDS/MODS)
BB HITIRIE .
1 #HEH5S5FHZ

1993—2003 4E, \ 9 FRERE (UIE TR . P ES
F.EFEEAAEEREE S T =R EEERM
4 Fr R X BB, S ¥R 7 253 4 fE B B (L
B3I IBFAG. . EHE. BEFR K. EHM
3 200 FIERBSR D PR & T 586 % FF & ARDS/
MODSUE5r SBT3 R . MIEE RS ER
505 43+ AR (<430 m)XFBELH (CG,n=113) .7
BEEIE (517 m)1 A HIG,n=31) P EEE
(2 261~2 400 m)2 H(H2G,n="78),
1.1 FEF . SR 85 7E 4 F M ARDS/
MODS H#E X, &£ —mEBAEIC, POHTS T
A B EL I, WERANHE ARDS/MODS #
AT B A bR DA K N B B A T - B 4 P B
43 (AIS - 1SS) A 4 ¥ 58 M @ BRI IES &
g 13X 1 (APACHE I 3§ I )& & IR 4
1.2 HAER . —REEES . ER R RBUR A
Vi iz W BR RS SR IO IR | Bk PR URASR AR i
B & # 1F 49 (Glasgow coma scale,GCS)  ABE 1
SYRSIE) IEIT R R R LR &5,
1.3 HRHEREIReE X
1.3.1 BEhReEERME L. SRS U EPE X
NE® . GEmRREKLR . EAEEK . E] . REE
1 R « AE S YE 268 N (OB ) BH ¥ Z857 1R F AT 1F
EN12HR;ERE N MBS m . BEAR 4.
B R S R AR AE R E A 3.4 4R
1.3.2 DMETEERSE KBS E . FE M
BIEYAYREPBTD S A 1.2.3 f 4 55 %M
E A IE 0> # (pressure adjusted heart rate ,PAHR).

PAHR g 08 Bk E (CVP) ¥ 8 Bk K (MAP) #1
L EER. PAHR=CVP/MAPX . %, J& Marshall
#1 MODS 2 ¥ Ar HE O & Sh BB B TR $5 45 . A
T 5i&H#/ PAHR {r#ER#, 1E& F X 30 Bk
Fl PAHR 45, Xt H 48 CVP oSt in & % A
CVP kR Shil B ik (o8, 3B 45 AL PR BT & B R T /Y
AL, I, A — 2 ik ik B ¥k PBT #4710,
1.3.3 GCSEX:.7E GCS flE XA b, 26"
JRALFREE H B 13~144r 8 1 4r,10~12 43 K
241,8~9 K 35 TR 457,

1.4 LREHEF.EAICRMOK.VIE(Co)L ME
BH 4T &K (Tbil) ., M 44 . M 4% . 1 /MR (PLT) . = 40 H1 .
EEA.AEA B REAGBGUNE,

1.5 FWIBRAETSEAEFEMRBEAR

1.5.1 REZTWIEIRA H B 6T E . EHF L —#2
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EFREEAEFARSHE) NEE, W55 AR
NICUOYMBEFI1d I FEI1EE, F2~3dH
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{8, [F] B4 B MR B ok (FiO,) , Z BT RIBE A B IR
WEREEERA,

1.5.2 SREEIRALE: R % MODS 2§45
e, (EE KBS E 5 8 K EBS % Jackson
St T ERE R R FHERR; A2
A 25 B R B ISR AR AL 15 bR ) 3% 3L B B S it s
Marshall #§t79# PAHR KB it B8 E,
1.5.3 ET#HiIrHEAR

1.5.3.1 FHEE S EPAO,) =HE#BREE X
RE(PB) —47) X | AN K E K B (F10,) — sk i —
AL B4 E (PaCO,)/0. 8 (H 1 PaCO, g I = il
18,0, 8 VTR T) 5 o L W] LAR] B o s Bk i &2 43
(Pa0,)5 PAO, #H{H (PaO,/PAO,), VL R il 5
ik I & 45> 2 (P(A -a)O,) ) i1 22 Ji{ #h X PB ¥31{H
#7635 mm Hg (1 mm Hg=0. 133 kPa, I K 4 #11Y
), 1% F10,=0. 5, W% F| PAO, = (635 —47) X
0. 5—PaCQ,/0. 8;P(A -2)0,=PAO,—Pa0,,
1.5.3.2 MAP= ({4 [ (SBP) — &F5K & (DBP) )/
3+DBP,

