Advances in Clinical Medicine IGFRE2£3EFE, 2024, 14(3), 2230-2239 Hans Xl
Published Online March 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.143967

RHIRGEHNEFHEXIGRIEREE
BT BETEE S

AR, BAERT

YRR MRE B LER, LR HS
PHHMHSLER AR SR, LR Fi

Woks . 20244F2 4270 FHER: 20244F3H21H; & A HM: 20244F3H31H

R

HE: FREEBRAEHANREZERIEREREHEMREE(BUN). ARERE(LCR). TREKERE
(VeV) Kk 24 E 58 @B (APACHE INVE5 7R 28 B IEB 1T (SOFA) TSI Z E B HA T B E
WS TAEMME . 53 BFFTAIAN20204E10 H 22023410 5 H BT LER R B X UG 1706 2 4E ki
MR R, RIEEE28RHEE R ANTIELH (346, 48.6%)FFET-H (3661, 51.4%), LLEFHHE
BRI —BE R R ABE6 hit fBiiEE 5 A& . LCR. IVCVRARi24/Mif PJAPACHE IHE4. SOFA
¥4, RLA —JcLogisticE A HE S g m g SRS AT B E 28 KRG S ERE R, HEH 2
RAE TAERHE (ROC) I 28, Pl S Habnxt BEMR BT B 28 KI5 KIITMEIME . 8551 : FL -4 BUN.
APACHE IHF4; SOFAWA B THEH, 6 h LCRIETIEH, HT-HABi6 hE T RBKERE(BE
HURES B EIVCY < 18%ER H EIFR B EIVCV < 50%) K BE U 8% TAEHP < 0.05). FET48H
TEANBR6/N N2 T EL MBAENE (P < 0.05). S H = tLogisticlE AR IE T4E# . #5]. BMI.
H&EH- CRP. PCT. ERMFEREBELREERG, 42 E7-BUN (OR =1.087, P < 0.05). 6 h LCR (OR = 0.983,
P <0.05). 6 hIVCV (OR=15.557,P <0.01). APACHE II{¥43(OR = 1.175,P < 0.01). SOFA{¥4*(OR =
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Abstract

Objective: Research on early fluid resuscitation volume and associated clinical indicators involves
blood urea nitrogen (BUN), lactate clearance rate (LCR), inferior vena cava variability (IVCV),
acute physiology and chronic health evaluation II (APACHE II) score, sequential organ failure as-
sessment (SOFA) score for prognostic assessment in elderly patients with septic shock. Methods:
The study included 70 elderly septic shock patients admitted in the East Hospital District of Qing-
dao Municipal Hospital from October 2020 to October 2023. According to the 28-day prognosis of
patients, they were divided into survival group (34 cases, 48.6%) and death group (36 cases,
51.4%), Compare the general information of two groups of patients upon admission, as well as the
fluid resuscitation volume, LCR, IVCV at 6 hours of admission, and APACHE II and SOFA scores
within 24 hours of admission, the application of binary Logistic regression analysis to analyze the
independent risk factors affecting the 28-day prognosis of elderly patients with septic shock, and
plot the working characteristics of the subjects (ROC) curve to evaluate the evaluation value of
each indicator for the 28-day prognosis of elderly patients with septic shock. Results: The BUN,
APACHE II and SOFA scores in the death group were higher than those in the survival group, 6 h
LCR was lower than in the survival group, and the patients who were admitted to the death group
for 6 hours without inferior vena cava variation (IVCV < 18% in patients with complete mechani-
cal ventilation or IVCV < 50% in patients with autonomous breathing) were obvious, more than
the surviving group (P < 0.05). The patients in the dead group received more fluid intake (P < 0.05)
within 6 hours of admission. After applying binary Logistic regression analysis to correct age,
gender, BMI, albumin, CRP, PCT, basic diseases and other mixed factors, the results showed BUN
(OR =1.087, P < 0.05), 6 h LCR (OR = 0.983, P < 0.05), 6 h IVCV (OR = 15.557, P < 0.01), APACHE II
score (OR =1.175,P < 0.01), SOFA score (OR = 1.586, P < 0.01), and admission 6 h liquid resuscita-
tion input (OR = 1.001, P < 0.05) are independent risk factors affecting the death of elderly pa-
tients with septic shock. The ROC curve analysis shows that BUN, 6 h LCR, APACHE II score, SOFA
score, and 6 h fluid resuscitation input have a certain predictive value for the 28-day prognosis of
elderly patients with septic shock (P < 0.05). Among them, The APACHE II score (AUC = 0.737, Cut
off = 26.50, P < 0.01) and SOFA score (AUC = 0.735, Cut off = 9.50, P < 0.01) predict a higher AUC
than other indicators for the 28-day prognosis of elderly patients with septic shock, and lower the
four combined indicators (AUC = 0.785, P < 0.01). The combination of six indicators has the best
predictable value for the 28-day prognosis of elderly patients with septic shock (AUC = 0.824, P <
0.01). Conclusion: 6 h liquid resuscitation intake, BUN, 6 h LCR, 6 h IVCV and APACHE II scores, and
SOFA scores are all independent risk factors affecting the 28-day death of elderly patients with
septic shock. In the treatment of fluid resuscitation in elderly patients with septic shock, it is not
appropriate to ingest too much fluid in a short period of time (the optimal truncation value is
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1042.50 mL, the sensitivity is 72.2%, and the specificity is 55.9%). Six indicators of admission 6 h
liquid resuscitation input, BUN, 6 h LCR, 6 h IVCV and APACHE II score, and SOFA score have the
highest prognostic value for 28 days of elderly patients with septic shock.
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1. 5|

