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SEERE ABERT Y EA TR, AL 55 Bk i 0] | rR R 2 i i 9] 45 5 4R BB A Be I R L R AR B LIPSl AE
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S100 B 25, H-1155 B/A HUAE ; B 175 60 d WL FE TG 1 D0 o ARAIE FE 5 00 1 ™ 2 A 32 40 Ay o B Hh 73 2 A o 3
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J Pearson AHVEZMHT B/A HG{E . S100 B Al ¢Tnl 55 ACMP 5395 15 M T 72 B & DEACMP & A= BYAR SCPE 3 R
FZ A Logistic [M1F43H7 ACMP H4 & DEACMP AYRZIA K 2 5 24132188 TAERFAE ik (ROC #h£k) PEAl
B/A L1 S100B | ¢Tnl BAfd K = FHECA RN ACMP 3% %41z DEACMP T M., SR g A 178 )
FRE T ACMP (B3, Horp sR e R B2 20 o1 1), SR a4 87 ) 5 WiJE R4 157 1), e AN K40 21 ). 551
FEE R T 1A, 5 P R R A L, R A2 e RS Dk | IR IR R R, B Rk ) | AR RE a2 R
1% . CRP. Lac. BUN ZKCFEHE S, Alb ZAKCE (K (] P<<0.05) ; A8, 5 B2 FR 340 A Bt FARE 3 d 4 B/A FL{H .
S100B . eTnl ¥ T rh 22 (H4 P<0.05), 5 ABEITAREE . TP EEh 20 AR 3 d B/A HEB 185, oTnl 7K F-FE
& (¥ P<0.05), S100 B JCHH AR ; B rP A4 A BE 3 d B/A HC(EL. S100 B . cTnl ACEHA BRI 22 5085 H 2%
BZY, BUS I, 5HUG BIGAH I, TUGA B 4LA B Skt a2 B atie mt il K, IR 5 )
IB% . CRP. Lac. BUN 7K F-H &5, Alb K S (3 P<0.05) 5 KA, UGS A BRI FIARE 3 d 114 B/A Fb{H .
S100B . Tnl ¥i& THlfE RAF4A (¥ P<0.05). AP HT R, ABERTFIABE 3 d B/A LL{A . SI00B . ¢Tnl 5
ACMP FRFE9615 P B RE R A& 4= DEACMP fETEARSENE () P<0.05). %4 Togistic [H1IH 8T iR , ABZETFIA
B 3 d B/A HUAE (C ABERT : B3 EL (OR) =1.272, 95% B A X IH] (95%CT) 9.1.028 ~ 1.573 ; A% 3 d: OR=1.170,
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[Abstract] Objective To explore the correlation between blood urea nitrogen/albumin (B/A) ratio, central

nervous system specific protein S100 (S100 ), cardiac troponin I (¢Tnl) and the severity assessment and prognosis in
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Methods

was performed, enrolling patients with moderate-to-severe ACMP admitted to the Harrison International Peace Hospital

