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[(EE] BrY et EaseAME(ARDS) g LA RBR IAE R R N R Frik SR R 1)
Yo A ST 7 i AR 2018 4T 1 H & 2022 4F 10 H ZEih K27 B BEUSA 9 110 61 ARDS HE AR RGOk, M
BE AFREME P (ICU) 1 d IS8R R 1007 B2 I (0.80 <1145 mmol/L) B =i ( >1.45 mmol/L) Y
FRE Y ARCHELL , W B I AE £ AN AR BE LI T7 /K << 0:80 mmol/L)s B ZHFR A TCU 1,2.4.6.8d
SR (P YER AN LB (NEU% ). PR AR50 (NEU ) | R85 (LYMY). #8488 C- S22 H (hs-CRP) .
HEAR CREA (TP), FIEFA (Alb), B (PA)I, MFLEL (Tac), rPrERr 4./ WE4n i e (NLR )., fhhr
YA / AR A EUE (NAR). ILFLERS H 3 M HLAE CLIA) M9 2257 5 SR A AR SGIE T A 1CU T & B K5 ik
TEFRIAIOCNE s SR Z B Logistic MIAZMTRTT ARDS 5 & /L B 1 G R 2. 458 110 1Ry
NI, HorP I 20 56 ), ARMRmEL 54 0] A ZH A ATCU 1d | 2 A NEU% RV EIR A & T (1 d:
0.87+0.08 [£. 0.82+0.12,2/d:0.87 +0.05 [¥. 0.83%0.11,35 P<0.05); fifiA 1CU B[] 2B, A4 3% LYM 2 |-
FH#a34 NEU% . hs-CRP . NLR 5% T i /e gt R s (K41 ACICU 1 d TP, Alb | PA ¥r#cAR(IRm 2 i 2 A% ( TP
(g/1.):52.96 +8.42 [, 56.47 % 8.36, Alb(g/L):29.73 £ 5.83 £ 33.08 £7.35, PA(g/L.): 69.95 +50.72 [t 121.50 +82.42,
Y] P<0.05 ;HEA 1CU AFHSEL  fIRHELL i ag TP Alb B 55 RIS FhEka%, (18 d Alb {3k T L d,PA & L7+
e ARMRBELL TP Alb B9ARfb 3 S (LHE—50, Lac. L/A ZEPZIZH LY 2 Rt ARZESHT s, A
ICU 1 d MiE# K5 NEU% chs-CRP 2 i 25 50 AH G (PR 70514 —0.229 . —0.286, ] P<<0.05), 5 LYM | PA £ i 3%
EAHSE G910 0.231, 0.3115 3 P<0.05). 2 % Logistic HIHAHF 2R, A ICU Id NEU% [ B3 (OR) =
0.932,95% A {Z X [A] (959%CI) 7 0.873%.0.996 , P=0.038 J#ll Alh( OR=1.167,95%CI 41040 ~ 1.308, P=0.008 ) &
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[Abstract] Objective | To analyze the riskifactors of hypophosphatemia iri‘patients with actite respiratory distress
syndrome (ARDS). Methods " A retrospective case-control study was conducted: The clinical data of the patients with
ARDS admitted to Yanbian University Affiliated Hospital from January 2018 to October 2022 were collected. According to
the 1-day serum phosphorus level after intensive care unit (ICU) admission, the patients with normal (0.80-1.45 mmol/L)
or elevated (> 1.45 mmol/L) serum phosphorus levels were included in the non-hypophosphatemia group, while those
with phosphorus levels lower than 0.80 mmol/L. were included in the hypophosphatemia group. The differences in the
inflammatory indicators [neutrophils percentage (NEU%), neutrophil count (NEU), lymphocyte count (LYM), high-sensitivity
C-reactive protein (hs-CRP)], proteins [total protein (TP), albumin (Alb), prealbumin (PA)], blood lactic acid (Lac),
neutrophil/lymphocyte ratio (NLR), neutrophil/albumin ratio (NAR), and blood lactic acid/albumin ratio (L/A) at 1, 2,
4, 6 and 8 days after ICU admission were compared between the two groups. The partial correlation method was used
to analyze the correlation between the 1-day serum phosphorus level after ICU admission and the above indicators.
Multivariate Logistic regression analysis was adopted to explore the risk factors of hypophosphatemia in patients
with ARDS. Results All 110 patients were enrolled in the final analysis, among which there were 56 cases in the
hypophosphatemia group and 54 cases in the non-hypophosphatemia group. At 1 day and 2 days after ICU admission,
NEU% in the hypophosphatemia group were significantly higher than those in the non-hypophosphatemia group (1 day:
0.87+0.08 vs. 0.82+0.12, 2 days: 0.87 +0.05 vs. 0.83+0.11, both P < 0.05). As the ICU admission time prolonged,
LYM in the hypophosphatemia group was basically on the rise, and NEU%, hs-CRP, and NLR were first decreased and
then increased. At 1 day after ICU admission, TP, Alb and PA in the hypophosphatemia group were significantly lower
than those in the non-hypophosphatemia group [TP (g/L): 52.96 +8.42 vs. 56.47+8.36, Alb (g/L): 29.73 £5.83 vs.
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33.08 £7.35, PA (g/L): 69.95£50.72 vs. 121.50£82.42, all P < 0.05]. As the ICU admission time prolonged, TP and
Alb in the hypophosphatemia group were basically showed a trend of first decreasing and then increasing, but at 8 days,
Alb was still lower than that at 1 day, and PA basically showed an upward trend. In the non-hypophosphatemia group,
the change trends of TP and Alb were consistent with those in the hypophosphatemia group. Lac and L/A both showed
a downward trend in the two groups. Partial correlation analysis showed that 1-day serum phosphorus level after ICU
admission was significantly negatively correlated with NEU% and hs-CRP (r value was —0.229 and —0.286, respectively,
both P < 0.05), and significantly positively correlated with LYM and PA (r value was 0.231 and 0.311, respectively, both
P < 0.05). Multivariate Logistic regression analysis showed that 1-day NEU% [odds ratio (OR) = 0.932, 95% confidence
interval (95%CI) was 0.873-0.996, P = 0.038] and Alb (OR = 1.167, 95%CI was 1.040-1.308, P = 0.008) were the