1.5.3.3 EHIETRBALE/ FIO, AW E D) X
4+0. 21315,
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MERELH1.2.3 0%, 528 27 0. Marshall
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HRF, BB E—THets, WO MHEMH PAHR
&5, Bl B 15 47 0 B & 15 3 (PaO, /FiO,) , B #1547
HCOEF RBFEDEREBEYER 1.2.3 M ¢ &
% 8K 24 4y 2 MARHEIEEE S Marshall MR8
6 MAEES, 6 D REMEI AT IR BRI
SHRAERBESRELRBPUEE D . A TESEI I
HE R T EL A, BSURE I LA HE R 0 B R SR A DR
ZA— BEAHBMSHEN R ENRFEREAT,
BN 27 58K 24 4.

1.7 FrEFEAEHFETUSE @O PO
(M) AL ¥ B BE (M (QROI R A, R A =4
Brfl e 5, 2R AER HER VTN A 2R F BT
1k ¥ Bl 2k (receiver operating characteristic , ROC
i 28>, 18 ROC B & T HERACU MR K249 % 45
¥ (Yoden), 8% 3 MR #EEA R R & B T B
MODS 4 /i dE v BRI R 24 . B Logistic
A 18] 13 243 4 R i 45 R 4 HoAth AR Y& B B (OR)
EH 5% MTATE X, giit 3% & Ar Ak 4 s 5

« 219 -
EERZTEFITHFZ 0.
2 & R

2.1 MODS &WiEHRSHEFREKEEM L
MERGED .S . RWEST R SHERRSE
EHELHABASHEIRETREBY . UFEESNE
TR EA BRI E IR S HEER B A 2 HEZR
TR, TR S HE AL BN ECET R
H,'E WaETTRA. A&l g
FSRTE VR 2 RO B Z 18 E WIARHE ALY ; B B AR 48
TR E TP EA, R A EE R,

2.2 MODS x5 tr 8 — Rt 28 o H T 45 /e o
HEAR . RREE WAL (E D 34
frERE S CG 4 MODS & W #8 17 Bl 45 R Y HEBR
PR AL B R B BE T, 3 R HE U & TR
RN ERZHAE, Eh oM. i, B EEin e
=R, I I ERHERT Marshall tR#E 522 MARHEAE
EREFEEE. ROCHEZSWERIN EEHRIK
BB EF, 7255 1 8k Marshall tR#ER 58 1, &) 4 B
BURES R R R & 8 A B A R A i e
ZRRME RS 3 MRHER T2 MODS % i 28 48

%1 H-ARDS/MODS ¥ 42 #5/& (#iTH) R PBT B4R E
Table 1 Diagnostic criterion of H - ARDS/MODS score(amended draft) ,PBT composition and weighing

BiF 04 14 24 35 44
Bifi (Pa0,/FiQ; ,mm Hg) =250 151~249 101~150 75~100 <M
1% (PBT®) <9 10~15 16~21 22~28 29~35
B (GCS. M) 15 13~14 10~12 8~9 <7
¥ (Cr,pmol/L) <90 91~120 121~200 201~300 2301
I (PLT, X 10°/L) 130 90~129 70~89 40~69 <39
B BEEEE . MK s & 5 Ik BREA OB(+)  SHEMEIESE BRAR .OB>(++) MMM Ll
gt %% (mmol/L) 3.9~6.5 <388 =7.0 L3H=T.5 <2.5 8§ =8.0 >9.0

I 4% (mmot /L) 135~145 K134 H>146 <130 =150 <125 =155 <110 B =160

B (Thit , gmol /L) <19 20~ 40 41~60 61~580 >81
P % 5 (K /min) 60~80=1~3 81~90=3~4 91~100=4~5 101~120=5~ 7 >120= 7~ 9
B % MAP(mm Hg) 270=1~3 65~69=3~5 60~ 64=6~7 55~ 59=8~10 <54=11~12
T hMBEEL LR ARE=1~3 LR =4~6 E RS =6~9 BEERK#=9~11 THERE=12~14
&it 3~9 10~15 16~21 22~28 29~35