AR T 2 0 A0 i 28 PR A 7 B8 = A [ Bk K (Sepsis-3),  IKERIE AL RIS G4 51 AL ) 1 S 2 2% 1 P B
Fe A 4 B I RERENS 1] [2]. Ak EpiE R BRI R 5677 5, V09R 7 B8 ATk 25V
PR EHERFTE > 65 mmHg, HIMFLER > 2 mmol/L, EPRI2WilkdtER[2], & S BUKTEIE L1
FHEJF[3]e FREFAE A A A AN FE T 2 BEAE SR E RO T 2 25 19 N [4]. WTFTRYT, it 60% Ik EEAE
HNFR KT 65 F[5], HBFMEE L ISLT R Y8 & T e B [6] [7]. U =I5 E e 1k
WICIEIT I O 2 —[8], —EAEFIAKERAR . BORME KFRRY, WA EEA L&Y
SR EE TS, SESETFENO] [10]. T ZENFAREME] . SEEAh. SIFE 2 AR
PASCE FRAS RAF I RR[11], X T ZE IR AR ow 3 A T b AT WA S5 i R A 52 18 . AT 2 — T
Hhl [ ERE 7T, SRR AT TR KRR AR s E TS R R R, SRR RN B R
NIEPRVEAS G TR TR AL 4. Al (e bs, e s & R AIA R 5.

2. ‘N EH*E
2.1. HIRMR

HHL 2022 4 10 H 2 2023 4 10 H FEER IIFF S FRAER) 70 4128 5 Mg MR 0 B - Herh W A BRiE -
(1) ks COMeREAEANMEREE AR 50 8 LA EE =K Prdtif (sepsis-3.0)) T REFIEAR S 2 Wiknite, 756 IkEEIE
RICHIZH; (2) k¢ > 65 2 HEERbriE: (1) it <65 %; (2) P B RGIIN BRI ] e e
HISRLGM G (3) PLORIERTE . RIMPER TS P HO M8 . SO IURE JE S AR IR F e B R AR T
M (4) PR ILROR . BRI . 121k aS B s 2R (0 i 03m) 55 mT RERE M TS () 8 (B) TR
9T AEBEI AN AL 24 /N IR BURIAN 36 s 256 — TRDATHERRAEAb . AR C 3RS By iar
BB B2 2 AR B 2% DA S HEHE

22. MIRF*

ROPIOR BT Fe, AINTTIL 8 ARG A7 B, WSO 2 R E, R R TF A
ST IaTT . WA B SRR IR SRR Rh, i I HUR Y . MM, VPR FE ML
AT RSB ASAT  JEEEE ONBE 6 h IR T B 5 FE(IVOV) B8 A 6 /MR
95 A R FLERIR % (LCR). PRESH I IVOV I E S CF BN, 4RE101% F RIS IkA I, T
B E A0 BN 2 om Ab, 7E M BER TR MU B K B2 (IVC e /U B/ EL (VG
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FFHHE VIVC = (IVCiax — IVCryin)/ 1V Crnax X 100%, Wl & 3 KICFIAME, N 78 UGB R IVCV < 18%
oY EREIR R IVCV < 50%JE T #2855 [12]. 6 h FLERIE % (6 h LCR) = (WA FLERME — 6 h =
FURAE)WIAEFLRE % 100% [13]. HFUSCHE & B8 ABEiT i — MG IR BORE, B FEAERE . PRI, A |
JOE R RAC IS TR N Bt 24 /NsF A ) @t A 2 548 1 B (APACHE 1)1 43 B 2% B 34 4t 71 (SOFA)
PRore ARAE R NP 28 RE5JR, B NAFTEH RBET A, 0P B AT G it bt

