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5. XRG4 & (Community-Acquired Pneumonia, CAP) & 45 A Hr s ARG M50, B T3
BRRBMELTR, Bl TIENKREEFfH. FHEIRATRNEDRED TNESEACAPH
FEERERTUE, N TARRREN S E SETEREEER L. HE: Hi 8 EM (Oncostatin M,
OSM)XF EECAP B E IR E T ERE X HE M BNNE. Fik: 202011 22021411 A NEF T
T ERAFPERSAEEERSER. R X. EERYERXBAHIZS A XIREEM K F19661%
FE(ER 2655)BEMIGREZRETIHEERE. KEESAEEELA(=130)5EEHMN=66); B
B1IEANCAPEE BN NFEHAM = 150) 530 -4 (n=46). WESHR—BER. FE. Lark
fE. BB, SRR ELER, FHLogisticH S HMOSME BE1ENKRIRERRER, I
225 2R F TAERHIE B2k (Receiver Operating Characteristic, ROC). £&53: ERFHAOSM/K Y HER
TFIEEMES (p<0.001), FLT-HOSMAFHHERTHAEL, ZRFFHITEE N (p<0.001). Logistic
B H4 3T &, OSMAZSECAPEE 14E WL T KM KK & (OR 1.006,95% CI: 1.001~1.012), OSM
W 142 HFET- 1 #H £8 T iFH (Area Under the Curve, AUC)50.731 (95% CI: 0.646~0.790), B{EHN
35.24, BUREN78.26%, FrFMHN62.0% (p<0.001). Z5i: OSMITEZLECAPEE KWl ZERE &
WERIERBMNE, OSMERE, HEETE, 1ENRHEEE.
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Abstract

Background: Community acquired pneumonia (CAP) is a common infectious disease among the el-
derly. Due to its high incidence rate and mortality, it has caused a heavy clinical and economic bur-
den. Therefore, finding reliable biomarkers to predict the severity and prognosis of CAP in elderly
patients is of great significance for optimizing clinical decision-making and improving patient prog-
nosis. Objective: To explore the predictive value of Oncostatin M (OSM) on the severity and progno-
sis of elderly CAP patients. Methods: A prospective study was conducted on the clinical data of 196
elderly patients (aged = 65 years) who were diagnosed with community-acquired pneumonia in the
Respiratory and Critical Care Medicine Department, Emergency Ward, and Intensive Care Unit of
Qingdao Municipal Hospital from November 2020 to November 2021, dividing patients into non se-
vere group (n = 130) and severe group (n = 66); According to the outcome of CAP patients within
one year, they were divided into a survival group (n = 150) and a death group (n = 46), comparing
the general information, prognosis, vital signs, imaging features, and laboratory indicators between
groups, using logistic regression analysis to predict the relationship between OSM and patient mor-
tality rate within one year, and drawing receiver operating characteristic (ROC) curves. Results: The
OSM levels in the severe group were significantly higher than those in the non-severe group (p <
0.001). The OSM levels in the death group were significantly higher than those in the survival group,
and the differences were statistically significant (p < 0.001). Logistic regression analysis showed
that OSM was an independent risk factor for mortality within one year in elderly CAP patients (OR
1.006, 95% CI: 1.001~1.012). The area under the curve (AUC) for predicting mortality within one
year was 0.731 (95% CI: 0.646~0.790), with a threshold of 35.24, sensitivity of 78.26%, and speci-
ficity of 62.0% (p < 0.001). Conclusion: OSM has clinical predictive value for the severity and prog-
nosis of elderly CAP patients. The higher the OSM, the more severe the condition, and the higher the
mortality rate within one year.

