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Abstract

Objective: To investigate the clinical features of patients with chronic kidney disease and sepsis and
to analyze the risk factors for death in the short term. Methods: A total of 4288 patients with chronic
kidney disease and sepsis were selected from the MIMIC-1V database, and the clinical data of the
patients were collected and divided into survival group (3379 cases) and death group (909 cases)
according to the 28-day prognosis. The rank sum test and chi-square test were used to analyze the
differences in clinical characteristics between the death group and the survival group, and the Lasso
logistic regression method and logistic regression analysis were used to analyze the independent
risk factors for short-term death in patients with chronic kidney disease complicated with sepsis.
Results: Among the 4288 patients, 909 patients died within 28 days, with a mortality rate 0f 21.20%.
The results of the comparative analysis between the survival group and the death group revealed
statistically significant differences in age, body weight, Charlson Comorbidity Index, SOFA score,
APSIII score, Glasgow Coma Scale (GCS), heart rate, systolic blood pressure, mean arterial pressure,
respiratory rate, body temperature, blood oxygen saturation, blood glucose, hematocrit, red blood
cell distribution width, white blood cell count, anion gap, bicarbonate, blood urea nitrogen, chlo-
ride, creatinine, potassium, international normalized ratio (INR), prothrombin time, activated par-
tial thromboplastin time, mechanical ventilation use, and vasopressor use (all P < 0.05). The results
showed that age (OR = 1.04, P < 0.001), weight (OR = 0.99, P < 0.001), Charleson comorbidity index
(OR = 1.14, P < 0.001), APSIII score (OR = 1.04, P < 0.001), GCS (OR = 1.05, P = 0.005), respiratory
rate (OR =1.03,P < 0.001), SpO: (OR = 0.98, P = 0.044), and hematocrit (OR = 1.03, P < 0.001), RDW
(OR=1.14,P < 0.001) and PTT (OR = 1.01, P = 0.003) were independent risk factors for short-term
mortality in patients with chronic kidney disease and sepsis.
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JHR B (Sepsis) /& B UL 51 RT T 3 B -5 SR S A A 2% B D Re B I — PP 4R & AE, W5l 24
BRI E SRR SRR, SRR S, BIEMERRE AR HLE SR yT T R LA i R,
ERE R R FGET R AR 5, HRTRRAETI L 8%~13% K138 B3 N, 4Bk 32 BANEA 1 A 3L DA Bk 2
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2. ERE A&
2.1. BimEs

MIMIC (Medical Information Mart for Intensive Care), & H 5% [F Bk B T 2% B i1 50 A4 B2 S2 a6 = i
I — AN KRB A FF R FE[9] o 1208 R e T 2008 4F~2019 4F N AT UL DA 2ok v BT A0 BE A
9% 75 (1) 50000 £ A IER . 2B FEAE T EENERE E . A e, LR ERA. RIT T
B WRESAGI RO A EIRSE B . MIMIC WP R BIBLE, COZEi 3 8 MIMIC-11, MIMIC-
1, MIMIC-IV 35X = AN KRA . ARSCAE# T3k MIMIC £ PEAE FIARL, A8 7 (10993 91 SR s T Bl
AT B B SN R

AHFFAEH PostgreSQL13 K Navicat Premium 16 #EEHRES W A& 08 PR B I 1) Bk 3505 H 10
4288 B E#H AT ICU JE I E IR TR, R R R T 30% A TAIN, /NT 30%E#HE{EH R 4K
PEHEAT 2 AL o SRR R B R S (1) — MBSO MER . 8 1R (2) AdriidiE: 02 (heart
rate, HR). PRI 5% (respiratory rate, R). 443 (temperature, T). W4 [ (systolic blood pressure, SBP). #Fik
J% (diastolic blood pressure, DBP). ~F-#43)/fik & (mean blood pressure, MBP). IfiL & 7 F1 & (oxygen saturation,
Sp0y); (3) IMHM: 240U E AN (hematocrit, HCT). Ifil 412 (4 (hemoglobin, HGB). 44 it%i(red blood
cells, RBC). H4Hfit%(white blood cell, WBC). I/ 14 (platelet, PLT). £L4HMd 547 5 (red blood cell
distribution width, RDW); (4) I HMERT: FRERZUHR (bicarbonate, HCO; ) FH & F[ffH (anion gap, AG). &
% -F-(Chloride, CI"). #}55F(sodium, Na*). 41 (potassium, K*); (5) #EIMIhAE: ¥t MR 5 S & (prothrom
bin time, PT). &4k 7 &k I % B 7] (activated partial thromboplastin time, APTT). [El FrrvHEAL ELAE (inter-
national normalized ratio, INR); (6) JLAhW%E4EHR: IfiLJR Z % (blood urea nitrogen, BUN). MJLEF(creatinine,
Cr). If#E(glucose, Glu). /1 28 B 3k 1°F4) (sequential Organ Failure Assessment, SOFA). SPEAEFEES 1
(acute physiology score 111, APSIIN). £ /R A% & J4iE 45 £ (Charlson comorbidity index, CCI). #%$7 {i&F By ik vF
53 (Glasgow coma scale, GCS). HUMIE S & MEEEAYE GO (7) 4iRifabs: ANE ICU J5 28 RAAT
B[] S AEAFRAS o