2.3. Gt Ak

K H spss26.0 H At % A HEAT G012 43 4T 5K Shapiro-wilk £ 5645 I T 5 PR 5 5 & IR 70 A0
N M AEZS 3 A R 7 ZE 5 P TR SRR A & PRiEZE(X £8)FRoR, PR LLBCR M FEAS t K50
AN R M TE 75 43 A R 75 22 55 PE I T B BRER DY 43 A2 4 M(P25, P75)3R 7R, 2 1A HL R HHE S 50 56
(Mann-Whitney U ¥:36). H50%0RER B 80 E 2 L (n/%) For, 408 HLECSR ) 2 85 . SR —JC Logistic
[ 5 73 BT i o3 BT 2 AR R ER I AR v B 28 RIE Mg Rl 25, JEH] ROC 12k 4 5 5l X 25 i Aon] 190 1)
M E . LA P <0.05 FnZFHE G FE .

3. &R
3.1 —RRBERIELEE

A FILINE IR FE AR 5 70 4], Hoh AR 28 KA 34 11(48.6%), SET: 36 1(51.4%), 5
P 37 111(52.9%), Lot 33 #(47.1%), 4E#Y 79.50 (71.75, 84.00)% . AR¥E HH Nt 28 KT Jm K 70 4
I NAETE BT o o) B EC AT VG 20 B FET I AN B i — I R Bk, 45 R RFET- 401 BUN & T47
TEA(P <0.05), MALEEMMER. FES. BMI, IP%. BNP. ALT. AST. HEZEH. WK, CRP. PCT.
SRR (B FE R S PRI 0 MR . 1R R B, ZE TR ST = (P > 0.05).
W 1.

Table 1. Comparison of two sets of general information
= 1. PME—MRERIELR

17520 (n/%) FETZA (n1%)
45 Izt P
34 (48.6) 36 (51.4)
53 (1)

L 18 (52.9) 19 (52.8)
4 16 (47.1) 17 (47.2) 0.000 0.989
(%) 77.00 (67.00, 84.00) 80.50 (72.25, 84.00) 0.877 0.380
BMI (kg/m?) 23.13+3.88 23.76 +3.79 0.691 0.492
IfkE(mmol/L) 10.35 (6.78, 15.03) 10.50 (7.00, 15.60) 0.135 0.892
BNP (pg/mL) 177.55 (103.53, 359.60) 268.70 (87.00, 545.20) 0.640 0.522
ALT (U/L) 22.75 (15.97, 34.14) 28.36 (17.26, 48.25) 1.210 0.226
AST (U/L) 31.09 (21.68, 47.88) 43.67 (25.75, 107.16) 1.651 0.099
H & H(g/L) 30.20 £5.27 29.62 £5.51 0.602 0.657
JULEF (umol/L) 97.05 (63.85, 185.45) 167.75 (86.05, 233.40) 1.880 0.060
BUN (mmol/L) 13.45 (7.70, 18.56) 18.71 (11.92, 28.12) 2.086 0.037
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CRP (mg/L) 91.22 (27.39, 161.94) 78.12 (34.98, 200.70) 0.118 0.906
PCT (ng/mL) 2.02 (0.35, 13.90) 2.67 (0.50, 25.95) 0.971 0.332
P BE I (51)
o 1M 21 (61.8) 19 (52.8) 0.577 0.448
S 16 (47.1) 19 (52.8) 0.632 0.811
RN 15 (44.1) 8(22.2) 3.800 0.051
e P T 5 (14.7) 2 (5.6) 1.627 0.202
AL W 3(8.8) 6 (16, 7) 0.960 0.327

E: BMI S AT EARE%: BNP Jy B ZURNAIL: ALT NNEIREEHEHM: AST ARITARRAFELBE: BUN
NIMPEFRR: CRP N CMEM; PCT ARG

3.2. PRLANEIMIBIIELL B

X W 2R 3 A PR AT b, 45 B RSET-41H) 6 h LCR (KT 473541, APACHE Il ¥¥4>. SOFA
WormTAREE, HIET-HAARE 6 h T T Is#HIKERE(VCVREZEHEZ THAEH, ZRIBERIY
B (P < 0.05), TEXTZFMEEVER T EE ABE 6 h AAE IR NESHT T LLE H, JET-HEEENP 6 /)
B T EZ RN R, EFARIF¥EE (P <0.05), W%k 2.