Keywords

Community-Acquired Pneumonia, Oncostatin M, Elderly, Prognosis, Qingdao, Analysis of
Influencing Factors

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

(GROBY o e

1. 518§

X 354514 il 45 (Community-Acquired Pneumonia, CAP)2 & UL KR GL e, BT Hm &R R A
T2, CRCNAIRAIL T AEMEE . FEEFEIIIN, CAP IR 2 St B 2 i hn. 2019
SEATERIA N IPIOE IR SO0 249 N, HAPA—PNER KT 70 D24 N[1]. HA—IUH 7R
&, 15~44 % . 45~64 % [{I{EFt CAP B IRILA 509 1.4%. 3.3%, MR THA 65~74 %, KT4T 75
BN, HIEEATTE 6.9%. 9.3% [2]. Z4F CAP BFHWIHME, WItsbm. ALY, 24 CAP &
BT 98 ™ 2 F5 5 (Pneumonia Severity Index, PSIZ5Z% M 11 i), 30 KIRALHE N 0.8%, M EHFEE N
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V Zii, 30 RIGIEHTHZE 33.0% [3]. KL, FHATERAMIREDLATIEF N CAP M= EAREE, Xt
TARAL I R PR SR i3 B s B 2 .

#1982 M (Oncostatin M, OSM)#2 4 4 il /2 (Interleukin, 1L)-6 Z 1 —F 2 Dhfe4u e 7, 762k
I 2 36 234 1iE (Acute respiratory Distress Syndrome, ARDS). Jif 2 25 22 il 48 ik 1t 5 5 AR i F rp 20k
A, FES N 0 AR AN TS B YIAE G [4]-[6]. AWFILREH, OSM TETI CAP &35 i ff ™ B AR B 1L
WUE A —EME[7]. OSM 1ERN—FEA 2 R E AR 7, T R8I A1 28R OB G2 4 Vs 1k
MALUEEIIHE, 0 CAP (1 B AL FEFERE[8]. DA, OSM mJRE 2 Tl & 4 N\ CAP ™ B AL FE K il f 1)
—ANEBEEDRREY)

ARFFLETEIRTT OSM TEZ4E CAP B 5y B S LK R, Wl OSM 1E N Tiltx &
YIMIEE ), HRT HAEIRPRSE B B HANME, DAURIR SRR I2YT . Sk B TS .

2. #RERE
2.1 —fg s

AW T —TRTIEPERT T, 04T 2020 4F 11 H 3 2021 4F 11 H AAETF 5 1 17 37 B2 B A BRIl 5 £ 2
FEGE SR SUSWIX . EE M S0 X B 12 A IR I 4 11 196 B2 4E B E MIRIR T kL. A
Pt FTA NI TR R0 14>65 %7, JLIZWibrdEdi 2 (B BN AL DGR 1Ml 28 12 W AE 7 FE R )
(2016 FEABITHR): HEBRFRE: 1) B3 BA REEEIEEUE T R MHRES, Wi, Bg AR
PRI R MR RGN MUIBRAE . SEECEEREAE . & 3 A NS FNE TR 2 i &
DL (10 mg/ KB IIAA BRAE U i) WM. 75 2) YRRt 4 WA ER ;s 3) Hbt)E 72 /b
IR IRNBE s 4) FEANBERTIY 3 RNA N TR 259 (B4E D ik #fbkimiE) st 5) KIIHEAT MBHET
6) AT IFIRIAS ALY 7) S5 ARG R LG s E R 42 B G RE B R #E . ARG EE KR
= SAR B 25 01 22 Hi 4l (KTLL202306225) -

22. SHAHE

R R A A X FRAF LT 2 12 W AE T8 75 ) (2016 SEASTTRR) P oo SEIE AT 4 2 Wirbn ik, K B
Hoy NAEEEA (n = 130) 5 HAELL(n = 66); AR4E 1 E CAP HE A0 NAFIE 4 (n = 150) 550 T4
(n=46).

