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[(FEE] BHR PSRRI IEE (BPR) 5 i AH e M 2k B4 (SA-AKT) SRR B AL T KUK Y ¢
o ik SRR ARG 7 ik, WA 96 [ L E W B 2405 B ZE IV (MIMIC-1V ) 2008 % 2019 48 AfE
FEE YR B (1ICU) EUIRIRIZW h SA-AKT (1R E0E , A8 A T 28R AE A TE | A AR AE | SEEG = 4845 L 12
IKf SA-AKI 48 h PIJF BE28 B FEE P4 (SOFA) Flfaifb Sk A Blefpr4r T (SAPS D), 2k B s (AKD) 4044 L iR
SR 2 W SA-AKL G 26 1 1% 2 4 24 h BPRISEHI{E (405100 BPRI_0_24 . BPRI_24_48). Z5 a6 Hr (A4
FELY Ry (BRI LR ) FRE L, JR (ICU AEBERt 0] B AR BERT ) ). BB PR AT o Gt R AR 4l
A LASSO [EUHA AT HEATAR S 245 , K 0 5 ) (0 AR i 99 A Z 2 Logistic [BIH 8T, Tii ¥t 5 SA-AKIL & BE
BETAR I A ST 00 PR 2K 5 SR FH BRI 57 7 FE 4% (RCS) 4381 SA-AKT #2348 h P BPRI 5 Bi AL T R S 1AAE
LMK FR . T ZHE Logistic [T43H 7 18 H A6 40 37 500 P 2244 BRI PSR, 22 321808 TAR4RAE i 2k
(ROC &k )ITA% BPRI QA A5 LRl TR G J5 AU TR RE . £55R  JL9N A 3 517 B A ICU Y SA-AKT B3,
HrP AR BRI T 826 1], 421K 2 691 i, SET-4112 K1 SA-AKI 48 h P BPRI {& ] BAK T A= /240 ( BPRI_0_24 .
4.53(1.81,8.11)H 17.39(5.16,52.43 ), BPRI_24_48:4.76(2.42,12.44) I, 32.23(8.85,85.52),%] P<<0.05 ). LASSO
[0 3B 26 1 20 DS EATJER REU S M AL N Logistic [[IH50HT , 45 5 TR , FRIRATAE AR | A 48
HFIEE (SpO,). HANAEI AL (WBC), M40 L ZE (HCT) . 1Ak 4 BE I 1G E E] (APTT ), ZLIR . A A H85L . SOFA
P4 AR5 (FB). BPRI_O_24 F1 BPRI_24_48 21y SA-AKT 3% bt P AE T B <7 1l P 2% (14 P<<0.05), RCS
TR, BPRI 5 SA-AKT S AT FEAET- UG 412 “L” BRI 2R 5 2 BPRI_0_24<14.47 5, BPRI_24_48<
24.21 Bf, SA-AKI (P4 B S0 T XU [l BPRI BB BRI T o 07358 3 i 2k Sz T PR A9 e 3 AN SE R 7
DAY . AR | (AR PRAR AR ) ARG IR AR | SpO, A TREL ; 180 2 (LI i) f34& WBC.,
HCT . APTT FIFLER ; B 3(PE/M R PRI ) 4% SOFA PEAMHI FB. ROC RHZR T , FERHA AR A4 F5 0 e M 1 2]
AR YR R 3 A5 2 B 1 (AUC 435128 0.755.0.661 . 0.655) ; 0 A BPRI $847)5 , &R AUC 34 10 3542
TH(¥ P<0.05), 5% 3+BPRI. £ 2+BPRI. £ 1+BPRI (19 AUC 4341124 0.832.0.805. 0.808, £5i& BPRI &
SA-AKI B INFE T 09207 500 K 25, 4% BPRIZAWA SA-AKT AT B8 T KU FRMIARE 0 v w9 5 4 v L) fig
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[Abstract] Objective To assess the relationship between blood pressure reactivity index (BPRI) and in-hospital
mortality risk in patients with sepsis-associated acute kidney injury (SA-AKI). Methods A retrospective cohort
study was conducted to collect data from patients admitted to the intensive care unit (ICU) and clinically diagnosed with
SA-AKI between 2008 and 2019 in the Medical Information Mart for Intensive Care-IV (MIMIC-IV) database in the
United States. The collected data included demographic characteristics, comorbidities, vital signs, laboratory parameters,
sequential organ failure assessment (SOFA) and simplified acute physiology score Il (SAPS II') within 48 hours of SA-AKI
diagnosis, stages of AKI, treatment regimens, mean BPRI during the first and second 24 hours (BPRI_0_24, BPRI_24_48),
and outcome measures including primary outcome (in-hospital mortality) and secondary outcomes (ICU length of stay
and total hospital length of stay). Variables with statistical significance in univariate analysis were included in LASSO
regression analysis for variable selection, and the selected variables were subsequently incorporated into multivariate
Logistic regression analysis to identify independent predictors associated with in-hospital mortality in SA-AKI patients.
Restricted cubic spline (RCS) analysis was employed to examine whether there was a linear relationship between BPRI