Table 2. Comparison of two monitoring indicators
7= 2. PLAEEMERRELER

1775 41(n/%) BET=4H (n/%)
5 lzit 1 P
34 (48.6) 36 (51.4)
6 h LCR (%) 22.26 (8.70, 32.44) 2.00 (—37.10, 29.12) —2.544 0.011
6 h TG R Hi kAR S B (1) 2 (5.9) 14 (38.9) 10.804 0.001
APACHE Il #43 (%) 23.00 (20.00, 25.25) 28.50 (23.00, 36.00) -3.421 0.001
SOFA V143 (47) 6.56 + 2.39 9.08 +3.06 -3.835 0.000
6 h IR E 7R N & (mL) 1019.00 (805.75, 1409.25) 1212.00 (975.00, 1922.75) -2.145 0.032

33. ZHEREBMARTEE 28 XKFREFMWE RN 5T Logistic EF54r

N 7T Logistic [[H0 1 8 IE T 4E# . ¥E%). BMI. A . CRP. PCT. REREZRERAHEG,
45 %78 BUN (OR = 1.087, P < 0.05). 6 h LCR (OR =0.983, P <0.05). 6hIVCV (OR = 15.557, P < 0.01).
APACHE Il {#43(OR = 1.175, P < 0.01). SOFA #¥4>(OR = 1.586, P < 0.01) % A\ 6 h #ifA % 75 N\ & (OR =
1.001, P < 0.05)) & 5g i & AE s AR ve g JE - M2 el R 3R . Wk 3.

34. BRI EFREERT BEMEHFUHE

it 24 ROC #h4k 704 BUN. 6 h LCR. 6 h IVCV. APACHE Il ¥4, SOFA #¥43 & A\Ft 6 h ik
N UL T bR 2 AR EE AR o i3 28 RIS P BN - 45 5 7% BUN. 6 h LCR. APACHE
I PP SOFA 1145 6 h R E IR N & 2 E Mk EE VR vl 8 28 RIS A — & Tl E (P < 0.05).
Hr APACHE I #43(AUC = 0.737, P < 0.01). SOFA ¥4(AUC = 0.735, P < 0.01) Tl & 5=k 25 M A4 o iR
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# 28 K51 AUC =T BUN (AUC = 0.645, P < 0.05). 6 hLCR (AUC =0.677, P < 0.05) % 6 h i{k & 75
AE(AUC = 0.649, P < 0.05), {& T BUN.6 h LCR.6 h IVCV.6 h /&&= 75 N & U Bt & 45 FR(AUC = 0.785,
P<0.01). AMEFREES(BUN. APACHE Il 34 SOFA ¥4, 6 hLCR. 6 hIVCV. APt 6 h A&7
N )X R EREAR o i 28 R T A Tl (i B 4 (AUC = 0.824, P < 0.01). L7 4, E 1. E 2.

Table 3. Factors affecting the 28 day prognosis of elderly patients with septic shock
3 EEREMAREE 28d MEHMEER

B SE Wald »? P OR 95% ClI
BUN 0.084 0.036 5.408 0.020 1.087 1.013, 1.167
6 hLCR 0.017 0.008 4.257 0.039 0.983 0.968, 0.999
6 h1vCV 2.744 0.946 8.417 0.004 15.557 2.436, 99.393
APACHE Il 314} 0.161 0.051 9.880 0.002 1.175 1.062, 1.298
SOFA ¥4y 0.461 0.148 9.693 0.002 1.586 1.186,2.121
6 h A E NG 0.001 0.001 4,071 0.044 1.001 1.000, 1.002

Table 4. The predictive value of various indicators on the 28 day prognosis of elderly patients with septic shock