RLUEAREH .08 MERPH 3 MR LTFLE TN MODS; @8 MRS PH 3 MES =3 SR A MHBBL1 P ETRHLH
BEWREREE MOF) ;@ # RN R 6 MREMESZH . Femly 24 HitH
F: TRAEEMH.B BRGERESENELIE

Table 2 Distribution of parameters of lung,kidney and brain injury in different altitude

a3 B4 7 (Pa0,/FiO; ,mm Hg) U3 £ 4 (Cr , pmol/L) $(GCS, )
’ PR B z M M(QR) HlE W) z M MQR) #%¥ D z M M(QR)
RETH CG 38 161.53  163.10 96. 05 38 357.40  263.50  330.00 38 7.42 6. 00 4. 00
HIG 86 133.51  121.80 53.50 86 246.90  166.00  133.90 86 9.19 9. 00 6. 00
H2G 23 101.47 97.50 65. 03 23 204.90 200,00  216.00 23 9.70¢ 10.00 7.00
FEE  CG 75 214.33  224.13  133.00 75 189.00  141.00 83. 50 75 10.12 11. 00 6. 00
HIG 228 181.56  180.20  83.60 228 157.50  136. 40 58. 90 228 12.42 13.00 4.00
H2G 55 148.83  135.48 69.10 55 121.50  120.00 74. 00 55 11. 89 13. 00 5. 00
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Table 3 Comparison on accuracy of associated indexes of three MODS score criterion in predicting

the prognosis of MODS in different high altitude

I 3 R AT E AR 5 15 bR F AR it Regsatdiy

A i ACU Yoden B ¥Rt ACU Yoden 83 bo 33 ACU Yoden By R 5R#
CG ] 0.617 0.216 0. 816 0. 400 0. 689 0.403 0. 763 0. 640 0. 670 0. 366 0.526 0. 840
Marshall 0. 665 0.229 0. 842 0. 387 0. 710 0.392 0.632 0. 760 0. 690 0.379 0.579 0. 800
ZHEIT 0.671 0. 309 0. 842 0. 467 0.703 0. 352 0.579 0. 773 0. 703 0. 368 0. 500 0. 867

HIG 5 0.58800X% 0,169 0. 884 0.285 0.7402 0,472 0. 744 0.728 0. 628 0,227 0.512 0.715
Marshall 0. 699 0.329 0.733 0.587 0.744°  0.428 0. 744 0. 684 0. 604 0.230 0. 349 0. 882
ZHeiT 0.721 0,384 0. 651 0.733 0. 783 0.472 0. 849 0.623 0. 636 0.289 0. 605 0. 684

H2G B 0.51500%% o 029 0.957 0.073 0.692 0.332 0. 696 0.636 0.711 0.424 0.478 0. 946
Marshall ~ 0.718 0. 369 0.478 0. 891 0.707 0. 376 0.739 0. 636 0. 673 0. 380 0.435 0. 946
M4BT 0.709 0. 299 1. 000 0.291 0.714 0. 404 0.913 0. 491 0. 691 0. 391 0. 609 0.782

52 MEITIRERE . 0Z=2. 208~2. 258, P=0. 024~0. 027,28Z=3. 691 ~4. 855.P=0. 000,9Z=2. 041 .P=0. 041,°CZ=2. 860.
P=0.004;5 Marshall 154 L8, %XZ=1. 986, P=0.047,%¥7=3.716~4.471.P=0.000

XERSPREREHBERY. M ROCHK
BURE RS S IR, 2 MR EE S R A P Y
BRI R REE.
2.3 MODS #3& 4545 B E T 45 = R PR A
FtrAE R S ERIARED R O 8 3 MR
% MODS 87 E Tl 45/ HE B R 89 47 & VR AR 2 —
R, 3 A AFERAER IEF ) MODS 25 3 K EAH
A, S s 32 = JH AR HE 0L T ) L A1 Marshall #r
HE,{H Marshall 52 MirHEM Z R LHKITHE XL,
FSZMirEA LN EREE ., BREAZHE
= R (L E A B EA N AR, YRR
& A, 5 W bR AE R ROC 1B R T B 3 JF A 48 341K
EF ZAHXMEE,3 MRS # B G EER
BY R EH,
* 4 3 FE MODS 28 i¥ 53 58 S ERE
AEEER S E MODS 4 &L B
Table 4 Comparison on accuracy of total score of
three MODS score criterion in predicting the
prognosis of MODS of different high altitude