within 48 hours and in-hospital mortality in SA-AKI patients. Basic prediction models were constructed based on the
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independent predictors identified through multivariate Logistic regression analysis, and receiver operator characteristic
curve (ROC curve) was plotted to evaluate the predictive performance of each basic prediction model before and after
incorporating BPRI.  Results A total of 3 517 SA-AKI patients admitted to the ICU were included, of whom 826 died
during hospitalization and 2 691 survived. The BPRI values within 48 hours of SA-AKI diagnosis were significantly lower
in the death group compared with the survival group [BPRI_0_24: 4.53 (1.81, 8.11) vs. 17.39 (5.16, 52.43); BPRI_24_48:
4.76 (2.42, 12.44) vs. 32.23 (8.85, 85.52), all P < 0.05]. LASSO regression analysis identified 20 variables with non-zero
coefficients that were included in the multivariate Logistic regression analysis. The results showed that respiratory rate,
temperature, pulse oxygen saturation (Sp0,), white blood cell count (WBC), hematocrit (HCT), activated partial thromboplastin
time (APTT), lactate, oxygenation index, SOFA score, fluid balance (FB), BPRI_0_24, and BPRI_24_48 were all
independent predictors for in-hospital mortality in SA-AKI patients (all P < 0.05). RCS analysis revealed that both BPRI
showed "L"-shaped non-linear relationships with the risk of in-hospital mortality in SA-AKI patients. When BPRI_0_24 <
14.47 or BPRI_24_48 < 24.21, the risk of in-hospital mortality in SA-AKI increased as BPRI values decreased. Three
basic prediction models were constructed based on the identified independent predictors: Model 1 (physiological indicator
model) included respiratory rate, temperature, Sp0O,, and oxygenation index; Model 2 (laboratory indicator model)
included WBC, HCT, APTT, and lactate; Model 3 (scoring indicator model) included SOFA score and FB. ROC curve
analysis showed that the predictive performance of the basic models ranked from high to low as follows: Model 3, Model 2,
and Model 1, with area under the curve (AUC) values of 0.755, 0.661, and 0.655, respectively. The incorporation
of BPRI indicators resulted in significant improvement in the discriminative ability of each model (all P < 0.05),
with AUC values increasing to 0.832 for Model 3+BPRI, 0.805 for Model 2+BPRI, and 0.808 for Model 1+BPRI.
Conclusions BPRI is an independent predictor factor for in-hospital mortality in SA-AKI patients. Incorporating BPRI

into the prediction model for in-hospital mortality risk in SA-AKI can significantly improve its predictive capability.
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M S W45 (acute kidney injury, AKI) G H
i AL R UL HL™ R IR RORE AT B R AR R
R AL R H A M H b, 83 60% 1Y R
Hos R BN AKT 7 T A G 2k B A A
(sepsis-associated acute kidney injury, SA-AKI) J&—
A BHAS AR 3 E LI AT RSB A R R AN
AR DR L TR0 S8 T A E )
B AT SR T, Db, TR TR A I A e £
HETE RSt SA-AKT AT I SCHER Y . X —1d 72
AR T I B0 g 2 0 AR I, DL B S
B R A 5 P25 R 7

TG B0 T AN 2 7E SA-AKT () & 4B K R &k
WEHEEMEMS BRI, A & S kR
(mean arterial pressure, MAP) i35 76 1E % 0, Rk
W48 5K 3 B AR AATE AR 3552 el A JIRE AV 0 )
W BB R e S A IR T T L A
TP PR TR DA S bR T AR
M 5K Ty AR X e AR TE S e 155 JIEE GO0 B 38 13 A
Ui 1 AR R D T A BB AT B, HL S A A =
WP SZ MR, IATATBIR A 7 I AR

it & [z v 48 2% (blood pressure reactivity index,
BPRI)ZZ5 5 MAP 5 L5 2510173 (vasoactive-
inotropic score, VIS) B HFE b5, e sh A Ak A
T P 24 00 IS 52 0, PRSP ik SRR e M AR e i
P ML T T 2 0 ) B B . fl T LA R O AR