patients with moderate-to-severe acute carbon monoxide poisoning (ACMP). A retrospective cohort study
from March 1, 2023 to December 31, 2025 as the study subjects. Baseline clinical data at admission were recorded,
including coma duration, time from poisoning to presentation, etc. Blood routine examination, electrolyte levels, liver
function, blood glucose, C-reactive protein (CRP), blood lactic acid (Lac), blood urea nitrogen (BUN), albumin (Alb),
cTnl, S100 3, as well as BUN, Alb, ¢Tnl, S100 3 at admission and 3 days after admission were collected, and the B/A
ratio was calculated. Patients were followed up for 60 days to assess clinical prognosis. According to the severity of the
patients' condition, they were stratified into the moderate poisoning group and the severe poisoning group; further, based
on the occurrence of delayed carbon monoxide encephalopathy (DEACMP) during the 60-day follow-up, they were
divided into the good prognosis group and the poor prognosis group. Pearson correlation analysis was used to explore the
associations of B/A ratio, S100 8 , and ¢Tnl with the severity of ACMP patients and the occurrence of DEACMP; stepwise
logistic regression analysis was used to analyze the influencing factors of DEACMP occurrence in ACMP patients;
receiver operator characteristic curve (ROC curve) was drawn to evaluate the predictive value of B/A ratio, SI003,
¢Tnl, and their combined detection for DEACMP occurrence in ACMP patients. Results A total of 178 patients with
moderate-to-severe ACMP were enrolled, including 91 in the moderate poisoning group and 87 in the severe poisoning
group; 157 in the good prognosis group and 21 in the poor prognosis group. In terms of disease severity, compared with
the moderate poisoning group, the severe poisoning group had faster pulse and respiratory rates upon admission, longer
coma duration and time from poisoning to treatment, higher levels of blood glucose, CRP, Lac, and BUN, and lower Alb
levels (all P<0.05). In addition, the B/A ratio, S100 3, and c¢Tnl levels in the severe poisoning group were all higher than
those in the moderate poisoning group at admission and 3 days after admission (all P<0.05). Compared with admission,
the B/A ratio increased and the ¢Tnl level decreased in the moderate poisoning group at 3 days after admission (both
P<0.05), while S100 8 showed no significant change. In the severe poisoning group, there was no statistically significant
difference in the B/A ratio, S100 3, and ¢Tnl levels at 3 days after admission compared to those at admission. In terms
of prognosis, compared with the good prognosis group, the poor prognosis group had longer coma duration and time from
poisoning to treatment at admission, a higher proportion of severe poisoning patients, higher levels of blood glucose, CRP,
Lac, and BUN, and lower Alb levels (all P<0.05). In addition, the B/A ratio, SI00 3 , and c¢Tnl levels at admission and
3 days after admission were higher in the poor prognosis group than in the good prognosis group (all P<0.05). Correlation
analysis showed that the B/A ratio, S100 3, and ¢Tnl levels at admission and 3 days after admission were correlated
with the severity of ACMP and the occurrence of DEACMP (both P<0.05). Stepwise logistic regression analysis showed
that the elevated B/A ratio [at admission: odds ratio (OR)=1.272, 95% confidence interval (95%CI)=1.028-1.573; on
admission day 3: OR=1.170, 95%CI was 0.947-1.463], S100 3 (on admission: OR=1.065, 95%CI was 1.007-1.127; on
admission day 3: OR=1.112, 95%CI was 1.060-1.165), and c¢Tnl (on admission: OR=1.358, 95%CI was 1.055-1.748;
on admission day 3: OR=1.201, 95%CI was 1.008-1.432) at admission and 3 days after admission were all risk factors
for DEACMP in patients with ACMP (all P<0.05). ROC curve analysis showed that the area under the curve (AUC) for
the combined prediction of DEACMP occurrence using B/A ratio, S100 ', and ¢Tnl on admission and on admission
day 3 were 0.872 and 0.904, respectively. The sensitivities were 95.2% and 85.7%, respectively, and the specificities
were 68.8% and 80.3%, respectively. The combined prediction efficacy of the three markers on admission was
superior to that of the degree of intoxication and individual detection of the three markers, and the combined prediction
efficacy of the three markers on admission day 3 was superior to that of the degree of intoxication, coma duration, and
individual prediction of the three markers. Furthermore, the combined detection of the three markers on admission
Conclusions Patients with
moderate-to-severe ACMP are at higher risk of developing DEACMP when their early circulating levels of the B/A ratio,
S100 B, and c¢Tnl are elevated. Combined detection of these three biomarkers facilitates early screening for DEACMP,
with the highest predictive value observed at 3 days after admission.

day 3 had a superior predictive efficacy compared to that on admission (all P<0.05).

[Key words] Blood urea nitrogen/albumin ratio; Central nervous system specific protein S100; Cardiac troponin I;
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22 EETERA S A DR A A I R PR LA
(F 1) : ABER P EFEAERS M) IR BT84
e SN ¥ QT SN =1 A SN 9 708 1 N [ TN 5
i 0L 95 B WSO | B Sk R S )y T 25 S Y R S i
R (¥ P>0.05), S EhEEAAE L, EE S
BELL A B KA | PR TR, Bk B ] | i EE A
FLIZEFE K IfiUF% . CRP . Lac . BUN 7K~F- 5 57, Alb
ASEHA (34 P<0.05) 5 BLAb, F R s #E4ABE AN
ABE 3 d B8 B/A HAE . S100 B . ¢ Tnl /K E1 5 T
HREA (1 P<0.05). 5 ABERHAHEL, o B h 2R 4
APBE 3 dB/A HAETFES , Tl /KA (1 P<0.05),
S100 8 JTCH] 254k (P>0.05) ; T4 ABE 3 d
55 ABER Y B/A HLAE . S100 B . oTnl K25 521G
Giitera L (34 P>0.05).