BRAE AEE) R ACU Yoden EARE HEM SR#
CG 0] 0.7548 0.416 13 0.790  0.627
Marshal 0.781 0.457 11 0.763  0.693

LHREFD 0814 0.548 10 0.895  0.653

113 2MEiT 0. 808 0.483 12 0.816  0.667

HIG 1] 0. 77622% 0 412 14 0.605  0.706
Marshall 0. 815 0.485 10 0.779  0.807

=HRFN 0819 0.475 10 0.791  0.684

34 ZABIT 0.852 0.593 12 0.791  0.803

H2G 1] 07392 0.444 1t 0.826  0.618
Marhall 0.775 0.448 11 0.739  0.709

2HRTW 0,792 0. 456 13 0.565  0.891

% ZMBIT 0.779 0.535 1t 0.826  0.709

E:52XMBITIREHRE.2Z=2.006~2.121. P =0.034 ~
0.045;22Z=3. 449, P=0. 000; 55 Marshall 1R#E L XZ=
2.070.P=0. 038

3 i #®

3.1 H - ARDS/MODS tr#E &I 2 8wy A (b #
fEREIGERE X FEBIRBEENAS, SigRX
ARDS/MODS & & & R4 RAER Y HBINE, RIE
ZEFJBOW TS EEEEEART, KL
IEFAREFEGRVMER I, REIGE S
RN EHIAT IHEREERLEARE
1500 mitE& B HEY, FALE M B R EAF
ER & E | PaO,/FiO, ZREBFHGEK . A
TEWGE PR P & B, tn SR ¥ B H AT A 9 ARDS £ M 4R
ME, AT HE SR A 4 B4 B TR B A L R B R B3R
ARDS 5% #1335 7€ ARDS ##lt, H HE L5 4
BRI R NS EHESIRS IS I, M 34
FRHE R ROC i 22 3 b 20 A o & 30 22 M A o T ookl
fHERTE BRI R R B, U BT
TR B B R H R BRI R R /15 5 A X 5
A, BRZENRHERREEE A THES R,
3.2 Xt H-ARDS/MODS 0 & 4 R F B 5 75
IR . an b T R, o B T SR A T SR A A XS R
T FFENPBRMASESEPIONHES T
1500 mM P EHFREHMK, A&k PaO, K ZRFFTE
85 mm Hg A EKF, BI{E [ Jy & F 4T d W = 4 —
EREEM TR (ERSHEREHE TEREMLE
FS”FE L, AR ROKESHBBYRZ K.
% F1 500 mAg & ¥R X, PB.PIO, 5 ¥R L E
A TFRET 125 1 30 mm Hg, IE# A PaO, k%
Hifr7E68~75 mm He/KF, B HARZR BRBIT
F /e, BIEE R R E RS LM B, FREBEN
BIZU 2, T UK ELLE, FB N P REG 2 S
REV B, HEjERNAR H- ARDS/MODS #
12 W7 B BN PR S BRAE 3, I B8 A TR AR HE P X 5]
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Pk, MR T H - ARDS/MODS 4R {HHF &
[REFBRIFBE 0 2% h 1 29, £ W3 H - ARDS/MODS
K B 2 g P 50 8 13 T S o [ 00 R 18R A B AR vl
M RATIA R TR X 2 [0 B, B 53 T 5 JLAN ]
BE—IT R M.
3.2.1 F—,BRERRMER SRS WK
(HAPE)E X LM & EF H - ARDS/MODS & X
o EEREFEEN, A EFEEEERA T
H-ARDS/MODS#Z MiicHEFI B X E W R E.
RATES,3 000 m KL R ERE A4 S WS R
11 HAPE/B R 24 RiK i (HACE) § B X
BEVERBE, BRRERE, GEE SR X B3
H- ARDS/MODS /i 5, EE WA S, BEANE
F 4 i/, RS FE 3 500 m LU BB &4 F i Xt
H - ARDS/MODS $itrmEF&EH FEM. MEE
BEEEXANER. R X H- ARDS/MODS
HERELHIEILKEE G FH ARDS/MODS Bl ¥
FT-MERE 4 HAPE/HACE B %, SR SEEY
s PR L {E H & B Xt HAPE/HACE §9 L3 85 16, T
KF 3500 m FHEEHE2500~1500m WP FS
R4 H-ARDS/MODS E R E XM EHFE #= T
B, WX -#SMERTFATFNELPESER
MODS $RHE R BRI T .
3.22 B, 1500~3500m BEBEPRS
FERUSAREBESE, BH e EKESEY
LWARAE A RS AE T 10 ¥ LR (EIFERK)H
ke K8 2 BF R R B . O Jili 45 4 FE M 31 7+ & i o
(PaO,/FiO, T ), {H & . i & bl 48 38 7+ =5 i ;L 58
(Cr /K FBE,GCS 1¥4{H L7, R & 5 frth
HE&BNEALHE. OFFEMTR 3 MrERIE
[ — A F , 45 R4 A & JRAR#E ROC B 2R 1 il 45
R W HERR HE  BUBE I R R B B T R AR HE , 3F
HiX #2840 %E HIG A ERHE . ® X 3 MRHER
W =5 FE R 49 & R A (HG) if, 3 MR AES ROC iy
SKEXEH LML BE (AN, Hilkik
BH £ I AR HE 15 Pn B9 2 30O (b HIG E A CG X 51
FE3E. mH HIG 899W5ER 5 CG +4-48ir, Xt &
NG R B K b = R AR R AR E
8. Z2FH 3 MRETMN HG BRI 4% RIS HF
WA, X FERFEERMN HG i, 3 M & 4545
BHWAEREC T RB"EZ RELE
RO XX - SRR EHEFEE
EZRBREZEVELBERE MLABEFEL S
B RKIEEAE . AX B A AN REE