F 4. BEFIEFREMRTEE 28 d EHFNMNME

fat% AUC SE P 95%ClI Cut-off f HUKIE% HFrtt%
BUN 0.645 0.066 0.037 0.5150775  17.98 55.60 76.50
6 hLCR 0.678 0.066 0.011 0.547,0.807 4.56 55.60 85.30
APACHE Il 314> 0.737 0.061 0.001 0.619,0.856  26.50 61.10 82.40
SOFA 34> 0.735 0.060 0.001 0.618,0.852 9.50 50.00 91.20
6 h A E AN 0.649 0.066 0.032 0.520,0.778 104250 72.20 55.90
BEA 1 0.785 0.056 0.000 0.676,0.894 / 72.20 82.4
B 1 + APACHE Il ¥4 0.831 0.050 0.000 0.733,0.929 / 80.60 79.40
7 1 + SOFA ¥4 0.802 0.052 0.000 0.699, 0.904 / 75.00 76.50
K% 1+ APACHE Il ¥F4> +SOFA iF4> 0.824 0.051 0.000 0.725,0.924 / 80.60 76.50

vE: BA 145 BUN. 6hLCR. 6hIVCV. 6h lAEHRANERSIEF.

4. ¥1ig

i SRR A R 3000 591 ik B3 R, R B RO BRI I 9%~13%, AE T % 33%~35% [14].
— IR TRE ICU MFE KRR 70 R R 50T R 7T R [15], BRERERI KRR N 33.6%, Hk
R R IR AR T B AR IE TR 4 I 29% 1 37.3%. ZIRWTAT IR, (24 ANREd, BkEE Sk
R BA T R R 5 A0 T3 [5]. AW 70 B Z KB T B, o 36 191(51.4%) B H 1E
ANPBE 28 RNFET:, ST —MBARE, 1545202, 3N 2 ot

RREEPER SR —Fh VR, e M 2K, BN ERE NS WAREE 2 =
BT B0 I P 2 R G B AN SR [16] [17], OV ERT AT O mEATIROR R L O H R AN 4 B S Ik SR
BEAG, 5 EURR I RO A8 B EVE AN 2 [18]. FTLL, SRR 73 R IEME WA B EA L, RIESRE
Y AEVE VR IT IR MEAR T 688 . 2001 4E Rivers [19]% A4 1 B39 H A7 S M35 97 (EGDT) Bk, %F
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Figure 1. ROC curve of 28 day prognosis in elderly patients with septic shock using single factor indicators
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Figure 2. ROC curve of 28 day prognosis in elderly patients with septic shock using a combination of multiple indicators
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U P AR S A B2 9 VIR 78 A R BT o 20210 4 B0 iR BERE B Jik B M AR o B HL Bl Bl e 2 L[], TR
BFTESIAHIRT 3 /NN N4 T 25/0 30 mL/kg B K SR AR, (HIX — SN “ARITE” HEFE.

LHFENFAE RN BT 2. B I Z PRGN DL SCE IR A RAE 1) [ 7] [11] [20]. Z4E A
sEEN, MEEEIIREEOR, TR, B W WESRE. SRS EDMECHEE EELE
JIE O . O IEE AR O AN AR R B B 2k, JEMT S ECO WL RERRRS . BEAE TR G K,
A 51O USRS AR R T RE R, a0 S EFSK D REIHGR OISR T30k 55 55 [21] 0 B A AE A2 B /)
ERAEAL B INE Y KON KA Ak, IR R A N ERAE AL S B BT A T R T 51 N R I SR )
NEE[22]0 RPN NIX S B AR BR[S9 2 A A A AR MR AR R HERE R LAE 3 /NI A ER N 30
mL/kg (R b R BEAT 05, AMBEAREA RS B TS, SO NSRS R, S0 A A K i
S ) 3, L% MODS XU [23] [24]. AHIF 5T 45 SR s , AR 6 h 4 5 75 A & (OR = 1.001, P < 0.05)
T RN AT IR AR T S5 28 RAE T ML fa kG R 2, it %t ROC ik /0 #r nf LUK I, 6 h A E IR N
H(AUC = 0.649, Cut-off =1042.50, RESEN 72.2%, FE5HE N 55.9%, P <0.05)%FEEME MM T EH
28 RALTA — & KT, HAERIME )y 1042.50 mL, X MBI TIEm i E, ZaBMAER
KEHAE KATHEVERE T — D b . A RREE D B IE IR S 056 T, ANEE HIZRBIR R HE
710 30 mL/kg R IR ST 5, R I i DU PR % T AE AR K AT AR 25