ME) Je3 S A BRI VT, BPRI W] LA [V 422 Bz It J& 348 11 7%
VEE T (A8 Ak, HE T A SA-AKT A9 W I B2 A 2801 T
B, S51E548F5AH H , BPRI 35T B5 FA5 (116 R
ol , A BRI bR I T o BFs M,
BPRI 5 FRBEAE £ 1) Bt PN JE 3R 0 2 A G, 31N
BPRI {E $2 7% 5w B FE T XU . 9% BPRI 5 fif
BEMEIR L BB S TS A 06, (1 5 IR EEAE B H IF & AKT
K HAG A KM AR RESE . BTy s, A
WFFE R EE FilE W AELAY , B 76974 BPRI 5 SA-AKI
BB ERAET- WS AR, BRI R

1 #RS5HE

1.1 WFFEXF 4 - SR BB BA SR 58 32 , e S
] JAE W 3 S 2 BEE 2 IV (Medical Information
Mart for Intensive Care-1V, MIMIC-IV) 2008 %
2019 = AfEEAE W35 5 (intensive care unit, ICU)
LI 2 W8 SA-AKT (s E e

1.1.1 AR : O 54 2016 ML “PR R EEIE 2
3y BRSO EEAESWRE D @ AEIY =
18 % ; B ZIALE ICU, HEUE IRAE ICU #3234
7RI ; @ B2 MeEERE S 2T AKIL

1.1.2 HEBRFRHE : D 1CU A B IR A e A MR AE 5
@ ICU f: B ] <48 h; @ AfI: ICU Bl EAF7E AKI
a2 PR B R 5 (D 1A G P 24 W ol BN ik
& KA MG TEZY)

1.1.3 /2B R PostgreSQL AR 4-% 5% MIMIC-IV
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ol e, JF R Es F fe A i1 = AR U A e L
o B PR T RCRL N SRR 1R, A R hR Uk
A OCAR E, CA RIS [ DU L6 L i B2
J7 L AR BT A B RO DL A 2 51 2x p Attt
B S IO S 2l ARG VI, 8 O A5 e £ FH &
FHERBRUES (%5 : 60356611),

1.2 BdElcdE . O AN FZERE AR M @ &
FEAE « o MU PRI | O VRS | G 1 78750 | 1
PERFRE GRS ; B A AAE « O
BN & VRN | SRR RS TR SN ST N € NI =
FIEE (pulse oxygen saturation, Sp0, ) ; @ 2K 2 FEHR «
F1 41 B 1 %% (white blood cell count, WBC )., Ifil. /)M iz
144 (platelet count, PLT). [fiL 2 ffY H %5 (hematocrit,
HCT). Ifil. /K Z & (blood urea nitrogen, BUN ), F ¥,
BB | I LS [E] (prothrombin time, PT). Jififk
HIS 43 B 1ML 5% Mk B (8] Cactivated partial thromboplastin
time, APTT). TN & 2 %% & fif (alanine transaminase,
ALT), K 4 % & % 2 [ (aspartate transaminase,
AST), FLIR . sk il 4253 & (arterial partial pressure of
oxygen, Pa0, ). K Ifil. — 4 {kk 73 /i (arterial partial
pressure of carbon dioxide, PaCO,), EAFE4; ® &
T AR BT 4) 12T SA-AKI 48 h A FF 51 88 B
gy 7 43 (sequential organ failure assessment, SOFA ),
fai b 2 A FR2% P43 1T (simplified acute physiology
score Il , SAPSTI ), AKI 73+ 5 © VA7 150 « AT
#5 (fluid balance, FB). & 4 o 171 177 (fluid overload,
FO) ; @D Z5Rdhtn . FEL5)R (EREMRIES ), K%
25 )5y (ICU A B 1] . S BE I A] ).