chE R RE SR B MODS 2l iR E S
HAl &M TZRR ARG, HERK TEMREES
(95 ) FH 76 B T B[R] LR — 25X IR EE . AT
RERTR 8 Y02 =R SR 2 W ir e,
W E MODS 2 ¥R =R F R R L TRE LB
HEEERSEREKRE L.

GEFAR 1500 mEERHEKEX TR
JEF1°F-JE MODS Mt — M AR E X &
&, H5HF—FLHRUE.
3.3 H- ARDS/MODS # % #1122 B & Bl i s
HihmEEEERERE. S RN BEE B ER
FOHMEZEE T I/ 752 &L B e o, P fa B
B ERIRY W HAPE PR BTN M B 6 A& /R
E R4 8 HAPE/HACE 43 MODS W —% K
B X —RRAE S, B T - - E AR
AN NAMNENEARNVEOMNBRERRE
AJ#E7E H - ARDS/MODS &% £ S/ . il Il
BFHNEMECPVEO DI REm R K, b FHi%H.3)
BE LU S SIS PR XS SR FF B iE = T PVEC
ERBGPRENERAC. TRESERRRES
. B93%m H - SIRS/HAPE ,HACE L) & W 8 1t
E RBENLKEZRAYFEERE AR LRSS
VEC/PVEC #YIA 277, & K S8 iE % ML
oM AHEEREE RESERS KRBT
VEC/PVEC i fi fl ML/ 41 % RS AL 0 & R 4
BN REEH B I X IR ERTME
ENTHIHSHER T (TRHARHE RV S F
Bl F (Egr - DE XSO SREE I LB R G,
TESREN B W3 B, h PVEC KiEM LR (2%
B TF LI &M /MR 1L 7 (PAF) 2883 8 i
7] Bt £ V3 Bl DR B 7% 1 45 - 1 (PAT - DR K IR
BH & 388 0, T BR 34 B R AN 41 489 B 47 35 7& 7 (uPA Al
tPA)mRNA EH/KFHH S T, XIEEED C
(PO RZ B IE I 17 E A (TM) f &K K &2
FMA O, HB G R 1R R H K SME B R,
BrEESES LA E S8 (LPS A £ i E
Fob, EHEROS) /HEAMESHERBMESE
MM R B H- «B - kB MR, BB ERE
F-«B(NF - «kB) 8 M % 5, 7 7 B F &k ke
0 M- BZ 4 B A] &5 B 4 F- 1L(PMIN -ICAM - 1) L
HHEENEH, RLHELLPSWEE, HTHEA
H - ARDS/MODSH % 4%,
334 & #®

gr b RraA, iRy fE S it & £ MODS BLPS -
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