independent risk factors for hypophosphatemia in ARDS patients.

Conclusion NEU% and Alb at 1 day after ICU

admission are independent risk factors for hypophosphatemia in patients with ARDS.
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SRR 38 25 B AIE (acute respiratory distress
syndrome, ARDS) J2& iyl 4 iE P 454055 TS il 46e <.
DIRERRAT , A] BT I S R A A A
JEGLE ARDS 1 E 2RI Z o, 2 ARDS
BCT AR LA, 7 e g 2 S IR IILSAE S R0 1
WK <0.80 mmol/L 7, B WA 2 AL
/1 PRI BE 09 JCBE R0, A0 RE B sS4 AR S i
SR FACIE, 24 ARDS £ P (R I A
(1M < 0.32 mmol/L) Ff-HE7 24t o) i ik = 16, AT 5 |
LBk 0 D TESR | I R . PR X 1 5
FEMR R B - 22 M AT 1)~ T2t [T A 5
7, 68 699 BIFAE AT 23 485 BIME A HOAE I
3955 B+ (intensive care unit, ICU) 5% 2 K & e #k ifi1
ik, LI RO I 7™ S AR R A 300, 90 d SRAE=E s
btz T TS, AR A P R A R
28 JeAg S, Al PO A T R e R
I, A L ERAMGE ARDS H i & A (MR 1 )5
DL, AT 16 PR 2 A X CARDS 6 25 1 (A A i 22 1
FEAAIE, B 1k ARDS T H IR OCH & , il IR
BTG S B Ml , e R TRy i
1 #AREFE
L1 AFFEXF G - SR RIS 491 %o RE A2 5 12, i
42 2018 4F 1 H & 2022 4 10 H A Bt A 1 110 451
ARDS SR W IRTOR .