2.2. NS HERARE

AINFRUE: (1) HIURPET R, JEH SOFA 1F4; > 2 43: (2) 2 K/IDOQI R [10]12 Wi &
CKD4 1) 5 M) (3) Fild =18 %

HEBRARAE: (1) AMEICU <24 /MiF; (2) JEERAME ICU; (3) & JF 3Lk SR .
2.3. GBIEFE

AW TR B A8 ] SPSS 26.0 #ifh 5 R 4.3.0 B FL . ASHT SR JotmaS o A, THE R %
(AR FFE)[M(QL, Q3)JFR, T2 HAESHUGIAT L. THEBTRIR ] 22 81 Fisher A5G0 . K 45
JE A8 Tl B S AR A S AU T4, SR Lasso 3B 41515 & logistic 181377 v 40 H7 & 18 14 B i 1) ik 25
hE B AN AR T ML R R 2, PR/ T 0.05 A Gt E X
3. &5
3.1. fwfITEE

1 NAB TR IEIE R, RGN S HERRARE, AN 4288 8%, Horb, f#H4 3379
i, FET-41 909 .
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Figure 1. Flowchart of case screening
1. fRliFERAEE

32. HFEESHTALLE

L NAEH ST AR R R, SR 2R, JET-HRER . CCl. SOFA. APSIIL. HR. RR.
Glu. HCT. RDW. WBC. AG. BUN. Cr. K+. INR. PT. PTT % K FAEi&H4, MsET-HmikE. T,
SBP. MBP. HCO; « CI-¥I/NT A& A, BT 45 7% 44 F LR <N B LAl 73 7k 55.78% 5 46.23%,
HUT2H 5 A7 EL A0 P O3 V5 1 2 0 N B A9 23 531 B5.34% 5 43.71%, % 5 Giit s (P < 0.05). P4l
fE5. DBP. HGB. RBC. PLT. SpO,. GCS K& Na*E4iit=% (P> 0.05).

3.3. % Logistic B354

2 2 NEMEE N A IR ERAE B 28 RIET-HIAER Logistic [FIH54T, ZREIR, Fle. FRE.
CCI. SOFA. APSIIl. GCS. HR. SBP. MBP. RR. T. SpO,. HCT. RDW. WBC. AG. HCO; . BUN.
CI'. Na*. INR. PT. PTT. i FIAUBIE S A A 75 PR 259 18 1 s & JE IR B0 A5 28 RINBET 1)
fEk K& (P < 0.05).