1.3 f8AR S g . D AKI: AR 908 2038 42 2K
B WIE 9 11 )5 240 21 (Kidney Disease: Improving Global
Outcomes, KDIGO) 45 H "' #EAT AKI & X K402k,
) FB: FB= [ SR A A — SOR A i (mL) )/
W UR A T (kg), Fovbr, RO iy A G35 T A 42
1 AR R T (AR S I R T LY o
25k I R AINE 3R ), SR A 45 bR
S B ISR B Bk R
IER BB @ FO: FO & Xk BFLFB (L h
L) 1 ) b ik 9 109% ', @ BPRI: BPRI=
MAP (mmHg, 1 mmHg=0.133 kPa)/VIS ¥4+,
W, VIS W5y =Z B EHIE (ug - kg »min™) + Z 1
My T RE ) i (ug - ke - min) + EHE EIRE R =
(ng 'kgil *min”" ) X 100 + B AR (g - kgfl ‘min") X
100 + EZFE A& (U kg™ - min™) X 10000 + Ky

R (ug kg *min™) X 10, & BPRI_0_24 : 2K
SA-AKIJ54f 1 4~24 h BPRI V- ¥J{# . © BPRI_24_48:
2 SA-AKI J5 % 2 4~ 24 h BPRI “FE3{H.,

14 Geit*a0r ik i R 4.4 AT 580507
X 2 52 A7 i AT IE S PE K B8 (Shapiro-Wilk 5 55 ),
FEE IER A E USEL + priis (v +5) R, 40
FEBCR TSI ARAS ¢ K56 5 AT G RS0 # LA
PR (UM (Qy, Q5) ) e, AT HEAR
Mann-Whitney U £ %5, 432878 & DL 2 (A 43 1)
FOR LA FLBSR A x * K IR B, Fisher AGHIAS I (FF
AT ENE ). SRR Logistic 811553 414)
A i, Bt S (] LASSO 8105 2k b — 2 0 e AR
i, Ho N Bl TS U TR E o I I
RS N A Z K Logistic [B] A7 43 #r i <7 T30
R, A48 AKT J- R4 T W2 o3 Ao 23t 32 %
TAEEF M ZR (receiver operator characteristic curve,
ROC #14e) PEAL TINPERE , JF T3 T TR (area
under the curve, AUC) 7E b8 45, K FH DeLong
R LA IR AL ] 14 22 57 3 F R ST 7 e 2%
(restricted cubic spline, RCS) IS R S54SR
R TAFAELNE R . RSk o (OB 0.05
2 7 R

2.0 REIRRTOR : WA MIMIC-IV £ 2 o
72 793 1515248, AR AN A RIHERR AR M R 24 7 1
3517 FIALE ICU (9 SA-AKI B3, Tk i i WLl 1,

MIMIC-IV4e#ig BErp A fEICU
WEE (n=72793)

&, ZIRNEICUMIEE (n=22164)
s N ; ICUREREHA Al A J A Mk w i
HUAMECOBEE g (n=14290)

ICUtERERF Al <48 hi 3 (n=22 140)
HER AEICU Rl ELAFAE AK L 18 1 15 s
% (n=4401)
LA 25 e PR B e
SA-AKIREA B E B (n=4407)
(n=3517) HAd M2 B (n=1874)

1« BPRI IS RN A8, SA-AKT M MEERIE AR St 2t B 05
MIMIC-1IV 2y 52 R T AE Wb B2 2405 BAURIZE TV,
1CU M EE Wi B, AKT Sl sk B 4

1 BPRI-S5A SA-AKT SE8i G RIAHSCHER IT B B8 TR e iR

PAININ 3 517 B, B 2 017 491(57.35%),
M 1500 141] (42.65% ); 4F1% 68.00(57.00,78.00) %/ ;
826 191 (23.49%) B N AET-. SHAFHHLEe, JET-4H
G LA S IR L TP L A8 A B ke I
I A5 . WBC, HCT. BUN, PT. APTT, ALT, AST.
FLER K- i B g KIR L Sp0, . S F L Pa0, A&
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FEEOH B AR (3 P<0.05) 5 IAM, JET-4H SOFA T
43 F1 SAPS T ¥¥-43 BH 12 & F A= 47 41, BPRI_0_24 FlI
BPRI_24_48 W WK T 174 (¥ P<0.05) ; REWE
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®1 ERBEARFEFE SA-AKI EERMIGEK AR

T4 B EE BE R TRl A AF 4 B B 4094 (P<<0.05),
{E 7 41 18] ICU ¥ e if [R] 22 % B G it 4 =
0.05) ; W3 1,

