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Abstract

Objective: To explore the predictive value of lactate clearance rate (LCR) combined with Sequential
Organ Failure Assessment (SOFA) score for short-term prognosis in patients with septic shock.
Methods: A total of 100 patients with septic shock admitted from January 2023 to June 2025 were
selected as the research subjects. They were divided into the survival group (n = 54) and the death
group (n = 46) based on their 28-day prognosis. Data including patients’ gender, age, body mass
index (BMI), underlying diseases, infection sites, laboratory indicators, Acute Physiology and Chronic
Health Evaluation II (APACHE II) score, and SOFA score were recorded. The lactate (Lac) levels of
patients in both groups were measured at admission (0 h), 6 hours after admission, and 24 hours
after admission; the 6-hour LCR and 24-hour LCR were then calculated. Logistic regression analysis
was used to screen for independent factors predicting the prognosis of patients with septic shock.
Receiver Operating Characteristic (ROC) curves were plotted, and the area under the curve (AUC)
of LCR combined with SOFA score for predicting patient prognosis was analyzed. Results: Compared
with the survival group, the death group had significantly higher age, SOFA score, platelet count
(PLT), Lac level at admission (LacOh), Lac level at 6 hours after admission (Lac6h), Lac level at 24
hours after admission (Lac24h), 6-hour LCR, and 24-hour LCR (all P < 0.05). Logistic regression re-
sults showed that SOFA score and 24-hour LCR were independent predictors of patient prognosis.
The AUC of SOFA score for predicting the prognosis of patients with septic shock was 0.680, the AUC
of 24-hour LCR was 0.800, and the AUC of the combination of the two was 0.822. Conclusion: In pa-
tients with septic shock, SOFA score and 24-hour LCR are independent risk factors affecting their
short-term prognosis. The combination of 24-hour LCR (after admission) and SOFA score has higher
accuracy in predicting the prognosis of septic shock than either indicator alone, and thus exhibits
good predictive value.
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1. 51§

VE RPN BRI, A BRERAE RT3 IR BERE i (68 1 4890 J3 4, BET: NHLZIH 1100 Ji
B, (HARERBETNEL 20% [1]. PHWE X, dHRRE ., 7 A& e, 2 EERE T R R R
o M AR R BN EE VAR S IR R LA RIVG T e T FE S — e 1 J , (H HR AL AT ik 40%~50%,
ATy = 59 1 T F 4 T (0 ST SE PR AR [ 1] TR B T0UJS V1A 5o L Sl A T U 20 )2 w%wr
FWE B ORHEEL, ST IRAREAER E MEIRTT TR, GRS RE .. MEEEAER . 2583
BIEEARETE. GHRERTRFEEAEEZ L. HArMEA N aTERAEYRE %%?@%ﬁ%%
FYARTTBRFH TG . WGARH I EYPREY, 0 C K F(C-reactive Protein, CRP). . 41
/- &-6 (Interleukin-6, IL-6)F 8 SR FE PR T S5 76 BB AR 5 U VP51 48 SR R IAA R K S . TERK
BRIE MR B IR S B %Hmﬂ%mmWMdmgﬂ%%ﬂﬂw&@mﬁﬁﬁ\%@ﬂﬂ%&ﬁ\ﬁ
BE AR AE, IR U M BUR SR AR, T N T R AR o R I R R 2], R, FRIK
il Lac 7K-F-FEAREHER S WALIE B2 ﬁ\éﬁ,%&%?WWﬁﬁmﬁéﬁE&@Fﬂ%oﬁﬁLm
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TBRRAE RN “YRMTEIEIZS)” RN E IR HiR e —, RS BUH SR 2R I s . BF R
i, Lac M FLERTE PR 2 (Lactate Clearance Rate, LCR) ] DA TN 7 5 Jife #5505 B 25 AR v S8 3 IR AE A2 TS (3]

SV A B 2 e PR (IR IR 1T (Acute Physiology and Chronic Health Evaluation I, APACHE II)i¥
3 e MR BRI SR I 71 EERE PR B T AR T 1) 3 R FR R, 7 OB S PR TR iR 22 4], AR SR &
FOU(E 12 DUAEETRAR + W + B @), ERESR s ZIR, H APACHE I ¥4y
BT NG 24 /NN N IR ZA BB, TORRWYRIG S, BT RN S I EE 1A PR TEMRERAE SR
AR E DI ReREAS (gL B RIVEE T, P RS E 5 1T ff(Sequential Organ Failure Assessment, SOFA)
PE4r . APACHE 11 V1495 BE SEASHE S B 2 28 B MR AR FE (5], AT IkERIE 12 WihniE(Sepsis-3) W SOFA VT
I E %D TE(EY: + SOFA >2 43) [6]. APACHE II IEiZ 5 SOFA K AN GBS R, B
YEFEVTAL 1A R o I VT o3 0 B 34T KU 23 2, H B PR AR R0 s e B, DU BE IR 43 B ATR 7 SR