23 WiE RArdlS FE A B 4L I R 98k H 4
(2 2): ABEH P E AR ) | AR B EE 48 45

e SN T SN = (1WA S N 77 N T 1IN 5
G LA S L WO P SRR L R | IR R A
2 S LGE I FE L (¥ P>005)., 5H5R
UL A, TS AS K4 BE IS B R i [R] L A 2k
I A G, H R g B A9 Il kE . CRP. Lac.
BUN 7KF-HE 5, Alb 7K HEAIR (¥ P<0.05) 5 1E4h,
TilJa AN R ABERTFARE 3 d 1Y B/A HUAEL. S100B .
Tnl 7K F-H) 8 Tl R 474 (33 P<0.05),

2.4 B/A HfE . S100B . ¢Tnl 5 H1 5 ACMP ¥
5 175 7 T P B R 2 £ DEACMP AR S 43 A (5%
3~4): ABElt &2 ABE 3 d B/A HAE . S100B . ¢Tnl 5
B ACMP f8 5 e I 7™ B RE B RN & 4= DEACMP
BIFEAEAHOCHE (4 P<0.05),

2.5 TREEE ACMP £ &4 DEACMP H5%2 00 [K 2
M7 2 BRI R Logistic BIHAHT B/R (£ 5), PR
SUIZ IR Bk IFIA] | g e B DL S B I FABE

®1 PEGSHEEEETSHPERE ACMP BEHIGRARILE

Fabs rh g rhEELH (91 441]) T ERL (87 ) Geit e PH
BB (%)) 46(50.5) 45(51.7) X =0.025 0.875
I (2, xts) 66.04+12.74 65.05+15.20 t=0.476 0.635
IR FRAE R (kg/m”, x +5) 25.61+3.31 25.68+3.89 t=0.458 0.647
WA s (4] (%)) 28(30.8) 27(31.0) x 2=0.001 0.969
sl () (%) ) 17(18.7) 14(16.1) x ' =0.275 0.600
e sz (41 (%))

L 48(52.7) 42(48.3) x’=0.356 0.551

BHIR I 13(14.3) 18(20.7) x’ =1268 0.260

SeE O 13(14.3) 7(8.0) X’ =1736 0.188

i 10 20(22.0) 20(23.0) x =0.026 0.872
HEATARAE

Wi % (mmHg, x +5) 136.39 +21.84 134.00 +24.67 1=0.687 0.493

Pk E (mmHg, x +5) 7847 +12.74 81.00+14.73 1=-1.226 0.222

WK (YK /min, x+s) 90.04 + 14.99 95.43417.13 1=-2.237 0.027

IFFIR AT (IR fmin, M (Qy, Q5)) 20(18,20) 20(18,24) 7=2.899 0.004
Bk FE] (h, M(Q,, 05)]) 1.0(0.5,2.0) 9.0(4.0,24.0) 7=9.164 <0.001
FEE RS (h, M(Q,, 05)) 4(3,6) 5(4,9) 7=2.737 0.006
SRS KA

A ( mmol/L, M (Q,, ;)] 7.53(6.43,9.21) 8.40(6.76, 10.90) 7=2.364 0.018

CRP (mg/L,M(Q,,Q5)] 422(1.34,10.76) 11.10(2.39, 32.86) Z=3.450 <0.001

Lac (mmol/L, M(Q,, Q;)) 2.71(1.90, 3.50) 3.63(2.46,5.80) Z=3.808 <0.001

BUN (mmol/L, x+5) 6.77+2.37 8.29+3.10 1=-3.668 <0.001

Alb(g/L, x+s) 40.98 +3.40 39.77+3.85 1=2.234 0.027
B/A LAl [ mg/g, M(Q,, 05)])

NG 4.56(3.48,5.33) 5.51(4.29,7.12) 7=3.181 <0.001

ABE3d 5.00(4.23,5.92)" 5.53(4.36, 8.09) Z=2.430 0.015
S1008 [pg/L, M(Qy, Q;)]

B} 0.031(0.024, 0.046) 0.136(0.075, 0.223) Z=10.401 <0.001

ABE 3d 0.021(0.014, 0.037) 0.146 (0.085, 0.253) 7=9.083 <0.001
Tl (pg/L, M(Qy, Qs))