Table 1. Comparison between the survival group and the death group
1 BEESHTHELER

s T34 (n = 3379) BET-4H(n = 909) Zly? P
(R 73.35 (63.23, 82.11) 79.57 (69.33, 86.47) Z=-10.81  <0.001
A5 (kg) 80.00 (68.00, 96.00) 75.60 (64.00, 90.00) Z=-596  <0.001
CCI (43) 8.00 (7.00, 9.00) 9.00 (8.00, 10.00) Z=-11.10  <0.001
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SOFA (4}) 6.00 (4.00, 9.00) 9.00 (6.00, 12.00) Z=-16.02  <0.001
APSIII (43) 55.00 (44.00, 69.00) 76.00 (60.00, 97.00) Z=-2215  <0.001
GCS (4}) 15.00 (15.00, 15.00) 15.00 (14.00, 15.00) Z=-571  <0.001
HR (X/47) 84.00 (73.00, 97.00) 87.00 (74.00, 101.00) Z=-352  <0.001
SBP (mmHg) 122.00 (105.00, 141.00) 118.00 (101.00, 137.00) Z=-435  <0.001
DBP (mmHg) 62.00 (52.00, 75.00) 62.00 (51.00, 75.00) Z=-0.44 0.658
MBP (mmHg) 79.00 (69.00, 91.00) 78.00 (67.00, 90.00) Z=-267 0.008
RR (X/47) 18.00 (15.00, 22.00) 20.00 (16.00, 25.00) Z=-9.01  <0.001
T(C) 36.61 (36.30, 37.00) 36.56 (36.17, 36.94) Z=-418  <0.001
SpO; (%) 98.00 (95.00, 100.00) 98.00 (94.00, 100.00) Z=-443  <0.001
Glu (mmol/L) 7.78 (6.06, 10.41) 8.33 (6.22, 11.17) Z=-311 0.002
HCT (%) 30.90 (26.50, 35.90) 31.80 (27.50, 36.70) Z=-369  <0.001
HGB (g/d L) 9.90 (8.60, 11.60) 10.10 (8.70, 11.70) Z=-159 0.112
RBC (x109/L) 3.35(2.87, 3.93) 3.43 (2.95, 3.94) zZ=-131 0.191
PLT (x10%L) 190.00 (136.00, 258.00) 193.00 (137.00, 267.00) Z=-0.62 0.539
RDW (%) 15.10 (14.00, 16.60) 16.00 (14.60, 17.80) Z=-10.38  <0.001
WBC (x10%/L) 11.00 (7.80, 15.07) 12.20 (8.60, 16.80) Z=-487  <0.001
AG (mmol/L) 16.00 (13.37, 19.00) 18.00 (15.00, 21.00) Z=-977  <0.001
HCO; (mmol/L) 22.00 (19.00, 25.00) 21.75 (18.00, 24.15) Z=-449  <0.001
BUN (mg/d L) 37.00 (25.00, 57.00) 46.00 (31.00, 68.00) Z=-888  <0.001
CI- (mmol/L) 103.00 (98.00, 107.00) 102.00 (97.00, 106.95) Z=-3.05 0.002
Cr (mg/d L) 2.00 (1.40, 3.50) 2.30 (1.60, 3.70) Z=-536  <0.001
Na* (mmol/L) 138.97 (135.00, 141.00) 139.00 (135.00, 142.00) Z=-138 0.166
K* (mmol/L) 4.40 (4.00, 4.90) 4.50 (4.00, 5.05) Z=-223 0.026
INR 1.30 (1.10, 1.70) 1.50 (1.20, 2.10) Z=-838  <0.001
PT (s) 14.60 (12.70, 18.30) 15.93 (13.40, 22.40) Z=-819  <0.001
PTT () 32.30 (27.70, 40.80) 35.30 (28.90, 45.91) Z=-630  <0.001
PEAL, n (%) 22=0.03 0.860

1 2015 (59.63) 545 (59.96)

2 1364 (40.37) 364 (40.04)
RENMESEH, n (%) £#=2616  <0.001

0 1817 (53.77) 402 (44.22)

1 1562 (46.23) 507 (55.78)

R HEEZY, n (%) 72=3894  <0.001

0 1902 (56.29) 406 (44.66)

1 1477 (43.71) 503 (55.34)
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Table 2. Univariate logistic regression analysis
%2 2. A logistic EYATH

Bl B S.E z P OR (95%CI)