LL1 ARRHE: D £75 2012 4F ARDS FfARi2 iR
W@ =18 B ICU R =3 d; @ A
ICU 24 h NESZ N E SR

1.1.2 HEBRBRAE : O HUIRZHIRIIBETCHE 5 @ i i
5 @ HURBRIIRESH

L1.3 (Rl AW G R B n i, I i
AR BE R AR BIZE B 2 AR I (TS < 2022144),

X B SRR YT AR I AR A 2ok S5 S A
W&,

1.2 I RS R

L2.0P3EAMEE - PR RS | ICU (R o] S 4 Bt
W SARTT 22

122 SEEESESR : AICUL.2.4.6.8d RAEFRIR
[ FPpna i Lk 1) (neutmphﬂ percentage , NEU% ) H
PERLZI B 1420 ( neutrophil count, NEU )., k& 40 ffd i1
U (lymphocyte counts LYM AR C- 520 85 FH (high-
sensitivity, C-feactive protein, hs-CRP) ), Z5 i [ B &
i (total protein, TR). A& (albumin, Alb). B &
M (prealhumin SPA) ). IMEALIER (blood lactic acid, Lac ).
FRAA A AR E 4 L EE L ( neutrophil/lymphocyte ratio,
NLR) P47 41 . 71 25 11 HE fH (neutrophil/albumin
ratio, NAR) JIFLAR / 1145 11 HfHE (blood lactic acid/
albumin ratio, I/A ),

1.3 H4letRE A 1CU Wd IfiE B KT B L E Bk
T-IEH (080~ 1.45 mmol/L yalidhi = ( >1.45 mmol/L)
F) SR A AR B AL A E B ITLAE S8 A AR 4
o L K F < 0.80 mmol/LL i SRR INLAE .
L4 GEila05id 0T SPSS 27.0 AR X B 1 75¢
T THERRMTE IESS 0, DAL + i
(x£5) Fon, R M AEA ¢ K50 EAT 2 A LA, 21
AN [R]IN T] 5 FE R HT B R R T 22007 5 AR IEZS 23
A DL 2 (P93 R80T M (Qy, Q) ) 2, R ATAE
ZRRR IR B0 647 20 18] A, 2H N AN [] g ) e Fe s
K HAEZ B Kruskal-Wallis #5556, 31 5070RE L SUEL
FoR R xR HE TR H A o SR F R AH DG 43
e i 5 HAB R BR AR M. SR Z R Logistic
535438 ARDS 5245 A ICU 1 d & AE AR If e (1)
SEFERIFER . P<0.05 2R GeE R
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2.1 FEARYER (£ 1) 110 Fl B E AL 3T,
Horp w4l 56 01, AR LH 54 61 ; AARBEH P A
7 f51) 55 2 003 W K T R L B S 2.16 mmol/L, F A%
1.46 mmol/L. W20 f& PR 5] L AR IS | 1CU 1F B it 1]
BB A 0] S AR 7 2 22 R g2 2 L (3
P>0.05).

*1 RELERBIMEME ARDS BEEAFRILER

BEC AR (B ARE TCU fRRERIE] B AR T

415 _ _ o
() Bk Lotk (F,x+s)  (d,xxs) R TIm,x+s)

JEMEEEA 54 40 14 57.59+17.69 15.67+9.87  15.35+10.79

KB4l 56 43 13 6236+14.44 13284877  13.01F 9.86

x 7 uiE 0.109 1.580 1.337 1.188

P {H 0.741 0.117 0.184 0.237

o LI K < 0.80 mmol/L 5 RIS L AE 5 ARDS 2
PERRIREE0 254 1T, 1CU T W s
22 RAETERR (K 2)  ARBEAH BN ICUL, 2-d
NEU% 3 = TR (3 P<<0:05), BB A 1CU
HLH] ARDS A IFIRBA INUAE A8 2 P A2 B v v ™
;A ICU B A E K IR 20 i 25 NEU% | hs-CRP
KRR T, LYM 2 T, BEG
J7 LR R g B ETH 8 d B NEU% J2
Bk, PR R A AR RS IR TTRES
23 HEHM(E2) (KBS E AICU 1 TP, Alb,
PA P AL B E R 2 d Al 1) B THEM
B4 (34 P<0.05), i A 1CU R ARDS i #

ILAE B 2R A TTHFE R K. BEA 1CU BRI ZE K, fIf
WEZH AR TP Alb Y5 TR 5 s dads (B 8 d Alb
T 1d, PA 5 TS AEIRBRLL B TP, Alb
AR A S IR — 3. AR PIAL ARDS [E &
F K AR VR T R B v 35 T el s, ARG 28 11 o 1)
T RA L R o