AR 0.53(0.15, 1.54) 1.67(0.38,3.40) 7=3.878 <0.001

ABE3d 0.28(0.12,0.68)" 1.57(0.52,3.67) 7=6.530 <0.001

1 : ACMP Ry 2tk —%U kil h 5, CRP Ry C- RV, Lac M IILFLER , BUN SR ZFE AL, Alb H A, B/A HLE MR FE A / HEE A,
S100 B SHHARHH AT S100, Tl ADAUIEEE A T;* SAH AR AL, P<0.05; 1 mmHg=0.133 kPa



- 548 -

rhAe s FE A FBE A 2026 4F 6 45 38 4555 6 ] Chin Crit Care Med, June 2026, Vol.38, No.6

®2 WERFASHWEARAHTERE ACMP BENIGKREZLILE

e TR AN R4 (21 41) i) B4 (157 fi)) SN[l P1H
Bk (%)) 9(42.9) 82(52.2) X =0.651 0.420
A (B, ats) 69.33+9.20 65.06+ 14.43 1=1.322 0.188
MR RREL (kg/m®, x +5) 25.29+3.53 25.79+3.61 t=-0.601 0.549
W AR (5] (%)) 4(19.0) 51(32.5) x’=1.566 0.211
PR (1 (%) ) 6(28.6) 25(15.9) x =2.060 0.151
WEAEHG 5 (i) (%))

Il 11(52.4) 79(50.3) x=0.032 0.859

BRI 6(28.6) 25(15.9) x 2=2.060 0.151

LI 3(14.3) 17(10.8) x=0222 0.637

i 1t 5575 8(38.1) 32(20.4) x’=3.336 0.068
HEAARAE

Wi R (mmHg, x +5) 135.43+29.97 135.20+22.41 1=0.043 0.966

Pk (mmHg, x +5) 84.00 +14.72 79.13+13.58 1=1.527 0.129

k8 (YK /min, x £5) 93.67 +22.11 92.55+16.76 1=0.276 0.783

W ATR (YR fmin, M(Qy, Q3)]) 20(16,22) 20(18,22) Z=0.139 0.890
JakAta Ch, M(Q,, Q)] 16(6,35) 2(1,7) Z=-5.194 <0.001
rhEEREEE (1] ( %)) x '=16.489 <0.001

g g 2(9.5) 89(56.7)

HE 19(90.5) 68(43.3)
rhEE g iE (h, M(Q,, Q5)] 6(5,8) 4(3,6) Z=-2.753 0.006
S AT

185 ( mmol/L, M(Q,, Q5)) 9.80(7.74, 12.16) 7.83(6.51,9.41) Z=-2.821 0.005

CRP (mg/L, M(Q,, Q5)] 8.81(4.75, 36.88) 5.31(1.37, 18.58) Z=-2.801 0.005

Lac [ mmol/L, M(Q,, Q)] 3.70(3.05, 5.06) 2.85(2.00,4.24) Z=-2.809 0.005

BUN (mmol/L, x+s) 9.25+3.76 7.28+2.63 1=3.040 0.003

Alb(g/L, x+s) 38.62+3.52 40.56 +3.60 (=-2.323 0.021
B/A Al ( mg/g, M(Q,, 05))

AR 6.51(4.14,7.41) 4.78(3.70, 6.06) 7=2915 0.004

AbE3d 7.08(4.75,8.37) 5.09(4.22,6.11) Z=-3.682 <0.001
S100B (ug/L, M(Q,, Q3)]

NG 0.156(0.069, 0.234) 0.047(0.028,0.113) Z=-4354 <0.001

APBE 3 d 0.253(0.125,0.347) 0.038 (0.016, 0.117) Z=-5378 <0.001
¢Tnl [ug/L, M(Q,, Q)]

NCE 1.98(0.36, 4.16) 1.02(0.18, 2.06) Z=2.501 0.012

ABE3d 3.56(0.54,5.26) 0.49 (0.14,1.48) Z=-4.446 <0.001

1 ACMP 2tk —E Ak hEE, CRP g C- R i1, Lac W IMLFLAR , BUN IR R A, Alb N A, B/A FUE MR R A / HE HAE,
S100B KRB 28R 1T S100, ¢Tnl S USR5 1 mmHg=0.133 kPa