FI(R) 0.03 0.00 10.07 <0.001 1.03 (1.03~1.04)
A5 (kg) -0.01 0.00 -5.13 <0.001 0.99 (0.99~0.99)
CCI (41) 0.23 0.02 10.97 <0.001 1.25 (1.20~1.30)
SOFA (%) 0.16 0.01 16.05 <0.001 1.18 (1.15~1.20)
APSIII (43) 0.04 0.00 21.49 <0.001 1.04 (1.03~1.04)
GCS (4%) -0.04 0.01 -2.69 0.007 0.96 (0.93~0.99)
HR (¥k/57) 0.01 0.00 3.50 <0.001 1.01 (1.01~1.01)
SBP (mmHg) -0.01 0.00 -4.26 <0.001 0.99 (0.99~0.99)
DBP (mmHg) -0.00 0.00 -0.24 0.813 1.00 (1.00~1.00)
MBP (mmHg) -0.01 0.00 -2.43 0.015 0.99 (0.99~0.99)
RR (IX/147) 0.05 0.01 8.15 <0.001 1.05 (1.04~1.06)
T(C) -0.21 0.04 -5.27 <0.001 0.81 (0.75~0.88)
SpO; (%) -0.04 0.01 -5.37 <0.001 0.96 (0.94~0.97)
Glu (mmol/L) -0.00 0.00 -0.30 0.762 1.00 (1.00~1.00)
HCT (%) 0.02 0.01 3.41 <0.001 1.02 (1.01~1.03)
HGB (g/d L) 0.02 0.02 1.35 0.176 1.02 (0.99~1.06)
RBC (x10%L) 0.05 0.05 0.96 0.338 1.05 (0.95~1.15)
PLT (x10%L) 0.00 0.00 0.37 0.713 1.00 (1.00~1.00)
RDW (%) 0.15 0.02 10.17 <0.001 1.17 (1.13~1.20)
WBC (x109/L) 0.02 0.01 4.85 <0.001 1.02 (1.01~1.04)
AG (mmol/L) 0.06 0.01 8.80 <0.001 1.06 (1.05~1.08)
HCO; (mmol/L) -0.03 0.01 ~4.56 <0.001 0.97 (0.95~0.98)
BUN (mg/d L) 0.01 0.00 7.75 <0.001 1.01 (1.01~1.01)
CI- (mmol/L) -0.01 0.00 -2.53 0.011 0.99 (0.98~0.99)
Cr (mg/d L) 0.01 0.02 0.66 0.508 1.01 (0.98~1.04)
Na* (mmol/L) 0.02 0.01 2.40 0.016 1.02 (1.01~1.03)
K* (mmol/L) 0.04 0.04 1.06 0.290 1.04 (0.97~1.12)
INR 0.20 0.03 7.27 <0.001 1.22 (1.16~1.29)
PT (s) 0.02 0.00 7.40 <0.001 1.02 (1.01~1.03)
PTT (5) 0.01 0.00 5.38 <0.001 1.01 (1.01~1.01)
A, n (%)

1 1.00 (Reference)

2 -0.01 0.08 -0.18 0.860 0.99 (0.85~1.15)
AR SAEH, n (%)

0 1.00 (Reference)

1 0.38 0.08 5.10 <0.001 1.47 (1.27~1.70)
REMREEZAY, n (%)

0 1.00 (Reference)

1 0.47 0.08 6.21 <0.001 1.60 (1.38~1.85)

DOI: 10.12677/acm.2025.1541009 890 I R 12 2253t


https://doi.org/10.12677/acm.2025.1541009

BT %

it — 20X HLAIF logistic 404 P < 0.05 (AR & E 4T JLZBPEAGSG, BR INR (VIF =34.62). PT (VIF = 34.86)
J CI” (VIF = 12.53)4b, HARM 22 N &7 Z K T(VIF)/NT 10, UiBHIX 22 NS AR &
LR R, WX 22 M EIT N —5 81T .
3.4. A LASSO iZ4BEATFE R EXRE R

2. & 3 4 LASSO #Z#[n|H50H1, SR ER, FH. fKE. CCl. SOFA. APSIIlI. GCS. RR.
SpO2. HCT. RDW. AG K PTT I RECAA 0, HHIIX 12 NEZE AT B IE & -6 B 28

RICT W AR & .

Coefficients

Figure 2. Profile of the LASSO regression coefficient log (Lambda)
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Figure 3. LASSO regression cross-validation results
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Table 3. Multivariate logistic regression analysis
%2 3. %A% logistic BT

Bl s B S.E z P OR (95%CI)
Intercept -10.19 1.15 -8.89 <0.001 0.00 (0.00~0.00)
R (%) 0.04 0.00 8.75 <0.001 1.04 (1.03~1.04)
14 5 (kg) -0.01 0.00 -3.39 <0.001 0.99 (0.99~0.99)
CCI (%) 0.13 0.03 5.34 <0.001 1.14 (1.09~1.20)
SOFA (%)) 0.02 0.02 1.36 0.173 1.02 (0.99~1.05)
APSIII (43) 0.04 0.00 14.16 <0.001 1.04 (1.03~1.04)
GCS (4%) 0.05 0.02 2.78 0.005 1.05 (1.01~1.09)
RR (IK/47) 0.03 0.01 4.09 <0.001 1.03 (1.02~1.04)
SpO:2 (%) -0.02 0.01 -2.02 0.044 0.98 (0.96~0.99)
HCT (%) 0.03 0.01 4.19 <0.001 1.03 (1.01~1.04)
RDW (%) 0.14 0.02 7.58 <0.001 1.14 (1.11~1.19)
AG (mmol/L) 0.02 0.01 1.93 0.053 1.02 (1.00~1.03)
PTT (5) 0.01 0.00 2.94 0.003 1.01 (1.01~1.01)