X (P>

A5 i SR (n=3517) 474 (n=2 691) HET-4 (n=826) ZIx i PiE
R (%, M(Qy, Q)] 68.00(57.00, 78.00) 68.00(57.00, 78.00) 68.00(56.00, 79.00) 0.441 0.700
PERIC 41 (%)) 0.965 0.300
E’ge 1500(42.65) 1135(42.18) 365(44.19)
Bk 2017(57.35) 1556(57.82) 461(55.81)
G IE (B (%))
e I 2268(64.49) 1767 (65.66) 501 (60.65) 6.709 0.010
bS] 1096(31.16) 841(31.25) 255(30.87) 0.027 0.900
L EESE 883(25.11) 666(24.75) 217(26.27) 0.700 0.400
i 1A 433(12.31) 306(11.37) 127(15.38) 9.018 0.003
PR 1035(29.43) 780(28.99) 255(30.87) 0.994 0.300
R 453(12.88) 312(11.59) 141(17.07) 16.405  <0.001
JFEgE 696(19.79) 453(16.83) 243(29.42) 62271  <0.001
ft'ﬂ%ﬁi?ﬂ‘ [ M(Ql ’ Qz)]
LR (WK fmin) 86.23(76.29, 99.06) 85.40(76.12,97.43) 89.45(76.90, 104.08) 4791  <0.001
Wi e (mmHg ) 107.88(101.76, 114.91) 107.90(101.97, 114.57) 107.83(100.92,116.07)  0.039 0.950
&5k E (mmHg) 58.38(52.65, 64.25) 58.14(52.71,63.71) 59.41(52.49, 66.87) 3706 <0.001
MAP (mmHg) 72.91(68.08,78.19) 72.85(68.10,77.73) 73.16(67.97,79.89) 2.075 0.038
I A% (IR /min) 19.58(17.24,22.77) 19.18(17.02,22.16) 21.02(18.41,24.47) 10.614  <0.001
R ) 36.82(36.52,37.20) 36.84(36.56,37.22) 36.74(36.35,37.15) 5.815 <0.001
Spo, 0.98(0.96,0.99) 0.98(0.96,0.99) 0.97(0.95,0.99) 6.056 <0.001
S EFRAR (M (Q,, Q5))
WBC ( X 10°/L) 10.60(7.20, 14.40) 10.40(7.10, 14.00) 11.10(7.20, 15.60) 3.509  <0.001
PLT( X 10°/L) 149.00(101.00, 214.00) 149.00(103.00, 212.50) 148.00(87.00, 220.00) 1.422 0.200
HCT 0.28(0.24,0.33) 0.28(0.24,0.33) 0.29(0.25,0.34) 2.674 0.007
BUN (mmol/L) 23.00(15.00, 37.00) 22.00(14.00, 35.00) 26.00(17.00, 43.00) 6.281 <0.001
ST (mmol/L) 102.00(98.00, 106.00) 103.00(98.00, 106.00) 101.00(96.00, 106.00) 4078 <0.001
A (mmol/L) 3.90(3.50, 4.30) 3.90(3.50, 4.30) 3.90(3.40, 4.30) 1.148 0.300
PT(s) 14.10(12.60, 16.50) 13.90(12.50, 16.10) 14.70(12.70, 19.20) 5.566  <0.001
APTT (s) 30.20(26.60, 36.10) 29.90(26.50, 35.10) 31.90(27.23, 39.20) 6.046  <0.001
ALT (U/L) 30.00(17.00, 72.00) 28.00(16.50, 64.00) 36.00(20.00, 101.00) 5.895 <0.001
AST (U/L) 49.00(28.00, 120.00) 44.00(26.00, 100.00) 68.00(34.25,191.25) 8.420 <0.001
FLAR (mmol/L) 1.50(1.10,2.20) 1.40(1.10,2.00) 1.80(1.30,3.10) 11.865 <0.001
Pa0, (mmHg) 79.00(61.00, 102.00) 81.00(63.00, 104.00) 71.00(56.00, 91.00) 7.501  <0.001
PaCO, (mmHg) 33.00(29.00, 38.00) 33.00(29.50, 38.00) 33.00(28.00, 38.00) 1.616 0.110
A AT (mmHg) 150.00 (95.00, 227.50) 155.00(102.00, 234.64) 134.00 (80.00, 208.00) 5450 <0.001
I ARTPE (43, M(Q,, Q5))
SOFA P53 10.00(8.00, 12.25) 9.00(7.00, 11.00) 13.00(10.00, 16.00) 22220 <0.001
SAPS 11 1743 46.00(37.00, 56.00) 44.00(36.00, 54.00) 52.00(42.00, 61.75) 13.094 <0.001
AKI 381 (9] (%)) 293.011  <0.001
134 544(15.47) 487(18.10) 57(6.90)
2 1462(41.57) 1260(46.82) 202(24.46)
31 1511(42.96) 944 (35.08) 567 (68.64)
FB ([ ml/kg, M(Q,, Q3)) 234.26(167.72, 317.08) 224.57(163.01, 308.44) 273.00(184.50,339.84)  7.228 <0.001
FO (#(%)) 45(1.28) 37(1.37) 8(0.97) 0.536 0.500
BPRI_0_24 (M (Q,,Q5)]) 10.94(3.65,37.80) 17.39(5.16, 52.43) 4.53(1.81,8.11) 11.081 <0.001
BPRI_24_48 (M(Q,, 05)] 17.92(5.10, 64.56) 32.23(8.85,85.52) 476(2.42,12.44) 14712 <0.001
ICU AERERTE (d, M(Q,, 0,)) 4.90(3.22,8.13) 4.87(3.20,8.07) 5.00(3.28,8.55) 0.882 0.400
SMEBERE (d, M(Qy, Q5)) 10.57(6.52,17.11) 12.06(7.91, 19.18) 5.64(3.23,9.98) 24398  <0.001