R 3 ABERFIABE 3d B/A Lh{E . S100B . cTnl

5HEE ACMP BERIETEREREXESNT

Eiztan rfH P || $8F5 M PME
ABER) B/A FLfH 0.817 <0.001) | ABE 3 d B/A HfA 0.816 <0.001
ABEH S1008  0.841 <0.001|| AB¢3dS100B  0.815 <0.001
ABER} ¢Tnl 0.793 <0.001|| ABg 3 d ¢Tnl 0.776 <0.001
T B/A AR I PR ZE AL/ I 1 A, S100 B Sy ik i 22y
SR 8100, Tl 3D UNES R 1, ACMP Jhy 2tk —%Ufk ik h &

<4 NBZBTFINEE 3 d B/A EE{E. S100B . cTnl

5diEE ACMP £& k4 DEACMP HJHE 42

E=an rfH P{H || 4845 rfi PE
ABEH B/A FUAE 0.815 <0.001) | ABg 3 d B/A HAE 0.827 <0.001
APBERF SI00B  0.832 <0.001/| ABE3dSI00B  0.864 <0.001
ABER} ¢Tnl 0.757 <0.001|| AR 3 d ¢Tnl 0.783 <0.001

I B/A LB MR R A/ HAR AL, S1008 N i piZ4s
S S100, cTnl A OHUIESE A [, ACMP b2tk P,
DEACMP — S Ak R 8738 &V

3 d B/AFLAE . S100B . Tl 2 Hh HJE ACMP i % & A=
DEACMP 52 R & (3] P<0.05). ¥ iRz m A
Rilt—2 00, HEBRIR 24 I 2, WA Z K Logistic
50 HT (3 6), 53 WoR, h#E R | Bk i a] L
FABERFIARE 3 d B/A HAE . S100 B . ¢Tnl JHiE 5
FREE ACMP i &4 DEACMP &I 56, R B2
rIfaks R 2 (3 P<0.05),

2.6 B/A LGAH . SI00B . cTnl K = 4% rh & ¥
ACMP #34 % 4 DEACMP TR (% 7; K 2) -
ROC &5t R, HE B ACMP 25 A BEit B/A
FLA . S100 B | ¢Tnl —F A T DEACMP & A 1)
RCREDL TP B FL & B/A HAf . S100 B . cTnl Bl
T 5 ABE 3 d = F AT A SREIL T iR
B 2K I5F 1] K B/A FCAH. S100 B8 . Tl B #0005 H.
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R 5 HEE ACMP £2E% 4+ DEACMP HIEEZE Logistic EJ34>#7

A g B1HE s x’1E P ORMH 95%CI A B 5 x’ i P ORME 95%CI

ok -0377 0469 0.646 0422 0.686 0.274~1.720 || FEMgHi2R 0.052 0051 1035 0309 1.053 0953~1.165
AR 0.025 0019 1732 0.188 1.025 0.998~1.063 || Y4i/E 0.000 0.010 0.002 0966 1.000 0.981~1.020
[NTTiC =21 -0.040 0.066 0363 0.547 0961 0.845~1.094 || 75K/ 0.027  0.018 2331 0.127  1.027 0.992 ~ 1.064
hE RSN 0121 0058 4256 0.039 1.128 1.006~1.265 || 2520 0509 42394 <0.001 0.036 0.013~0.099
TR —0.045 0465 0.009 0923 0956 0.384~2.380 || Bkla] 0.055 0.015 10980 <0.001 12434 2.800~55.216
BERR S 0971 0512 3599  0.058 2.640 0.968~7.198 || ABEN B/A ILE 0326 0.101 10385  0.001 1386 1.136~1.690
S 0252 0672 0.141 0707 1.287 0.345~4.804 || ARt 3dB/A FfE 0347  0.090 14991 <0.001 1.415 1.187~1.687
i A -0.877 0491 3.190 0.074 2404 0.918~6.294 || ABEMt S100B 0.089 0.025 12670 <0.001 1.094 1.041~1.149
TR 0.127 0494 0066 0797 1.135 0431~2.991 || AR 3dS100p8 0.114 0022 26503 <0001 1.121 1.073~1.171
[y eikd 0.125 0595 0.044 0834 1.133  0.353~3.633 || ARG} ¢Tnl 0359  0.116 9610  0.002 1431 1.141~1.796
Jik# 0.004 0.014 0088 0766 1.004 0.976~1.033 || ABi3dcTnl 0.280  0.088 10.868 <0.001 1335 1.124~1.586