4. +ig

41 EMuRRERSEMEBERSHRSESEFNTRNXER

AL, MIMIC-IV $3 E y%dE ke dsi, @it Lasso 324 [A] 9 & logistic [0 HT, 455R BN, i
(OR =1.04, P <0.001). A& (OR=0.99, P <0.001). &/RFAFSIHAEFRE(OR = 1.14, P <0.001). APSIII ¥
4%(OR = 1.04, P < 0.001). GCS (OR =1.05, P = 0.005). MM 45i#%:(OR = 1.03, P < 0.001). SpO, (OR = 0.98,
P =0.044). ZL40HIEFH(OR = 1.03, P < 0.001). RDW (OR = 1.14, P < 0.001) &% PTT (OR = 1.01, P = 0.003)
NG S G e B AR R N T B S SR R 2R

— D& T MIMIC-IV %48 2 14,240 41 i BERE B35 G PR ORI 78 R I, e 8 T B H 8 Il S Aozt
HIBET- 3R [11], BB SR R, Fhe > 70 B B EMREEAR T ML ER R R, TR, AR
55 5 TR bR AL B AT U SR T KU AMA12]. =il e AKIL SRR —, B IR,
ZMEEIIRIZWEC, B 2HE AN, Sk TR R3] tkAh, KA AKIL S,
2 N TR SRR HE a5, AR T RS, W 7R RS . AR R BoR, s
BB R ECN 73.35 %, BTSN 79.57, HAFES A RISV B R M BRE i3 28 RAET: [T
RN &, 5 EdRge—8.

P31 i 1000 K BA AR EERE ORI, AE R (AR B, B AN A8 T XU PR
T 16% [14]. E PN —IRFFR[15]KM: SIEF A EEF AL, 76 30 KA 14 A R A0 T XU 4 A 2 i
FH I T 13%M1 24%, HEE EE IR T 17%F0 14%, AEREEE 2 HIFEK T 22%81 21%. HEE
U 5 PTREARB(BMI) I S H] 4 AR 78 2 . PRI IR AN R B 5k, BORHIMARE AT g Sl
EE RGP B 2, XM S E G ERRES T A BEEZMAENE: Hk, BERA R 6
N WA E . ERfEERELREF, F & MR AL n] BN g R v R4 ML (228 B M2 B4 7Y
BN FAR[16]; &5, TReSIRFMERRS T &R-ME RK R RAE(RAS)E I HIAAATE R E IEAHR[L7]. &
PR R BBE T AR B BB A4 Rk, X FEE R, AT ST E s FR 1S R
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CCl fBHUE —Fhfdi 5o, PRIEVPAN f& HORE B B s ™ AR S VP4 R4, EEEAHE 19 P WAt
BEmbpdi, LAB I AR AR R T AN F R () A0 E, X R A T AR AT AL, VRS T
JE PR kAR [18]. EN— ISR R[19], CCl ¥R 5™ E L RA& IFMERERAE . ilE ik LIET R
S YIAOE, HIAET A H AUC > 0.7, A FE[FFE R I CCl TN & 08 14 15 A i) ik B hE 28 2
28 RILT: [ H B bR

APSIII & ICU i IR > 255 APSII 2 APACHEIN 24 1 —80 5y, B8 12 Meks,
‘Bt APACHEI Hfii 5., Fernandez 45 A[20] & H, APSHI 1535 ik 2EAE A 5 sk B 440 He 1) 90 KAt
TR AAF(Cox [FH: KUK EL(HR): 1.01, 95%E (5 X [A](C1): 1.0~1.0, P <0.048). AHf5 [FIFE &I, APSII
(OR =1.04, P < 0.001) /2 & A4 B 5 1) ik 250 28 2 B N SR T ST B TR 32 . APSIHTE 2 B 7 =2
VAL G R B IV 2 —, BRATSOZEN ATV, DS FRATT S B4 A 2 R 1 A2 Ak