I PR Z A (BUN) & AR (AR F2 B4 720, R Bm i B e . iU B A T & i el
INERJEIE R BEACHS, BUN KT m[25]. BT, BUN 7K 0] LU A A4 P 2R 1153 (1 2 A Rt K,
BRI E bR G . MR AR FR AR T B A T s B O IR, HE IR S B [26], [H]
I ZE NG ISMEEIER  BFIIREA S . XL N R T SO AR A R MR T 2R BUN
KT AFR[27155 NI FLR B, BUN S 520 38 TG AL fE R R 25, B 41.1 mg/dL /£ BUN
(NG FHE, B AT RS A B 2 . AFFFEHR BT, BUN (OR = 1.087, P < 0.05)/2 fMi & A4 ik #5 LAk
b0 28 RIET-HIMATL G K &, A BUN (AUC = 0.645, Cut-off = 17.98, P < 0.05) & (&L ki (i 17.98
mmol/L, RNy 55.6%, FEFEN 76.5%, X ZEMBFER R 28 RIETAH — 58 BT E -

FLER & A LE IR S FER S A2 P =4 . MbUARZ B A Fars . ALUEREZ . ekt
FRUNRERT . 254, 35 355 K R R Iy FURR I A il B N 28] R AE IR BRPEAR S, ZHEUEEA L, (7
B A= BN, ARG A R A LR HE D o FLERAE J i AR ERAE . MR PEAR 7 SRS R 1 ™ S AR
fabrz —[29], ZERNEIR LTI 2 00 BRI Z it 7R B [30] [31], #IUAFLIR/K P, 6 h LCR
FRAIC, FRERIE B 28 RACT- BBk &, X 5AHE AL 45 A — 2. A#F5EY], 6hLCR (OR=0.983,P
< 0.05) /& SN EAE IR B VE AR 50 (38 28 RACT-IIASLfE G K 2, @ Id %t ROC £k #rar LA B, 6 h LCR
(AUC = 0.677, Cut-off = 4.56, P < 0.05) i fH:#k Wi {E )y 4.56%, REUE N 55.6%, 55N 85.3%, X4
R BEVEAR S B3 28 RIETA — 8 M TR {5

TEEIK(VC) K BARSZ A& WRACFIRE S I Jis 9 R 3 A0 s [32] . 4 AR RASRT, fifiss Ay
FURIEIN, RS IK R 2O R RN, 15 T ik BN . SR AR, B P U BRAIE,
TR KRR A A O LD, K BRI R MR R E T, AR R AL,
[l MR, SR EE KRR AR A, & RIBIA R DR GBI S, S E s . R IR ES
AR AR A T LA AR S S A FR B8 [33] - AT 7 W, 6 h IVCV (OR = 15.557, P < 0.01)& fEHi & E ik 75
PEIR S 3 28 RIE T AL R R 2R, 2438 A e 3 MR A o £ 58 Nt 6 h O T s e Jik 2 5 52 B (R 58 A LB
AR IVCV < 18% H ERFIEF IVCV < 500%), $7m B R S S SO 15 ik %, AR, 28
T AU 57
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EHER, HAHA

XF R A i EE AR T B 28 RIE T fE e N = 4R An 4 ) 52 il TAERHIE(ROC) M 2k, X T-F—+5
bRk, APACHE Il 34 (AUC = 0.737, Cut-off = 26.50, P < 0.01). SOFA #¥-43(AUC = 0.735, Cut-off = 9.50,
P < 0.01) % Z A MREFPEAR b B8 2 28 RIS M TN (B S i . AE R IRERIEAR SE AN — M SR A, B —48
Frxf & S I PANEA R, @R, 207 REE . AFFREY, HAR 6 h liEEI)
A&, APFEf BUN /& 6 h LCR. 6 h IVCV ITifaFrELA (AUC = 0.785, P < 0.01), fi5 APACHE Il #¥4) .
SOFA 43 /S T A (AUC = 0.824, P < 0.01) il Z HE R 5 MEAR v B 38 28 K TlJa AR S 47

5. &

APt 6 h kS 73 A&, BUN. 6 h LCR. 6 h IVCV J& APACHE Il 4. SOFA ¥ /334 521 & 4
R PR o R 28 RACT ML AG G R 3R o 78 2 AR IR A I R e S8 SR 05 0R T I, AN B A [R]
TN I 2 R (AW By 1042.50 mL, REEN 72.2%, F5E5 58 55.9%). APt 6 h AR IR\ & .
BUN. 6 hLCR. 6 hIVCV & APACHE Il iF4). SOFA {4 &k E Ak va fi 3 28 RIE A — 2
MM, STEEARERS T e, e R b mT DU ik L B E SR e ok PEAh R 2 TS
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