2.3. ARFA=E

B F TR 1) — M POR: WER. MR 2) BIFE: GFERPEASIE B (19 P BH ZE 1 il
Wi SCRE N SCORUEYIREE) S 1B YEIEIR RGN GRS IR REREAG I O I L 18R SN L e
JEEE), 6 (I 2 It I A) R SBMERRAE; 3) AEaviRME: WRIE. BRE. PRI
Mk BYLRESE; 4) LR E LA A ABE 24 /N PNIILE L. C [N [ (C-Reactive
Protein, CRP). %45 % J5i (procalcitonin, PCT). 2. B Dh554ads, @il ELISA 3L B AT 24 /NSF Y
& OSM. FI4H A 2 (interleukin, IL)-6+ 1L-8 [I7KT S NBEHTJG 24 /NI Y B2 15 24 k455 5) il
RCEFEEE: R PSI VP4 ) CURB-65 ¥4 6) RS, R (E B A HLAE < (B35 A QI UkiE <F 8
BIFUGE ) (ERE K (R) RS OT). 1 FEHTIR,

24. GWERZE
AR FER M SPSS26.0 BAFHEAT 73T, 58 B VORI L IR /A FIE R T 225 AR IR R T ME. + Atk
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ZERRN, PRI PEBCR S AEAS e, ANl 2R M (P25, P75)% 7R, PIALIE LEACR AT AEZ % Mann-
Whitney £36; & 1 FORESEF B 2 H(%) &R, AR ELECR R 7R SRR A gt L
AR LR BN EIC S R S AR RN 2 KR Logistic [B1 VAR ARY FR R 45 JR MO s R 2R, R
B 7K HE XU 0.05. 18 5218 % T 1F451iE (Receiver Operating Characteristic, ROC) i £k T i % (Area Under
the Curve, AUC) Pl S S7 521 K 22 Ul CAP J™ B AREFE e 1 9 0 2R IR 1% .

3. &R
3.1. EEFA. EFHEMFERXIEE

7 1 pn, JEEREAS SEA — PRl xT b P4 T M
AERT . IR AR, Z RS FE L (p > 0.05); PI4LEE R 1SR . {E R E
r“ﬁﬁﬁwﬂb_m ERE KRB ERE oA 1 4ENSET: A%, PSI. CURB-65 ﬁﬁj\tb@, R EAGH R
X(p <0.05); HEMEMASBHEFRTE R, SHEEMEMMERRASES, ERAEEK. R E,
WG 2. 3 2 fox, AREAEAH S S R B AR MR N B, 2R gt = L (p > 0.05), £
KA EE, WP . BOIRRERT . DA, PR MR AR LB . A ALt
%%, CRP. PCT. MALEF. HEH. OSM. IL-6. IL-8. ZliMZiHE. Msfimbs:, Z58 56411
B (p <0.05). EALALEE AN KRN FE L, 0R, WRIHEE R, SREEEL, A5,
ki gE % . CRP. PCT. IMLULEF. OSM. IL-6. IL-8 ¥EhREE &, R 4nfuit 3. AEE. MaEA.
LM LA AR, AR PR

LGB 18O B R

Table 1. Comparison of baseline data between non severe and severe groups of elderly community-acquired pneumonia pa-
tients [n(%), x s, M(Q1, Q3)]

