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UEZE] B ET)5 0RO IIEESE(ACP) 87 FRAEAE O UL (SCM) H T it 51 28 P T A5
R DV TS A R B S HIGI T ik, ik BB 2016 4F 6 A 2 2019 45 6 A A HIE
B BT 5 — I g T AE B2 2F R AT DS 7R 7 82 O HE I & W (PiCCO) >24 h, 3158 ACP<80% #i2WT
J7 SCM Y HE Rl RBAN 2 Cox AT Hrif2F SCM B34 30 d LT XS I FUI A 1+ ; B ZH £ Cox
B HT ST G 25 SCM R 30 d AET- KU A IS A , i ik 4 2k R, B FH 523038 TARFRAE il
28 (ROC 4R A1 — 235 50 (Cindex) SFRERIYEAT X 40 B ARG HERE 0 M. S58B4 A 102 4] SCM (5,
30 d ALK K 60.8% (62 i), 102 ] SCM B FH , LIIRERR I Z 4 (60% < ACP<80% ) 57 # (5 55.9%), 30 d
SRALEEN 43.9% (25/57) 5 LyIREH BE 240 (40% < ACP < 60% ) 39 1] (7 38.2%), 30 d i HEZ K 79.5% (31/39) 5
L DIRE 2211 (ACP <40%) 6 1] (/5 5.9%), 30 d AL RIK 100% (6/6) ;3 2[RI FE R L #5825 5+ B Giif 2%
B (x’=24.156, P<0.001), KK ZE Cox [HIH4HT L H AT SCM B 30 d LT BAEER N EMA L
2 Cox [EIHAMHT, &5 m , T SCM 35 30 d SET- A9 AT fa i 38 Sk AR Bleg S g e Bk B o4y TT
(APACHE IT ). 1l & 3% 1 25 9039743 (VIS ). i 2e i F IE R 183R YT (CRRT) AT ACP [ APACHE T « XUBS: Lk (HR) =
1.031, 95% R {5 X 8] (95%CI) }y 1.002 ~ 1.061, P=0.039 ; VIS : HR=1.003, 95%CI 3 1.001 ~ 0.005, P=0.012;
CRRT : HR=2.106, 95%CI *} 1.089 ~ 4.072, P=0.027 ; ACP : HR=0.952, 95%CI >} 0.928 ~0.977, P<0.001 ),
JH 3RSy fe o PR 23RN ATt vy 91 4k RIS Ll 28 R T AR (AUC) i 0.865,95%C1 24 0.795 ~ 0.935, P<<0.001
C-index 47 0.797,95%CI 4 0.747 ~ 0.847,P>0.05. £5i& HTAEH ( APACHE I ¥F43 . VIS #F43. CRRT Hl ACP
HEST N2 ARG SCM 2R3 30 d AAAAE SR A T0I AT — 8 IR R 225 52 3, DX 43 BE RIS HE B R A7, (R
PG E .
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[Abstract] Objective To establish a nomogram prediction model for the prognosis of patients with septic
cardiomyopathy (SCM) based on afterload-corrected cardiac performance (ACP), in order to identify septic patients with
poor outcomes and treatment. Methods The data of patients admitted to the department of critical medicine of the
Second Affiliated Hospital of Guangzhou Medical University from June 2016 to June 2019 were analyzed. All patients
were monitored by pulse indication continuous cardiac output (PiCCO) monitor more than 24 hours and diagnosed as
SCM with ACP less than 80%. The predictors of 30-day death risk of SCM patients were screened by univariate Cox
regression analysis. Multivariate Cox regression analysis was used to establish the prediction model for 30-day death
risk of SCM patients, which was displayed by the nomogram. Finally, the discrimination and calibration of the model
were analyzed by receiver operator characteristic curve (ROC curve) and consistency index (C-index). Results A
total of 102 patients with SCM were included and the 30-day mortality was 60.8% (62 cases). Among 102 patients with
SCM, 57 patients (55.9%) had mild impairment of cardiac function (60% < ACP < 80%), and the 30-day mortality
was 43.9% (25/57); 39 patients (38.2%) had moderate impairment of cardiac function (40% < ACP < 60%), and the
30-day mortality was 79.5% (31/39); 6 patients (5.9%) had severe impairment of cardiac function (ACP < 40%), and the
30-day mortality was 100% (6/6). There was significantly difference in mortality among the three groups (y * = 24.156,
P < 0.001). The potential risk factors for 30-day death of SCM patients screened by univariate Cox regression analysis
were included in multivariate Cox regression analysis. The results showed that the independent risk factors for 30-day