0 ACMP Ryt —% ki 2E , DEACMP SH— U {0k P 8538 A PER . B/A LU MR 2 A / B (A ELAE, S100 B R h A 2 e R A

S100, Tl J U WUHLESE H 1, OR NIEFH L, 95%CT g 95% {5 X [H]

ABE 3 d =FBA T A ae it T ABET (3 P<
0.05),

xR 6 HEE ACMP £2E% 4 DEACMP Ky

% [EZ Logistic B)3 447

A B1E s x'ME PIH OR{H  95%CI
ABEET B/A WGH 0.240 0.108 4.914 0.027 1272 1.028 ~1.573
ABE3dB/A I 0.163 0.111 2.159  0.042 1.170  0.947 ~ 1.463
ABirt $100 8 0.063 0.029 4.917 0.027 1.065 1.007 ~1.127
ABE3dS100B  0.106 0.024 19.319 <0.001 1.112  1.060 ~ 1.165
AR eTnl 0306 0.129 5.641 0.018 1.358 1.055~ 1.748
AB% 3 dcTnl 0.184 0.090 4.187 0.041 1.201  1.008 ~ 1.432
R 1.788 0.811 4.868 0.027 5.980 1.221 ~29.286
hEEEFISHTE] 0,045 0.062 0.531  0.466 1.046 0.926~ 1.183
B R s ] 0.034 0.014 6.112 0.013 '1.035 1.007 ~ 1.064
fiziel -5.865 1.492 15.477 <0.001 0.003

2 ACMP S 2tk — S Ak P 8, DEACMP S — Sk 83
IR B PENG, B/A FLE M IR R A / U T HE, S100 B 2k Pl
ZHEFA I S100, Tl A0S E I 1, OR R#L, 95%C1 K
95% E{F XA ; 25 FRFR T LI

*7 BISFRMHEE ACMP B2

% 4 DEACMP T4 &
B BURE R

=N
TR AUC P 9S%CT e (m) (%)
TR 0.736 <0.001 0.639 ~ 0.832 90.5 567
A i) 0.784 <0.001 0.675 ~0.893 15.5 h 857 61.8
ABERSB/A FLfH - 0.696  0.004 0.572~0.819 6.04mg/z 667 752
ABE3 dB/A HA 0.748 <0.001 0.619~0.877 6575 mglg 714 822
ABEHFSIONR 0793 <0.001 0.704 ~0.881 0.165pg/l. 952 56.1
ABE3dSI00B  0.862 <0.001 0.774 ~0.950 0.189 pg/l. 857  77.7
ABE Tl 0714 0.001 0.579~0.848 2.525ug/l. 524 854
ABE3 d ¢Tnl 0.799 <0.001 0.688~0.910 1.80ug/l. 714  79.0
B B/A (G +

$100 B +cTal 0.872 <0.001 0.794 ~ 0.950 952 688
ABE3 d B/A HU A +

$100 B-+cTal 0.904 <0.001 0.849 ~ 0.958 857  80.3

T« ACMP i 2t %Akl 1 8¢, DEACMP g — % fkii P #23R
KRR, B/A LU IR A/ HAR I ELAE, S100 B 4 HAk# s
FESEE [ S100, cTnl O NUNVESEE 1 1, AUC Sy iliZe F i, 95%CI
J995% EAFIXIA] 5 45 FHRRIC LI

0.60 — B/AEHE
= (AUC=0.696)
‘g — S100P
0.40 (AUC=0.793)
— ¢Tnl
(AUC=0.714)
0.20 PR — B/ALL{E+S100p +
: (AUC=0.736)  cTnl (AUC=0.872)
— EBkit il — Bk
(AUC=0.784) .
0 0.20 0.40 0.60 0.80 1.00
1 — e pE @
0.80
0.60 “— B/ALLIE
% (AUC=0.748)
& — S1008
0.40 (AUC=0.862)
— cTnl
(AUC=0.799)
0.20 — B/ALL{E+S100B +
¢Tnl (AUC=0.904)
— %k
0 0.20  0.40 0.60 0.80 1.00 @
1 — e

1 ACMP 2t —% b aE, DEACMP Sh—%U Lk rh 358 &
s , ROC thk a2k TARRE MR B/A HUE M IR Z A / iR
FLEAE, S100 B AR 4 5 8 S100, ¢Tnl AL HUIESE A 1,
AUC Al Rl
2 ABERT(A) B ABE 3 d(B) #5400 P & 15
FREE ACMP i & 4E DEACMP (1) ROC [if1£k