1. ZEARXKEMMEEZIEEI A, EFEAMNEMBIRIXITEEN(), x £, M(Q1, Q3)]

BiH FEEREH (n = 130) EREH(n = 66) vZIHEEE  pfE
S 74 (56.9%) 47 (71.2%) 3.784 0.052
FW () 75.24 + 8.57 84.18 +9.03 -6.78 <0.001
A IE
2 S P 12 (9.2%) 8 (12.1%) 0.399 0.528
LTI =R LT 88 (67.7%) 53 (80.3%) 3.449 0.063
5 1 i L 0 23 (17.7%) 31 (47.0%) 18.79 0
A SR 17 (13.1%) 9 (13.6%) 0.012 0.913
B SR I 27 (20.8%) 21 (31.8%) 2.89 0.089
&R
B 393 1) 2 FH AL < 0 (0.0%) 13 (19.7%) 24.337 <0.001
1 NIETE 9 (6.9%) 37 (56.1%) 58.847 <0.001
{EFERS (a1 (R) 8.00 (7.00, 11.00) 14.00 (9.00, 21.25) -5.613 <0.001
{E Bt 2% H (7T) 11457.25 (9367.57, 15506.83)  33927.02 (20770.46, 48606.55) -8.79 <0.001
BT ERE
PSI 83.15 + 19.79 143.44 + 32.00 -16.239  <0.001
CURB-65 34 1.18 +0.58 2.67 £0.79 -15.015  <0.001
e PSIJii5 ™ HAR R
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Table 2. Comparison of physical signs, laboratory indicators, and imaging features between non severe and severe groups of
elderly community-acquired pneumonia patients [n(%), x £ s, M(Q1, Q3)]
2 BFEMERGUMRXEHFIFEESR, EEAEFHE. TREBRFEFZEFIFERE(%), x £5, M(Q1, Q3)]

BiH AREREH (n = 130) EREH(n = 66) tZ/ R I1E plE
A A A AE
HRH 82 (63.1%) 54 (81.8%) 7.239 0.007
DR > 1251145 2 (1.5%) 6 (9.1%) 4595 0.032
WA > 241%1%) 6 (4.6%) 17 (25.8%) 18.892 <0.001
W4 E < 90 mmHgE&F5KE < 60 mmHg 12 (9.2%) 8 (12.1%) 0.399 0.528
IR 7 (5.4%) 48 (72.7%) 98.343 <0.001
LW F IR
F141 (% 1019) 8.95 + 4.25 12.50 + 6.44 -4.617 <0.001
Hh R AN (X 1079) 5.44 (4.22,7.81) 9.21 (7.12, 12.49) -5.891 <0.001
IR EZH A (x1019) 1.36 (0.90, 1.82) 0.74 (0.47, 1.30) -4.571 <0.001
M A (g/L) 128.27 + 18.80 117.18 + 25.08 3.474 0.001
AL < 30% 10 (7.7%) 12 (18.2%) 4.834 0.028
CRP (mg/L) 30.20 (6.38,109.15)  54.62 (22.74, 125.45) -2.633 0.008
PCT (ng/ml) 0.10 (0.04, 0.37) 0.50 (0.17, 1.91) -5.164 <0.001
IMALEF > 123.76 umol/l 3 (2.3%) 20 (30.3%) 33.124 <0.001
HEH <259/l 1(0.8%) 10 (15.2%) 14.486 <0.001
OSM (pg/ml) 28.16 (11.79,50.64)  61.27 (28.11, 122.72) -5.047 <0.001
IL-6 (pg/ml) 5.35 (2.71, 11.39) 10.60 (5.15, 17.29) -3.6 <0.001
IL-8 (pg/ml) 1.18 £0.58 2.67 £0.79 -15.015 <0.001
FARFARHIE
Z JiliH2 1 (n = 194) 72 (56.3%) 50 (75.8%) 7.1 0.008
Jii fs B (n = 194) 21 (16.4%) 31 (47.0%) 20.733 <0.001

VE: CRP: C-JxifK[; PCT: FF#5%Ji; OSM: #IJE&E M; IL: AN .

3.2. FREASRTHMERRILL

W 3 fion, EFHSHETH— TRt PR AR P SOE R 18O I 5
TEPEMRE . BRI BRI, ZE RS L (p > 0.05)s WL AR AR L A8 A I
AR A TR S A UMGER S . (EBE 9 . PSI. CURB-65 ¥F4rtbis, ZRHEAS TR L (p<0.05), HIET:
HEF TR, BARMEMMERRASEL, FRRE R, AGEDREEE, Wk 4 fox, £7
HEFETHEF R ARIMLE. CRPy A A MR 2 F Lg% 5 (p > 0.05), fE.0%. IF
AR BORREAS . FAieTHEG PR T AT R LA . gt s . PCT. 1L
fif. OSM. IL-6. IL-8. MR N LR, ZRIEFG I FE X (p<0.05), MXf T AP BH — R
BEXTECAE T 2H 3 R T CRP AMURGLFE bR o 5y, WA T b, TH25 5 I 45243 B 60 s AR
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Table 3. Comparison of basic data between survival and death groups of elderly patients with community acquired pneumonia
[n(%), x £5, M(Q1, Q3)]
3. HEXREMEMREZEBEFEHESH T HANEMBERXTEE[N(%), x £5, M(Q1, Q3)]