24 Lac,NLR,NAR,IJA (% 2~3): W4l Lac,
NLR.NAR. /A 2 5# 8011242 L (3 P>0.05),
B A ICU R[] SE 4 IRBR AL AR NLR 258 N A T+
fe B, BT ARDS & Ik IUAE £8 7 77 78 B e
FATTRE ; PIZ Lac /A 52 PRGBS B2
J7 , ARDS S8 LU A5 2GS , T A Tz .
2.5 I WK 5 RAEFE bR AR OCHE (R 4) : A
1CU 1 d M5 /K55 NEU% | hs-CRP 242 1 47 A
X (¥ P<0.05); A TGU. 1 d. 2 d IME#EKTE S LYM
47 L A G (35,P<0.05) ; A ICU 4 d Ifi i #K
V-5 NEU £ 5 £ 5UAH ¢ (P<0.05),

2.6 IMIH B 58 A A (3R 4) : A ICU
1 d g 857075 PA 2 BEE A (P<0.05) 5 A
1CU 2 duifi 75 7K -5 Alb 5L i 2 FAH G (P<0.05);
AICU 4 d il j s /kF5 PA 5 B3 IFAHXE(P<0.05),
2.7 M@K S Lack NLR . NAR K I/A AYAHIGCHE
(% 4 ~5): A 1CUM d MIF#EKF-5 L/A 558 2 A0
% (P<0.01)5°A0ICU 4.d [MLiE#EK -5 NAR & 53
Tt (P<0.05).

K2 EFEZERBEIMAERA ARDS £2E N ICU AEBE SR EER . EEKRKE Lac T ELE:

ms Bi%t  NEU% NEU [ X10%L,  LYM [ X 10°L, hs-CRP TP Alb PA Lac ( mmol/L,
- () (x+s) M(Qy, Qu)) M(Qu, 00))  (mgl,x+s) (gl,x+s) (gl,x+s) (mgl,x+s) M(Qy, Q)]
E[R(1R0724E
1d 54 0.82+0.12 /9.49(5.01,16.43) “0.84(0.62, 1.29) 136.23+-98.01 5647+8.36 33.08+£7:35 W121.50+82.42 2.55(1.80,5.43)
2d 54 0.83+0.110 8.97(3.85,14.63) “0:96(0:65, 1.42) 17791+132.31 £5285+7.24 20784484  96.71+67.09 1.80(1.10,2.95)
4d 54 0.82+0.11 8.68(6.16,13.04)" 0.94(0.66, 1.28) 144964 99.21 51444647 27.93%4.17 88.24+4857 1.60(1.17,2.00)
6d 54 0.80+0.12 847(6.71,13.92) 1.01(0.63,1.42) 134.68+ 97.92 53.83+6.68 29.43+4.82 104.54+66.62 1.25(0.90,1.90)
8d 54 0.82+0.11 895(6.59,12.10) 1.03(0.59,1.46) 11745+ 83.65 5532+642 30.11+4.73 111.05+67.42 1.10(0.87,1.72)
FIHAE 0.328 0.585 1.601 2.181 3.491 6.136 1.355 84.263
PAg 0.859 0.965 0.809 0.073 0.009 <0.001 0.251 <0.001
o~ % NEU% NEU [ X 10°L,  LYM [ X10°L, hs-CRP TP Alb PA Lac [ mmol/L,
B ) (x+s) M(Qyp, Q)] M0, Q)]  (mgl,x+s) (gl,xxs) (gl,xxs) (mgl,xxs) M(Q., 0p))
fkmial
1d 56 0.87+0.08" 9.93(5.80,12.81) 0.58(0.39, 1.03) 243.89+170.04 5296+ 8.427% 29.73+5.83% 69.95+50.72% 2.75(1.95,3.62)
2d 56 0.87+0.05% 9.74(5.46,14.17) 0.73(0.44,1.23) 193.97+10532 51.14+ 6.66 27.75+4.82% 80.42+69.11 1.80(1.32,2.25)
4d 56 0.82+0.09 9.40(6.74,13.44) 1.12(0.67, 1.43) 140.13+ 79.56 51.78+ 7.84 26.62+4.66  75.62+60.18 1.60(1.12,1.77)
6d 56 0.81+0.12 10.61(5.52,12.81) 0.97(0.66, 1.44) 100.61+ 72.46 53.98+ 7.33 29.40+557 111.70+76.65 1.35(1.20,1.85)
8d 56 0.89+0.31 10.21(7.52,15.57) 1.16(0.69, 1.46) 102.86+ 6820 58.31+21.89 28.97+698 114.53+92.37 1.30(1.10, 1.60)
FIH{E 2.700 2257 22.756 12.940 2.653 2.636 3.155 62.445
P 0.031 0.689 <0.001 <0.001 0.034 0.035 0.015 <0.001