death of SCM patients were acute physiology and chronic health evaluation II [APACHEII, risk ratio (HR) = 1.031,
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95% confidence interval (95%CI) was 1.002-1.061, P = 0.039], vasoactive inotropic score (VIS, HR = 1.003, 95%CI
was 1.001-1.005, P = 0.012), continuous renal replacement therapy (CRRT; HR = 2.106, 95%CI was 1.089-4.072,
P =0.027), and ACP (HR = 0.952, 95%CI was 0.928-0.977, P < 0.001). The nomogram model was established based on
the above independent risk factors and age, and the area under the curve (AUC) was 0.865 (95%CI was 0.795-0.935),
P < 0.001; C-index was 0.797 (95%CI was 0.747-0.847), P > 0.05. Conclusions The nomogram model based on
age, APACHEII score, VIS score, CRRT and ACP has a certain clinical reference significance for the prediction of
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30-day mortality of SCM patients. The discrimination and calibration are good, however, further verification is needed.
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JHREEEIE AL SR Sy 2 el i 5B S A= i
By D RE A 2 AT ELT R A T BT
Bz MR O LR (septic cardiomyopathy,
SCM) J2& IR FEAE 28 SO I Fi UG O D RE R 1, )™
RT3 SO VA P AR e, e T AE AR A SE R
KIS T & A SCM I, o LI 45 1 T B
HH AN E L FH D (systemic vascular resistance,
SVR) T R JT #E w5 , {42 29 28 iy o R P 00 5 ) 7
F B M5ET (left ventricular ejection fraction, LVEF),
5 2 RS 7R % 20 HE 1L W (pulse indication
continuous cardiac output, PiCCO) 1 0> HE Il $§ %%
(cardiac index, CI) HFERMEEH 1L, S8 SCM )iz
Wr 3 e I T & AR A, RO 1 FeAT TS SCM Y
IR E AN S E R TR R 0 D) fig
S (afterload-related cardiac performance, ACP), 1%
FEHRHE SVR T &R, SEFR.OHE L & (cardiac output,
CO) 5 R 45— My 1H € 1Y -F 24 3 ik Hs (mean
arterial pressure, MAP) i3 CO B HLfE, B2 — 1
B SCM BEU D A R R 2 i F AR T Ak
CA /D EFHRIE , ACP 5 MEREAE 8 5 5 15 2%
YIRS s AT RIS AE T ACP Xk
BEVEIR 50 R 28 d AL RAT BLEF R TI A E0,
AKWE5E B TEL ACP 2 W i) SCM & h, J#E v —
AT ACP M SCHE b5 UM SCM 8 30 d ikt
1Y 5 L PSS ARG S AT DAL T SCM. A
0 7 R, LAY 07 8 R AR O AT B X
PEE R,

1 #REFE

L1 WFFER < [mBESHT 2016 4F 6 7 2 2019 4F
6 AR EAE 2= FHAT PICCO W i) e B E
SBF I Im R

LL1 AfRHE: O 4FR=18 %5 @ MKAEAE 2
Wr £ & Sepsis-3 Fn 1, I 38 116 [ Pr ik 2 4E 5 Ik 5
PR S E R IR T & s B 1 PiCCO BEAT 1ML 3h

F12E N =24 b, IFAE R AT 7800 AR B2 95
@ ACP<80% L IIREZ B .

1.1.2  HEBRbRE . © EEARCEH ; @ BETEA ™ H
{18 55 A O S | O SRS 11 o UL S5 BH A 52
CEDIRERIE L 5 O AALE BB SO D RE Y HAL
KR, an A 7s kv = BE IS Bl e, 25 1A Ak
BURRIHPEOUESE DAL | - R OB A
T B O AR LI AL IR AR 55

113 (B2 BRSS9, 145 & B2
FAR PR ARUE, IR RAS B2 Be A8 B 22 51 25 o At (o it
3 :2019-ks-10),

12 ACP 315 U7 & 5 SCM 1912 Wi i 1fi - ACP
(%) =S .0 HE 1L 3 (COmeasure ) / T O HE I 12
(COpredictd) X 100% =100 X COmeasure / [ 560.68 X
(MAP—CVP) X80/COmeasure ) "**, 1, CVP 2y
Hu ik (central venous pressure ) Horf ACP =80%
SESCH D UIREIEH , 60% < ACP<80% 5& SL 0]
BRI 32451 SCM, 40% < ACP<60% 5 S 0 YIfE
HEESZ 45 SCM, ACP<40% & A0 Y RE & 32 4t
SCM,