BiH IS4 (n = 150) FET=4H.(n = 46) AR SyiL i p 1
B 89 (59.3%) 32 (69.6%) 1.56 0.212
(D) 76.31+9.18 84.57 + 8.59 ~5.412 <0.001
B IFIE
18 P S 13 (8.7%) 7 (15.2%) 1.011 0.315
P ML 075 106 (70.7%) 35 (76.1%) 0.512 0.474
P i 1107 P 97 30 (20.0%) 24 (52.2%) 18.257 <0.001
A fieh R 19 (12.7%) 7 (15.2%) 0.199 0.655
BE R 34 (22.7%) 14 (30.4%) 1.149 0.284
&R
A B 18] R MU S, 6 (4.0%) 7 (15.2%) 5.456 0.019
B TE] (OR) 9.00 (7.00, 12.00) 11.50 (6.75, 18.50) -1.515 0.130
Bt 5 FH (o) 12693.05 (9855.12, 20159.69)  29254.18 (17642.31, 42675.13) ~4.775 <0.001
REEREE
PSI 92.26 +30.91 139.93 + 34.59 -8.895 <0.001
CURB-65 114} 1.46 +£0.85 2.39+0.98 -6.28 <0.001

Table 4. Comparison of physical signs, laboratory indicators, and imaging features between the survival group and the death
group of elderly patients with community-acquired pneumonia [n(%), x + s, M(Q1, Q3)]
T4 MERESUMREEBREFEREL, RTANESHE, SEEEREGFRERTEL[N(%), x £5, M(QL, Q3)]

I H TG4 (n = 150) FETZ4(n = 46) vzIE5E plE
A i RAE
R 101 (67.3%) 35 (76.1%) 1.27 0.260
DFE > 125 ]ISy 3 (2.0%) 5 (10.9%) 4.99 0.025
WP ARIZR > 24 KI5y 11 (7.3%) 12 (26.1%) 11.954 0.001
W4 E <90 mmHg & 7K & < 60 mmHg 14 (9.3%) 6 (13.0%) 0.201 0.654
=R 28 (18.7%) 27 (58.7%) 27.943 <0.001
DM L1
FI 41 if(x1019) 9.04 +3.90 13.77 £ 7.49 -5.653 <0.001
FF R 4 (x 1079) 5.83 (4.25, 8.97) 10.02 (7.33, 14.02) -5.228 <0.001
R EL 2 i (x1019) 1.21 (0.78, 1.74) 0.81(0.52, 1.53) —2.686 0.007
AT E F(g/L) 127.27 +19.99 115.63 + 24.75 3.258 0.001
TZANMIEEZE < 30% 13 (8.7%) 9 (19.6%) 4.196 0.041
CRP (mg/L) 35.63 (10.36, 107.35)  63.89 (11.72, 129.83) —1.443 0.149
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PCT (ng/ml) 0.12 (0.04, 0.48) 0.60 (0.17, 1.91) -4.318  <0.001

I LEF> 123.76 umol/l 7 (4.7%) 16 (34.8%) 30.826 <0.001
HEHA <25¢/L 6 (4.0%) 5 (10.9%) 1.973 0.160
OSM (pg/ml) 28.93 (12.83,54.39)  75.39 (36.43, 150.82) —4.739 <0.001
IL-6 (pg/ml) 6.13 (2.93, 11.77) 10.30 (4.96, 15.31) -2.546 0.011