GCS PP/ EA— Tl B BUUIRE N TH, SMERMERERHEMR, il e 5
W ERE S VT SR R T A R R B R bR e —[21], R AR AR R B N AR TR ST R
MK #[22]. BbAh, GCS PF4r BRI MEERE R A A fERG R 2, RIETERARAERS . AIRES N RE, &
FERIRE MRS AR (GCS 1434 13~14 40) 38R S FET SN AHE[23] . AW FLFRIRE R BL GCS & 181k
B A5 1) ik B R0 A ) P BB T R T fE B TR 2R

PRI R 5 NSRRI O I THRERG DI Re VI G, RPN — N ANIECR S I E E R i 2 —.
[l P — T FE [24] B A2 R B RPIOAE 19,1 Ik/5), BRTZEEE N 22.2 k145, P{A < 0.001, KA
TR NIRRT iy, S0 R WP IR AR 43 B I — IR, 14 RIETHUR A AT N2 4.9% . ASH 7 1A
FER BUATIE R IR O 18 IR 4y, BT 8 N 20 IR/ 57 o

ScvO, 1 J BRZH Z S FEIRIL SAFIFRIRZS [25] 5 F T PPAiki R 230 83 B SO0k . 2% B 55 [26]4K
TE R B PEAR S B ARTE MR A0 7, B AL TIREEARAS, R B 2H 2 U ik o/ A P S B A = 1
SEF KA S B> Iz BT EARl. SERRS, FReFGHAR TR THERS. Pigl
2715 NI, 473520 ScvO, /K& b FH AU T 41 Szl PRk 3« AHIE 783838 £ [K 2 logistic [F1V3 5047,
R SpO, ] Z 15 M-2.02, S5HET XU S Al %

B ER[28]55 NI, HCT A2 4 e 3 £85 10U IO A 6 DR 3R, L0000 & 4 ke 3 H8 3% T35 1 AUC
N 0.714, 46 BT TANE . AHFFARRIL HCT A A2 B A 1 e 5E 538 T 30T P B8 T2 [ ST fs
N Sl i — U SRt Bk, IRERAE 38 I & IRBET- XK % RDW {E 13 N34 i, RDW 2 ik #55E il
JE A ZCTN R - [29] o M MEEAE ¥ RDW FHsbLi] iR 58 4 B, W] Re 2 N B il L D R 3L 2L
CLAMAR A R . REEIE 2 18I 2 (5 S IR IR T AL R AP IG T  A R, R R A B R
SN AR HE AR 5] R B R B ML, RERS T AR A AL AR AR A R, RIS IER R E
HERR o XX S PR 2040 MR TSI Gt — 2B IRl 1 A0 ARG AN B4R M ) o5 LG, AT T RDW
KA [30]. AHEFCIRIFE R IAET 2 1) RDOW &35 i T A73G 4.

I R FE S, I — HiE 5 G0 0% AT S i BB 15 AR A [31] o JHRBEE 11 R ML B 955 i 1. T g
T3, 1 APTT & S Bt L D Re R i AR bR 2 — o R T [32)58 NI, MREFREZELA APTT B [ T B
FFAH(P < 0.05)0 FREFVEIRTEAI APTT I T IR EFIELH (P < 0.05). AHBFFLIRIFE R IMAET-ZH ) APTT K
TAEEH, H APTT NISME B HE & JF MERAE g I AR T S G R R . Rk, XTIk EEaE 8
= 55 N DA B OV S it ML D R PR FE b, DA 1 A S8 o 7 FRO R B, i oA e £ S
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A3 6 55, 5=, SRTIEPERTFUMEL, [BUBERT A AT G e AE — Sk 3 o S SR PRk o BRI —2,
APRBA BT T AT EIIR R, DAl T — M MR IR R A, 5 UL AT 2l B e, B
FER B L OKRE. B, FATREAT KBRS ERIATIETETT T, R EIRHERI SR, A
N BHERPE 2 IR -

5. &hig

Lk LRk, 4EH¢. fKHE. CCI. APSIIL. GCS. RR. SpO;. HCT. RDW J¢ PTT & B ki & I ik
HPE S RN SR T IO G R R, DUIAHE LS5 AL IR I TS 262 25 1k ds .
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