3 3 it

CO 38 3 3% 4 M 45 4 Hb, & i COHDb, 37 11 [
& Hb 45 4 BE 1 AL VR AR, 1 L 4 Bl
ACMP BF R E B 5y & 4= DEACMP, 45
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FEE R pE s T 4 . H AT DEACMP (1) & 5i L
il 1 JCGE— WL, PR ACMP B2 B 06 175 DA A
K DEACMP 19 B 1A ] W7 — 2 I DR 12 U /) 5 3
5 T ARBFSTIESS, B/A U AE L S100 8 Fl ¢Tnl
B A I 8 VA% o B ACMP B3 & 4= DEACMP
J5 A VAR N A A 5 A, TS A B4R Y
B/A HLAE . S100 B Al ¢ Tnl 7KF-BH i & T ilj5 B 44,
PR = F K FTHE X DEACMP & 2B — 5 Ay
18 ; BB FIARE 3 d =F K FTF g2 rh i
ACMP #3E &4 DEACMP RUfEIE IR ZE , ROC #hk 7
PR AABE 3 d = AR ) 3000 A (B 5 A

Alb 2 2 B B FRAR DL R b, R B4
b Pk 2R E B fE . BUN RAIEAS
UIRE B IR AR OIRZS B Z R , A A
FVE FRARDLI EEhR R, fE S AN G 5 R A
Je PEA F178 8 S F b R 4% 4 RBEVE T, €O h
J& B/A T A T B AT E A R S
fRITHEREE R . CO B B | MR EREERT, 5] &
ARG A, BT T RS BUN HE IS 5
[F] i ke S 1 98 B8 1 T g A i, ALb & sz
0, SRR B/A HUARL, IR0 S b LA ol SR
FINABE AL, B/A HAET 12 N 30 45 9 40
S A LA TR Ak AR AR B IR E A
F BIA WWAETFE 3 B BIA HUIEAN A AR M 459
oIt A XUBSE PEAT , 1 ] REAE Bl T4 v X s f B 1Y
PO R o 5 2 ol o P i A e A AR L
HH ) ACMP B ASBFSEKE B/A HE A W €
a5, FIFE R BE, ACMP 35 B/A HLfEF b,
B TR, FUE AN R AL TS R Ard s
W5, B/A FLAES 2 BUKE PR R A 51 Bk a1
g A R B B AL R AEAE e T A
FEWHE IR B/A HAE 5 ACMP £ 3 Al s 1 ™ o
FIDEACMP & A AEAH S PR R B, B/A L
5 2 RS M G A b B 1 AR R R A C,
Xl R KBS 43 )2 A — e A (. ARBFSE A BoR,
B/A HAAJE ACMP 35 &L DEACMP fFERS R 2,
ROC it — 223 M o, ABEHTFIAPBE 3 d B/A
FLAEXT DEACMP B9 & A=A T4 {8 .

S100 B J&—F iK1 (10 500) 5545 A 1,
S ARG A AR RIS T IR , S1008
ST, BRIV DASZ 45 018 o 2 52 I 200 B v R ke, 7R RIS S
30 min A RIVATZE MU PRGN R S100 8 E R
K RERE TR B PEN 55, S AR s biag et

AW 58 Wa I AS [] 72 ACMP 2 S100 B 7K, [
I HEA TN AT, s 2 WA B i FDACBE 3 d B9 AR
fb, 25 R B, A PR R ABE 3 d B/A HA.
S100 B ., ¢Tnl 7KF-B =5 F A BE i), % & 53697 )5 I
P BT, AR o H R i R R IS R 2
PEEEHAA R, AR, S100 B 78 2R
HE TS MV A ROR DT A —E I R
AH 5T ) o, H R RE RE S100 8 7KF I I
TR R, SRR, 5 A
P 5T 45 A ARAT , 38R AT DAPPAG o 185 ™ B R B
ACMP 4 — H % DEACMP it 22, A5
/N, K DEACMP B35 1Y S100 B8 7K I & i T oK
KM DEACMP & s ZHFZR BIH5Hr iR, S100 8
KT m TG ARG R E ; ROC gk thrif
=R, ARSI K ABE 3 d S100 8 il DEACMP
KAERIIIZE T R (area under the curve, AUC) 735
40793 Fi1 0.862, 5% W - Bl & I S100 8 X} ACMP
AL T AT I R RS