IL-8 (pg/ml) 17.35(12.83,24.54)  30.56 (20.88, 48.07) -4.632 <0.001

AR AFIE

Z N2 (n = 194) 89 (60.1%) 33 (71.7%) 2.025 0.155
i fes AL (n = 194) 33 (22.3%) 19 (41.3%) 6.462 0.011

3.3. HNIZEBENINEEMRXNZER Logistic EYTR 4

Xof B 24 B R S BB AT EE I A (R 34T Logistic [EIVAPEM . DAZAE B 2 75 N ELIERT & N
HAEGE =1, & =0), MHRERSPHEGTFE N EEU L EYCNRT R A e, &
Wy MBI LB A e TR N UGB < EBE B . PSIL CURB-65 ¥4 K #k. 03 > 125 K/
Oy WRERARER > 24 WGy REARBERS . A4UM TS, ki gn A, ARG MR A, a4
tb7¥ <30%. CRP. PCT. IMLEF >123.76 umol/l. FE <25g/L. OSM. IL-6. IL-8. ZfifirtiZi.
i fis AR AN N 2 IR & Logistic [IARERS A, A S g Sl a8 ER M =0, BHME =
1, B AL RAAEILN:, CHRICRHZ 082 )G LR ¥, p < 0.05 XFRIFIHE bR & 5200 45 5 1
ML R, 4R EIR PSI. CURB-65 14 BIRFEAFIA S5 E L (p ¥ <0.05), AEFEH HILEE
fifi 5 I fE R Z (OR > 1, 4 5).

Table 5. Multivariate logistic regression analysis of factors affecting the occurrence of severe pneumonia in elderly patients
F 5 HZEBENINEEMKAIZER logistic B 3HrLs

~ 95% ClI
et B S.E. Wald 2 p OR
TR !
BH RS 1.433 0.722 3.940 0.047 4.190 1.018 17.239
PSI 0.070 0.017 18.048 <0.001 1.073 1.039 1.108
CURB-65 1.426 0.526 7.357 0.007 4.164 1.485 11.671

3.4. ®IEE CAP B 1 FARTHEEZE=IT Logistic BElYA5 R

XTI E4E CAP B 15 1 SENBET-IE4T Logistic [BIVATE/3#T: LLZ4E CAP B 1 £ NSET- AR
BEGE =1, & =0), Fid. BYERIME SR EBCHE S HPES . PSI. CURB-65 4y O >
125 (RIGy - WRIRAIEE > 24 k/5y ROIARERS . EA0MRTEE. Rtk AE R o B, AR, el A
LML <30%. PCT. MLALEF >123.76 umol/l. OSM. IL-6. IL-8. HiEfilaN N\ K& Logistic [7]
IR, RS B S S, KA EIE I =0, BHME =1, EIEI AR REAFEILZR
P, RAZI0EF G LRIE, p<0.05 X BIFFRFR & 5200 45 JR BN R 3 o 45 SR S 7 15 A i I 82 0
PSI. #REL4NML. OSM 3 41t X (p ¥ <0.05), BN B ML EAENG & M fEFZ=OR>1, &
6).
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Table 6. Multivariate binary logistic regression analysis of factors affecting the mortality of elderly CAP patients within one
year

2 6. ®MZ4E CAP BE 1 FARTHZER T logistic E)ATHER

95% C.I.
17N B S.E. Wald p OR

TR kR

2 i 1L R 1.037 0.436 5.648 0.017 2.821 1.199 6.637

R AT 0.311 0.178 3.059 0.080 1.365 0.963 1.934

PSI 0.035 0.006 31.594 0.000 1.036 1.023 1.049

OSM 0.006 0.003 5.070 0.024 1.006 1.001 1.012

3.5. T4 CAP B& 1 FAI TR ROC hek

WRAEEF CAP B LENIETMAL G R 2, Mg 7 s, it ROC #hZk i, 45 REW,
1@ YERT I P . PSIL WREL4H. OSM XTIIZE CAP B3 1 FENIETIINERIFESGIERE L (p <
0.05). OSM Tl 1 4E P FET- 1 AUC 9 0.731, M A 35.24, UKIE A 78.26%, H5F1EN 62.0%. OSM
(¥ AUC B BIURFEAL T PSI T4 (32 7).