1 K B KT < 0.80 mmol/L 22 SCAIRBE AR ; ARDS S S MU A 25 G4, ICU S EAE VP 57, Lac S ILFLER , NEU% A s 4
M LA, NEU g b PR gm0, LYM S itk ELARA 40, hs-CRP g C- SRR 1, TP SRR 1, Alb S R, PA ST S AT

R4, “P<0.05
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R3 REXRERBMEERA ARDS EEN ICU

AERHE A NLR. NAR. L/A T EEE (M (Qy, Oy))

415 B NLR NAR L/A

E|S il
1d 54 9.07(3.45,20.21) 0.29(0.06,0.55) 0.08(0.06,0.19)
2d 54 10.78(3.44,24.80) 0.35(0.11,0.54) 0.05(0.04,0.14)
44d 54 9.46(4.61,20.23) 0.35(0.25,0.56) 0.05(0.04,0.07)
6d 54 8.74(5.88,15.90) 0.31(0.26,0.56) 0.04(0.03,0.07)
8d 54 7.96(5.89,12.25) 0.28(0.19,0.49) 0.03(0.02,0.06)
H1Y 0.282 0.527 22321
P 0.991 0.971 <0.001

g g () NLR NAR L/A

il
1d 56 13.05(5.34,27.98) 0.35(0.23,0.56) 0.09(0.08,0.12)
2d 56 13.34(8.90,18.90) 0.33(0.21,0.43) 0.08(0:06,0.10)
44d 56 8.49(4.48,12.51) 0.33(0.23,0.46) 0:06(0.05,0.08)
6d 56 8.97(5.56,11.89) 0.29(0.16,0.45) 0.05(0.03,0.06)
8d 56 9.37(5.03,12.70) 0.36(0.2150.48) 0:05(0.04, 0.06)
H1Y 16.516 3.009 48422
P1E 0.002 0.556 <0.001

T B ILIEBE /KT < 0.80 mmol/L 5 XK AKHEILIE ; ARDS S 2
WP SR G AE  TICU SR AR 4P 5, NLR A A i 7 98k 2 20
JHIEEAR, NAR SRRt / (AR LA, 1/A b fshig / 8 Ei

3+ 4 ARDS EE N ICU A [F AT & 55 RSk F

S5RAEEIR. EAKRE Lac BIEXE
M#5 NEU% I#E5 NEU @5 LYM  [ii# 5 hs-CRP

If ]

& PE A PHE
1d -0.229 0.019 0.094 0.342 0.231 0.018 -0.286 0.048
2d -0.200 0.307 0.078 0.420 | 0.220 0.022° 0.015%.0.876
4d -0.173 0.091 -0.249 0.015 -0.081 0.430 0.135 0.189
6d -0.095 0.425 -0.094 0.430 -0.009 0.940. -0.039 0.740
8d -0.157 0.189 -0.175 0.142 -0.141 0.237 0.084 0.484

& PE A PE

] 1B TP 1S Alb 1S PA 1M Lac

& P & P rE PME rEH PHE
1d 0084 0408 0.124 0218 0311 0.031 0.173 0.112
2d  0.033 0.733  0.190 0.047 0.110 0.255 .7 0.024 0.810
4d 0091 0382 0.046 0.658 0210 0.041 0.105 0.320

6d 0209 0074 -0.032 0788  0.119 0313 =-0.112 0.360
8d -0.052 0.665 -0.180 0.131 -0.092 0444 -0.168 0.185

1 ARDS R A PEREIN 7 18 255 1E , TCU M B % 55 , Lac A
MLFLER , NEU% S ek 4t L], NEU S b Mokn e i -4, LYM 2k
WRELAH AR TTEL, hs-CRP R BRL C- L&, TP R, Al AR
1, PA NRTFEA

#& 5 ARDS £2EN ICU AR E S MmiEwikE

5 NLR.NAR. L/A H#E 3%
15 NLR 1Mi#5 NAR M-S /A

r i P1H i P r i P
1d -0.058  0.559 0.025 0.807 0.302 0.008

2d -0.087  0.367 0.009  0.926 -0.031 0.757
4d -0.193  0.059 -0.247  0.016 0.100  0.348
6d -0.058  0.624 -0.094  0.430 -0.056  0.646
8d -0.037  0.756 -0.159  0.183 -0.101 0.429