1.3 P00 PR A A« 9 ACRREARL A 0 P R R
JH BB A\ FE W97 B3 (intensive care unit, ICU)
1 PiCCO 24 R 28 58 43 WA 52 555 I 10 i DR 48 5 L 62
5« AR FNE A N 2= B0RE, A=A iAE , BEAECo ol
P, S A P WAL AN % 2 W TR AR YT
( continuous renal replacement therapy, CRRT) &8 E
DIRECHRATT , SR B2 518 PR FER L PE 43 1T
(acute physiology and chronic health evaluation I ,
APACHE Il ) 1 il 4 15 M 25 ¥ F 49 (vasoactive
inotropic score, VIS), 5 1 RIEARA &5 AR 7,
PiCCO Wil i M i 3h 12748 , S f e B e AR
e B DIRERY 250 e hras . HEBREE Bk >20%
(AR B B Bk <20% i, Z0FAh M REPLELSE , R
FHHAEE By KAk 7% (expectation and maximization, EM)
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VIS=100X £ H & F R (ug kg - min™) +
100x "B | B & (ug kg *min™)+10x K J7 &
(ng+kg' *min)+1xX £ B B (ug kg ~min)+
1X ZEE T (ug kg +min™ ),
1.4 45364 - B3 30 d JRAER (AR ),
1.5 Giif2fJs vk . SR SPSS 22.0 #1 R 4.0.5 i+
AT 50 Hr. TR0 3 22728 1ok A8 +
PRUEZE (R +s) Fon, dLIB] L RCR I ¢ K2 56 5 IS
A1 1 2 AR R B (DU B8O M (Q, Q)]
TR, 20 1A) B 8 R A Kruskal-Wallis #5565, 4325748

Y £ 1 )5 (fibrinogen, FIB) W B S AK F 4736 2 (¥4
P<0.05) 5 11 95 2B 1 31 o L 50 o R TR AL £
FHECH . CVP | 42087 sk R 25 BUHE £ (global end-
diastolic volume index, GEDVI), 4= £ Il 45 BH /1 #5 5
(systemic vascular resistance index, SVRI), CI, F 4f
831 %% (white blood cell count, WBC). Ifil /N 1%k
(platelet count, PLT). IMLALAF (serum creatinine, SCr).
D- " RIRFIEES R R (procalcitonin, PCT) Z548 45
BRI TG E L

2.2 ACP 55 B SC & - £E 102 f] SCM & 3
LI REREJE 5245 57 4] (15 55.9%), 30 d ALKy

HHIRECE SRR dR T
BRH xRs. kAR
2 Cox [m1 5 53 A1 PEAli 2% 5000
715 SCM (3 30 d st
ZIE KR, HERR P>0.10 Y
A, fEZ K E Cox [HH 57
MR T LA 37, HEBR DT
Z I A F (variance inflation
factor, VIF) >5 BY48 &, F| Ff
Z A2 Cox [0 53 #1 £ 7. 51
R RPN A A — Bk
B (C-index), i 500 XA
¥ (bootstrap ) £ 17 P 7 45
EIF RO fh 4, o 2k
T 1 X (area under the curve,
AUC) F1 95% AJ 5 X 1] (95%
confidence interval, 95%CI ),
PL P<0.05 2y 22 5 A e it o

2 # B
21 HBHEAFELERE (F 1),

LA HEAT PICCO Wl i) e
BEE BB 176 ], R A8 A
102 7] SCM f& #, 30 d 5 T-
62 17, 30 d AL N 60.8%
FE T 41 4F i . APACHEIT 31
4. VIS ¥ 43, CRRT b .
5 1 SRR | LA AN IK
8 %4 (extravascular lung water
index, EVLWI) L & Ifil 3L B2
(lactic acid, Lac) Bl i & T-7%
{2, MAP, ACP. LVEF FIZF