Table 7. ROC curve for predicting mortality in elderly CAP patients within one year
7. FUNE L CAP BE 1 FAFETHI ROC %k

R AUC 95% Cl REFE %) FRE) BE p 1B

18 i 115 9 0.661 0.561~0.731 52.17 80 1 0.001
REL4N A (x1079) 0.631 0.620~0.780 52.17 74.67 <0.81 <0.001
PSI {43 0.854 0.921~0.979 82.61 78.67 >109 <0.001
OSM i % (pg/ml) 0.731 0.646~0.796 78.26 62 >35.24 <0.001

VE: Lym, WREGHBETHEG PSI iFsy, i CEREIREGT S OSM, #IJEER M, AUC 3Zi#EH TIERHEMZ T

Mo
4. ¥W1ig

W CLHE N B R 2, TR AR AR R R A A 2 NI R B R R R R R
HERIRE ., GIHEZ . TR 2. PSR SRS . AW TSR, Z4 CAP B#FH EIER 33.67%, 1 4EHist
#Ny 23.50%, HEGIFHAPE ZE CAP BERIGHE, 1 FtEE G, X5BAM AT IES CAP
BFHFAEAHTF[9]. R T 4R FE b5 F R R TI0 2 4 CAP B # 1 M B AL E L FilfE , *ihl e /s 4u i izia
s, FRHRAEEAA —EMIERINEL9]

FEIR PR 92 M BEAEWF 74, PSI. CURB-65. A-DROP. LA K SMRAT-COP 425314 Fnit & WBC.
CRP. PCT S RAEFREY), YIATH CAP B i fh ™ AR AL 1) H WA B TR . — I 822 44>65
% 1) CAP 3B 8 25 (1) [ BRI S0 DAk 1 DUt 28 7™ B R FE 9F- 43 (41 PSI. CURB-65. CRB-65. A-DROP /I
SMART-COP){E il 2 4 CAP B & A REG /T HKRIL, KI PSI FEIRAZF CAP BEZTHA 30
RACT AR 7 TR RAF[10]. X SARE TR B PSI Y43 7E 24 CAP B JFEiEA 5 EEAH . rdly
TR B 25, PSI PR T F4E CAP H EE (ST fG i R R 4518 5 & . (5 PSI BT
WARFEFR 2 . R E, FEAE R TRV B B AR AR Ol L b ERI 5@, |
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M, RICMIEFARFR VAL CAP S35 i 1 7 EAR BE A I A ) T I R B R LS i A VR 7 18 T, 5%
LA CAP B F TG - Qiushi Liu Z5FIHF 7 KB, CRP fEHEE SAFHEAEZ4E CAP RE M AF B E X R,
LR TR 2 4 FORE CAP ST /& 6 R 25 (OR = 1.011; 95% CI: 1.011~1.022; p = 0.039) [11]. CRP /K*F-F+E
[P A2 5 ) £ TS RS TS R 3R [12] . X S A A AA 2 —8, AR, fEZF CAP
BFAFIEA BT CRP B4 2R, AIReH TX T2 BFHE AR A ANN T L BH
ALFE A HRELE N B — M BURFIEAR 9% . Yanhui Wang 25 N OB FUR B, PCT 7EZ4F CAP i EfE 5 iEH
JEA G Giit2a 2 5, HAETRIAS K 45 Rt AUC  0.814 (95% Cl: 0.738~0.891) [13]. AHFR K BZE
CAP 3 PCT fEEAELL KACT- A o i, FIREAEWF 74518 — 3.