PAEZSTA Tl Fh s 40 WILAR & 1 Sl S 4 405 1)
S5 CO 5.0 RAZE & SRR AC IR RS, I
4 B R A R SRR 2R, 5] RO LA AR A i 3
T2 USSR VRS, T @ i AU 5 . (HIEAEk
AR, FHE I Tl ZKFJ2 0 IKAR EL AT FH i 56
BERR G HL I AR5 30 T 0 -
& - BB, R BULAS B A5 0.0 LA 5
i (Tnl B ) FIHETE 1) 28 29 AE RN 2 sl Ik i Ak,
TR LRI Z — 2 Xu 25 2 85 &K IR, LG Tl
XoF L 1 2 8 A A ) bt S e o P P A7 2 e )
W 220 5T 2B Tl 75 P AR 1M 4595 9 Ho %5
Wi 25 WA I R (B 252 IR it o Tl TH i 3 5 4%
PR 25 S0 45 7 T AR B I U A G, R E 2 R
B RBL . IE A B7R, CO PREHB Tl
KT R TS AR R 2, LS B T
JEF DEACMP 1 & tEAFAEAH OGN E . A8 — 25
I ABER B ABE 3 d oTnl KEAEA ] 245 B Al
NG B 2Z R 22 5%, S5 3 o, ) gl
ABERTFIARE 3 d Tl K258 T B h #:41, il
JE AN B ABERFIAPRE 3 d Tnl K28 TG B
US54 R AT 45 SR R, oTnl ZKFEFHE 2T
[ ACMP % & £ DEACMP /4 /& [ [ & ; ROC
et —20 R, ABERT S ABE 3 d ¢Tnl K-t
DEACMP % 4 5 AUC 43514 0.714 1 0.799, 7] E
SIS AT AR o
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e R b8 2R FH 228 Ak A5 A ) sl ) e ) A 75
17 RAZTHE Wi BE . AN R0, R4 B/A HfA .
S100 B Az Tnl KX PEAS H 8 B ACMP £ 55 1
AR B RS BIA IR IRIME 5 =& B TR AR TS
PR TR IS TE R 5 B/A HU(E L S100B | Tnl ¥4
DEACMP % A B9 S7 fE B R 2R, = B B RGm 4 #3
gche 8 T —484n, H AR 3 d K ret
T ABERDZ], X rh E . ACMP 35 DEACMP &
Az XSS LA g I R AL, T Ay PR B DA
N | TR I SR AR, O Ko it 48 SR T O B AR AL
W%, DEACMP Iifi PRAEIR B2 B | it = ik M e Ag
L B A R 5 M DDA 25 5 i 22000 A T 4iE
BRVAYT o TEHE B ACMP 3% i FLOHAY B/A U .
S100 B . ¢Tnl 7KF-, AJ 3 By il R B Ui - R P 1%
i1, e F 3 e 3 U 5 [ st mT 30 sl 25 Ak
I | BT TR XU , A SRR A2 SRS R

{EAHIFFE WA AE— 2 10 SR B « O AREHFZE A B
rhC B NFEAST S, AU CRASTRSE AR RREE
ATt 22l KEEARIE R 58 i — D UESE 5 @) ARHF5R
AXF ACMP 347 Bk IHE] 4328, AR XF DEACMP #47
Il R 22 B2, RARTT B/A LA S1008 Fl ¢Tnl 5
NTA) Bk B ] F DEACMP A [ PR 22 3004 A0 e
T BT Z WA I 58 5 B AT ik = 85 il
Je W I BE D B | AR T 4E K B D7 ) ke ik — 25
B531F B/A G . S100 B AT Tl XK W14 22 DI RE 4 T
DUAE, R s R RS WA T 3 ACMP £
H A DEACMP K eh s W 3R AL vT SRS 2% 48 s
FlzERZe A 1R AR 25 nh
fEERWAR R AR | SR R 4
BT/ SR | AL SRS | GETIATT s A | SRR . 4T /
BB GEiT 40T 5 KA i« SCHERIFSE R KR AM0T / AR Ko 5
B+ STRERFSE . RO | ok SCEE S P A HE A B
T SO AR P 2 VA TR A L SRS 2298 452 5
UL « SRR ST / MBSO . SEiT AT | S SCRE I Y
FEMEHL A B
B3k
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