&1 SCM BEEHERELISMIRE 30d FARFMEFMABK LB

5k Rk peanl BET-H tix?l P
(n=102) (n=40) (n=62) AL
AR (% xts) 68.5+14.7 64.8+14.1 71.0+14.7 -2.115  0.037
(61 (%)) 62(60.8) 21(52.5) 41(66.1) 0.169 0214
APACHE 1943 (43, 2 +5) 242495 203483 268495 -3.555  0.001
VIS P43 (43, M(Qy, Q)] 109.9(28.8,191.4)  43.9(0.1,130.3) 137.2(76.7,252.0) -4.173 <0.001
LB (] (%)) 16(15.7) 5(12.5) 11(17.7) 0477 0.583
CRRT (#1(%)) 62(60.8) 13(32.5) 49(79.0) 0.000 <0.001
IFIAL (] (%)) 97(95.1) 36(90.0) 61(98.4) 0.055  0.076
ECC, M(Q, Qy)) 37.0(36.2,38.0)  37.0(36.1,38.0)  37.3(36.2,38.0) -0.556 0.578
HR (YK /min, x +5) 117+26 115+29 118+24 -0.597  0.552
RR (YK /min, x+s) 28+9 2949 2749 0.961 0.339
MAP (mmHg, x+s5) 765+ 124 83.1£10.9 723+115 4.710 <0.001
81 KA (mL, x+s) 4019.1+16332 3463.6+12648 43775+17495 -2.855 0.005
H51 Kb (ml, v £s) 2278.7+1551.7 2350.8+1261.5 22323+1347.8 0444 0.658
51 RWARSTT (mL, x+s)  17404+18925 11128+1333.0 21452420903 -2.778 0.007
CVP(emH,0,x+s) 15.1+6.0 138453 16.0+6.3 -1.763  0.081
GEDVI (mL/m’, x+s) 715.5+200.1 686.2+162.8 7345+220.1  -1.194 0235
SVRI(kPa*s- L' m’,x£s)  207.4+89.5 208.3+63.4 206.8+103.4 0.081 0935
EVLWI [ ml/kg, M(Qp, Q)] 9.0(7.0,14.2) 7.8(6.0,10.9) 10.0(7.9,15.6) -2.960 0.003
Cl(mL-s"-m™,x+s) 49.34+16.83 52.18+8.84 47.51+20.34 1353 0.179
ACP(%,x+s) 60.8+11.9 67.6+17.5 56.4+12.1 5.217 <0.001
LVEF (x£5) 0.59+0.09 0.61+0.07 0.58+0.09 2111 0.037
WBC [ X107L, M(Q,, Q)]  11.3(6.2,21.0) 9.1(6.2,15.9) 13.6(62,249) -1.477 0.140
NLR (M(Q., Q)] 149(7.2,25.7)  149(7.4,225) 148(6.8,30.1) -0.733  0.463
Hb(g/L,x*s) 93.8+25.8 99.6+21.9 90.1+27.6 1.847  0.068
PLT [ X 10%L, M(Q., 0p))  93.5(39.0,200.8) 104.0(53.0,208.8) 82.5(35.5,194.0) -1.494 0.135
TBil (pmol/L, M(Q.,Q,))  23.5(12.8,47.0)  17.0(9.5,394) 30.5(13.8,47.8) -1.937 0.053
ALB(g/L,x+s) 255449 262454 25.0+4.6 1.178  0.242
SCr (umol/L, M(Q,, 0,))  157.6(95.3,236.5) 134.8(83.6,232.0) 174.0(103.2,241.4) -1364 0.173
JRZ (mmol/L, M(Qy, Q)] 12.4(8.2,19.6) 10.6(8.1,14.8) 14.7(8.3,20.2) -1.333 0.182
D- “RK(mg/L, M (0, 00))  67(33,16.2) 7.5(3.2,18.0) 54(35,162) -0346 0.729
FIB(g/L, x+s) 34+1.8 39+17 3.1+1.8 2391 0.019
PCT [ pe/L, M(Q., Qy)) 23.0(4.0,56.2)  38.7(45,76.0) 19.7(3.8,50.1)  -0.953  0.340
Lac (mmol/L, x +s) 7.8+4.7 6.4+3.6 8.7+5.1 2477 0.015

1 SCM W MEEESEC U, APACHE T1 Ry Stk AR Bl Sg MR BRRGLPES T, VIS Dy il 4s i M
259174y, CRRT etk B CIAYT , HR 03, RR IFHAER, MAP -3 8k, CVP
FULE KR, GEDVI A4 ET TR IR A SR, SVRI b4 B AP BH 48 %, EVLWI A4 45 Ak