IL-6 {F )y —Fh E BB AR 1, 7 LU CAP g5 ™ EALE KX 5. Yuan Hao %5 A [T
FRIL, IL-6 KFAEERESIEEIEN ZE CAP BE T HEEER, HWNEZSE CAP BH ™ EEHEN
MO FER R 2 [14]. X EART G H L IRIEA —E. OSM & IL-6 FEH I —Ff 2 XREAML N 1, b)
VB9 R £0 3R 0 L R A AT ) B A e A B [15], H 3= A A 23 rb ™2, 183 455 OSMRA/gp 130 3244
A LIFR/gp 130 224K 30% AK/ISTAT. MAPK. PI3K/AKT % R 5@ LR ¥ /EFI[16]-[18]. OSM 5
FAEBEYIAIG, WL, OSM nf LLEHEE SR R A1 IR IR, TBOR RAE SN AI LA 2 LA P 1 4 i
FILFH o>, AEE L2 G M MRIE SIERR AL AERAESS I, OSM 36 nT DA I il o 40 i it {2
RS MBS . ] DL B S A I S S, B Lk 2 2R SR A% 8] Wil 98 51 S I B P it A A
(13 E IR T OSM ZKF-A i Fhm[4]. BEFE KL, £E 130 ] RICU A E5E CAP ¥, &IHIK
AMAECAATEEL < 250 mmHg) 4L 3 A B [LiE OSM T R A& IR AMGE B 41, HAT-4lEE A
BEi fiE OSM 2 2 fmy T A A 4 B3 [19] . — T4 1 110 4 CAP FBFHIWFFE I, HAGE CAP &N
BEl IS OSM ZK-F & TR AE CAP &34, OSM ¥/ (AUC = 0.8824, 95% CI: 0.8183~0.9466, p < 0.0001)
ST CAP {3 Ft £ 3 SUER (1 B nT SE M P b, [RIBT R CAP (B M 7E B 1 [R1 5 T AT S F 3
[7]. Arunachalam [ —IRZNN | 76 44 2019 jeb PR 25 Mili ¢ 38 f 69 A4 4@ BRI 7 R I, BAE B35 iE
OSM /KF e T Hp &5 ™ B FE T AR i e R 2H,  H 531 ™ EAR B AH G [20]. DA LA ST UERH, OSM LA
VENVPAl il 98 SR 3 DRl 00« T2 B R TS HO4E bR . 0 T2 4F CAP B X —HFREEIR, AW RN,
ZAFERE CAP W IE OSM 7K-F .3 & T IEHEAE CAP 4 (p < 0.001), OSM & & 4F CAP 3 1 )
FERFAST fEfe R &, HLTRI 1 429 482 AUC 2N 0.731 (95% CI: 0.646~0.79), 1WKT PSI iF4r. iX
— G5 BRAE AT AT 45 R ARAT

5. &hig

ZE L RTiR, ZAEEAE CAP B 1 OSM /KF & TAEHEE CAP i35 ; OSM 2Tl 2 4F CAP B35 1 4
LR BN SERG R R . AR St A — W RRE: 1) 29 CAP HEWilh ™ EARRE LG R 5%
FVEFRRESF G IHREEZ PR R0, A FUARSEATIES], W RRIE T, 520 OSM 7 FUil 418 ;
2) ARSI T B AP 24 /N TG OSM /K, A 5T OSM AT sh AWM EE, ASRE Tl HAE 5w
ANFIB BB PN AR s 3) AW FER Z R F5 R, TEiE ST OSM 7K 5 A [A)i S A4 2 IR 56 &2, AE LA
F BB A2 TR XA [ SR A4 2 20 CAP A [RIFE I TR B . DRI, A7) 75 222 50 B 22 o e Fi kgt — 28
IR UEAH R ZE 18 o

& samk

PEE TR : BT AE SR W B AR, ST A B S 3it, BILMmseit, BEgiit2ahe, w
AT SCIET s BT RS ST R R S A, XOCERAR AT, R .
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