1 : ARDS S 2 MR ZEAAE, ICU Ry FE Wid 5, NLR
Sy SR A / 6 TV 4H I LR, NAR S 40 / 1 86 1 A, L/A
MR / HE A

2.8 Z & Logistic [{IH4#7 (£ 6): AICU 1d
NEU% F1 Alb J& ARDS F 35 & A= (IRB IILAE A0 ST 16
KR (¥ P<0.05),

%R 6 ARDS 2E AN ICU1d &4 KBEMERREEH

% A% Logistic BlJ3 45347

B BIH s  xM8 Pfi ORfH 95%CI
NEU% -0.070 0.034 4319 0.038 0932 0.873~0.99
Alb 0.154 0.058 6958 0.008 1.167 1.040~1.308

1 B ME B 7K < 0.80 mmol/L 5 XOMAES IMLAE ; ARDS A2k
WEIERA SR A GE, TICU BRI 5; , NEU% PR 4 LA
Alb HHEBEF, OR I, 95%CI R 95% I {7 X [h]
3wid it

ARDSW2 LAl JL RS 5000 76 76 200 1 45 7/ 182 1
P05 LR G T vy il 2 2 rfe R 2 iR
T2 ARDSIRRIE 2, HGE A RO M4 TPk 2R
Foplig, 20 PR 25 B E ARDS f& A R
YO S 7T S ECARDS B IR S 2
s
3.1 NEU%. hs-CRP. NLR 5 ARDS ¥ & A4 K #
MAERYR R : AR B 8 A ICU 1d.2d
NEU% %81 (i 21 0 35 7 i, Ui A TICU FU40 ARDS
B IFIRHE Jin i B P A R o e, kL
AL T 2oL A T AR B SRR, i AR FE K
A/, ARy R T A i A, AR P i S ] T ik
A Bt e AR RS ARG , DRl e
S 7 S B BAMEEPE I T (hs-CRP) T,
BpE 2 B AL PA) FRE T, ABISE R,
AJCU_L dellif ¥ 57K F- 5 NEU% . hs-CRP & %1
AHOE , U BH IS AE — e A B 1 54 ] 8 JE K S5 1y
P . NLRSEHT A RIEARGG ) , A S I B
PibrEM RS R AR AR BR, BEA ICU
i a] ZE R R 2 R TYM 2 T3, {3 NEU%
hs-CRP . NLR 246 NF#J5 b IHEHE, Ui ARDS & JF
IR INUAE £8 2 229697 5 e DI RBIE A s, (B 1A
APAEAER R U (R KU o (AT —$E A9 J2 , A ICU
1d. 2 dIfiiEBEKES LYM 5 538 IEASE, a4
FNFEBERERE I LYM, M5 ARDS B 55877,
3.2 TP.Alb, PA. L/A 5 ARDS H % % A AR # i 5E
B R ARBFFTH ARDS 33 A ICU 1 d $84534 I
A AN EFERITE bR . GBELLEH A ICU 1 d TP, Alb,
PA IR ARUBE AL 0 G, 2 d Alb 475 2 BN THER
BiZH , U] ARDS & IRk i i 8 2 2 1 B o0 AR
W, W RE S B AR R AR R R
T2 B AT O s B TCU IR B, (i 2 R 2
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TP, Alb 256 TG L FHEH, PA 2 FA-EHE JEIK
W2 TP, Alb Z2ffaFA S RmE2H—3. TP. Alb. PA
FEAREE N ARDS SB35 4 Be 1 18] 8 740 T B8 A s i
AR, Ho Alb . PA 258 37 KU AT S R AE bR R
Yy, vlaE A P e R R SR T e R
FERBL {5 TP Alb, PA [0+ "), ABFF 7R , ARDS
HEANICU6dFI8d TP, Alb A Firlal I AT 1 d,
HRTIEHS% M., BHIMZ ARDS 58 H K
A BT AEON AR B oRATI R R L SR T IR
TN BRI E . T KBELLEH NEU%
hs-CRP . NLR B A ICU AR 55 T 5 LAk
BT E LR TR PR R RAERE I FEIE
TRAHEA BT B , A ICU 1 d 1 4 d &R K -5 PA
B IEARSE, 2 d T #E K S AT 5 SR ¢
FRRULH T8 8 3R T ARDS (O A HZ T ot
WF7E FPARRBE LA 250 E B E A 1CU4.d B
B ILAE( 51.85%(28/54) ), MMMk B HEE; PA
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