B, CLoGHEME £, ACP IR AMRELIIRES AL, LVEF A2 Sl 534k, WBC S (A4t
B, NLR g bR 4m / R LRI LU, Hb D9 Ii2r 26 11, PLT i/, TBil S BRI 2%, ALB
JIAE, SCr LIS, FIB -4 5, PCT A5 25, Lac M IMFLER ; 1| mmHg=0.133 kPa,

1 emH,0=0.098 kPa
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43.9%(25/57) ; 0> e B2 32 45 39 41 (f 38.2%),
30 d FEE N 79.5% (31/39) 5 Lo I REE B 524 6 1
(1 5.9%), 30 d JGHEHIE 100% (6/6), 3 4LAIRIER
P 2e R A G4 L (x *=24.156, P<0.001 ).
2.3 Cox BT (362 ~3) B BAEE Cox [m1H43
Mo ve Hi i SCM 22 30 d JET-IAE Sl I R g A
ZAFR Cox ML BT /0T, A5 BoR , Tl SCM
B 30 d FET- A GRS I 2 APACHE T #F45
VIS 743 . CRRT fil ACP, 7EAZIEAF#S . APACHE IT
PE43 . VIS ¥F43 Al CRRT JLAN R 5, ACP A48 5
1%, SCM {4 30 d i34 T % 5% (P<0.01),

x2 EZBWNEFES SCM & 30 d RIEEL

BEREZE Cox [EF349H7
AR HR {8 95%CI Pl

AR

<65 % 1.000

=65 % 1.786 1.039 ~ 3.070 0.036
APACHE II #43 1.052 1.023 ~ 1.081 <0.001
VIS $743 1.005 1.003~ 1.007  <0.001
CRRT 3.851 2076~ 7.142  <0.001
51 RAR 1.000 1.000~ 1.000  <0.001
551 R o <0.001

0~ 1000 mL 1.000

>1 000 ~ 2 000 mL 1.912 0.954 ~ 3.834 0.068

>2 000 ~ 3 000 mL 2434 1.134 ~ 5.226 0.022

>3 000 ~ 4 000 mL 3.151 1.436 ~ 6914 0.004

>4 000 ml 8.571 3.297~22279  <0.001
MAP 0.949 0929~ 0969  <0.001
CVP 1.044 1.001 ~ 1.089 0.045
EVLWI 1.037 1.006 ~ 1.069 0.019
CI 0.713 0.525 ~ 0.969 0.031
ACP 0.934 0913~ 0955  <0.001
LVEF 0.974 0.947 ~ 1.002 0.067
Hb 0.990 0.979 ~ 1.001 0.068
PLT 0.997 0.995 ~ 1.000 0.055
FIB 0.811 0.693 ~ 0.949 0.009
Lac 1.088 1.035~ 1.144 0.001

1 : SCM N MEEEAEC I , APACHE 1T S 2 1A 3oy S48 4
FREARBLIESS T, VIS A A TG HE 25 PE4) , CRRT At Se i B AR
IARIT , MAP SR8k, CVP A EEIK R, EVLWI A 13 S M
KFEER, C1 R HEIM S B, ACP )5 S IO RES AL, LVEF i
Z SRR, Hb MIMZLEE A, PLT i/ MG, FIB -4k
FHE, Lac MIMFLER, HR JIRE L, 95%CI } 95% nIg X [A] ;5 25 4
fRAETCILIN

24 HUG SRR ST . PLZ I ZE Cox 0115
FERYJy IR, Fe T4 . APACHE 1T $E43 | VIS ¥E43 .
CRRT #l ACP #37. SCM TiJi5 51| 2k PR AL | /R4
30 d FAAERESR (B 1), R Cox mIH 4 A
AR AR ST 2 (A HE IR R AT R
SO 2R, SOt ey A SRR Sy L R4 T

*3 EWMNETFE SCM £ 30 d HILEH

Z EZ Cox A4 #r
AR i HR i 95%CI P

A

<65 % 1.000

=65 % 1.273 0.716 ~2.262 0.410
APACHE I 343 1.031 1.002 ~ 1.061 0.039
VIS P43 1.003 1.001 ~ 1.005 0.012
CRRT 2.106 1.089 ~ 4.072 0.027
ACP 0.952 0.928 ~ 0.977 <0.001

T 2 SCM M MEEERE O WG , APACHE I 2y 22k A 3y 558 fgkt
FRERBCPFA> 11, VIS b A TG PR 25900743, CRRT i 22k B i1t
YRIT , ACP NG R IE D INBRES L, HR RS, 95%CT 3 95%
AIE I 5 28 P TE