1+ SA-AKT W BREEREAI G S 4505, MAP S5-3Ik e, SpO, Sk AEURFNEE , WBC Sy HAIMEIHEL, PLT Jyifii /M4, HCT 2
LA LE 7S, BUN SR A, PT SBEIRLAGIEET ], APTT S Ak 4358 1 7% BT (R], ALT S9N S RFE 2l , AST Jy KRR A, Pa0, Jy
FKINESME, PaCO, MBIk —4AALER ST, SOFA N5 SEE B g iF )3, SAPS I N fifk 2k AR 32E 143 T, AKL bz bE B4, FB ik
AT, FO SR B fer, BPRI_O_24 S22 Wi SA-AKIT S5 1 4> 24 h IlL45 RV AGEL (BPR) SF-34{f, BPRI_24_48 2 Wi SA-AKI J5%55 2 41~ 24 h
BPRI F-#4{A , ICU JyHAiE W49 5 5 1 mmHg=0.133 kPa



PR G TG A B BE S 2025 4F 9 H 45 37 545 9] Chin Crit Care Med, September 2025, Vol.37, No.9

2.2 BPRI 5 SA-AKI [ I RS, 5 B AR S -
Z Logistic 1A 87 7R, 7EI2 W1 SA-AKL 5 48 h P,
BPRI B0 {H 5 I6 A9 8 3 A Be A0 T2 RS 8 3% /0 T
BPRI $U(H %5 555 & (P<<0.05). N itk — A i 1% SA-
AKIT FB 35 B BT B B T 0 A8 o, o o R 26 4
M Gt 5 AR g A LASSO 32 4 ] 9 1
s e, W PR I S8 N (R IE N B
0.002 214 304 ; lambda.lse ; [& 2A), ¥ HI A 1 B
RBAET], e i 20 M EA R R BB
(Pl 2B), Ao 45 i M L G PE 0RO L MAP | IR
BRI . SpO,. WBC, HCT, BUN ., & Tk )i |
PT. APTT. 3LFR . A 5484, SOFA 143, SAPSIT 1T
4% . FB. BPRI_0_24 il BPRI_24_48, ¥ LASSO fii
TE Y 20 N AE N A 2 &K Logistic 0] 5341, 45
T IR AR R AR | SpO, RAEATEEL. WBC,
HCT. APTT. ¥LF& . SOFA 4}, FB, BPRI_0_24 Al
BPRI_24_48 14k SA-AKT 8 & B N A8 T /Y 1k 7. 71
MHE () P<0.05; % 2),

K HI RCS 4341 BPRI F-2{H 5 SA-AKI B34
Be LT KU 22 0] A 06 &, 45 5L 7R, BPRI_0_24 F1l
BPRI_24_48 S5 B st KU ¥ 5“1 MR pE ¢
% (K 3); 4 BPRI_0_24<14.47 5 BPRI_24_48<
24.21 i}, SA-AKI 4 B 58 177 XU 35 Fifi BPRI U {E
) e AR T o o, 4 s A2 A DA A0 BB 0N . T
AKT 38T 20 5007, 25 50 B, Jeie JR B Ak T fif
B AKI 4341, BPRI_0_24 ¥ /& SA-AKI & B N 4t
TR, TR R () P<0.05 ;5 % 3),
2.3 BPRI X} SA-AKI &35 Be P A6 T /9 T 00 4 1
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