PR~ X6F IO 1) 43 BORE I 3845 19 540 FH Ak 11 SCM
# 30 d AEAAHER . i 500 IK bootstrap J5 B0 IE1Z
BRI 30 d A AEHEAR 5 SEBR 30 d AR AR BT
A—35H , C-index i 0.797,95%CI }y 0.747 ~ 0.847,
P>0.05 (& 2). ZEAIE) AUC A 0.865, 95%CI K
0.795 ~ 0.935, P<0.001 (/& 3),

5% (57\) 0 10 20 30 40 50 60 70 80 90 100
=65
(%)
<65
APACHENl rT T T T T T T T T
PF4r (4%) 0 5 101520 25 30 35 40 45 50
VIS‘ﬂZﬁllllllllllll
S N OO R

CRRT —1

o
&
0 T T T T T T T T T T T 1
ACP (%) 80 75 70 65 60 55 50 45 40 35 30 25
v, | r T T T T T T T T T 1
g (g7) 5 5 5 )
0 20 40 60 80 100 120 140 160 180 200 220
r T T T T T T
30 dA: TR A

N > 0o XH Vv N
Q- QO QO QR R

1 SCM M MEEERE O WG , APACHE [T 2 M A F 2 S50 1 e e
RBLPES T, VIS A AT TG MEZ54 148, CRRT st
BFREEAIAYT . ACP NS A IE L I RE S8

1 SCM FURFIL A PR

1.0 - :[ *—% ,
0.8 il
H
&
by
T 0.6 |
A
&
ol —o— FUZI B30 A1 HER
x EREETHE
. --- B
-7 1 1 1 J
0.2 0.4 0.6 0.8 1.0

IR ERMII30 drk A7 f
1 : SCM W HERRIE O LR
2 SCM F 30 d AR TR ) EIE R HE 2R
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0.80

i)
&
0.40
0.20 — kR (AUC=0.865)
— nER
0 0.20 0.40 0.60 0.80 1.00
1— S
1 SCM A MEEERE O , ROC M2 R32i88% TAERME M 2k,
AUC Mg il

3 FILEFETR SCM 2 30 d 427F3R K ROC HiZ%

I i

SCM #% T 19 1 22 80 4F A% # ¢ 8, Y4 i}
Parker 25" F R A% 220045 56 6 IR AR R %
B, 20 il e R PE R BE R LVEF<0.45 B & A3
K 65% , X AEFRA TR ZIA R EICoWE [RI A 2 e dhE
BRI E 22—, AR R e B rh kAR
B, MR IN A, SCM 5k aE A 54 , (H 55 B
TG 5 1 O JUE ) R e A 5 0 42 il 7 B A7 7
A, BA AT 1A SRS M @ 7EIE R
RHEE AT IR AR 5K s @ ORI, K
L RBFSE LA LVEF<0.50 Ri2Wibrifi ; @ £i%
e B A ol 22 04 / &7 Ik Dh e A, A REm it i
ZFRAMIE . HITA R Z MR IRIE LVEF 5k#E
BFE WS I, H LVEF X SCM 892 W R85 1%, 58
HFA - [ Fi i A Sk 28 B0 JE R 7 I R Y LVEF
2 0 JUE T S T A 5% 00, 76 R E AR LR AN
&I Bty B ST R AR AE A, AN R
PR S B S5 A O I D) BB I LS 0, B I LVEF 1
29 SCM FZ W7 T B IF AR AT 582 S5 i i 78 AR
WIS 2] T SR B, EARBFFEEAS Y, LVEF
BARTEAFIG A S RET AL A7 e A 25 5 (H (Y
TEIEFJE N, o] WLBEFE DL LVEF<0.50 1 A2 Wi
SCM B bR AERURE 3R, PiCCO Wi 8 1 5
LVEF —F¢, [RIFEBE A R 22 Hi 5 0 o (14 52 ), AN REAE
o SCM 2 WT I T SR 4645 . FEARBFT o, 7736 4
ST 4B Cl B2 X, YE T
41.68 mL-s™ +m™ UL I, M fz e T CI . fdEi2
Wr SCM [ ERAEFE b5 , 5 UG (A SEPEAS Q0 ACP 4,
X GAG AR E DI 4 20

ACP AALH] LK IF SVR AU 520, H 85035 5k I8
F PiCCO WEll, 7 ICU H 25 5 4k B, HA iE 2Pk A
S S, T AR SR AE SCM A 12 Wi b &2 e .
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