A T8 LCR 5 HoAt 8 b (40 445 % 5 (Procalcitonin, PCT). CRP. SOFA T¥/345) B & B FH T 7%,
it H AT LCR 5 APACHE I1.SOFA #4315 FH T FUII AEEAE T OB 78 i A B ER N, BUREAR BB,
WERA—, fAAEHF—DUARSE. i, A FRHMNEHE PCT. CRP. A[FB A £ LCR (0 hy 6 h.
24h). APACHEII P45+ SOFA P4 S5fE NI Z T bR, R0 H N IRFE VAR e 38 28 RAET- A Tl 47y
B, NizKEEERME—ESFERKE.

2. lmERABNSFZE
2.1. HFRMR

JEEL 2023 45 1 H & 2025 4 6 H 1E % KM E B2 b S E = 22 RHIUA I IR EE MR ve SR 3 AR R % .
AR LI AE 22 R B S 5 B P 2 A0 3 2% D it (B 5. TIT-R-20250182),  RAHF 72 Ay [l i A 51
T, BAERIE T ER B TR S, BEREAAME B O MBUCEE, ST RS, BB i H .
2.2. AN HEBR#RE

INFRIE: O FER >18 A% . @ 54 Sepsis 3.0 IR T WibrHE[6]. @ IRKERIEE, Hilk
P @ R <18 H%; @ MHRSHAMIE s B ICU (EFtilid 30d 8i<24h; @ SEPEMIRI 2 A M;
® WFEIT KGR ERA TR R
23. 94

PR B TEIRTT AN 28 RAEBAETAMEENT i, N H ST 4.

2.4. ARFE

@ B A B T P R GO O G LR Bkt MRS AE RS . SRR B4 £ (Body Mass Index, BMI).
SRR . BRI O R VEPHFEPER ) IERYLE AL B WAR RS, ABt24h N
APACHEII ¥4 \SOFA ¥¥45: @ AR i S A A H 25 b Mok 4 g v £tk 2 4B B vt 25 . if /iR (Platelet,
PLT)iH#. M4 & H. CRP. IL-6. PCT. JREE. WIE. AEE. BififEfr. Il Lac (LacOh)FIfLiE PCT

KPR, @ WAE JF 6h Il Lac 7KF(Lac6h), 24h Il Lac 7KF(Lac24h). it%L LCR(%)=(LacOh
— Lacn)/LacOh x 100% (Lacn fi3% Lac6h. Lac24h).

25. BEXEME

PL 24 h LCR S fRAFPEAR T B3 28 RAET- Tl s () AN (8 A% 0, 64 24 h LCR 5 82 35 46 1 795 1)
KERGRIE(OR = 1.289) W E RN & [7]. WERESE: O MUK /KME a=0.05; @ FEIRE( - ) =80%
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($=0.2); @ [FEIFHHFFIE 10%EH0E 59 F . KA PASS 15.0 #1F“Logistic Regression-Single Predictor”
B, S5 MR BB LT R L) 40% [1], BOELT-H 5 EAHAMEARLLLE 1:1.5, THESEDFE 66
ARREA . HIEEIRRRG, TRIGIN 74 6166 +90%~73.3, o] LEUEE). SEERIYAFFE Sepsis 3.0 i3
TR ER AR T B 100 BI(CEAF4L 54 6. BET 4 46 B), iS5 &, HFALLLESHE—%. ZHE
Logistic AR5 5 MR, 100 FIFEARE T “ALEH 10~20 57 WER, @R isg, RiE
WK 2 B s «

2.6. GiitFAE

K SPSS 22.0 BT HAE M. BT iR RRIIAT IES AL, & IESO IR + trvEz
(7Es)ER, DG IESDA TR IR BE 0 o iR or; AR PR b, 2 AT K7 22
FPERE, K AR A IEA/ i Mann-Whitney U #5561 80%RER 2 K056 . 7E3#E4T T Logistic
[ 3 HT R, A A B8] £ 7K Lac (0 hs 6 hy 24 h) & LCR (6 h 24 h)iEATIL£R M2 W, 5B LacOh. Lac6h.
Lac24h, DLk LeR MRt ORI R @M T4t . DL “28 RIET:” NHEBEGEL =0, TS =1), ik
e BE AR v B SR T ML SRS R 3R s 3203 TARFRRAE 1 42 (Receiver Operating Characteristic Curve,
ROC)r#T 24 h LCR. SOFA #-45, ALK BEA 72 T ik B AR e S8 TS B . B o= 0.05 A5
K#E, P<0.05 NZEFAE G EE L.

3. &%
3.1. FEEE—RARELE

ARFFRILGIN 100 51, b B 62 61(62.00%), o 38 41(38.00%). EAF4L 54 #1(54.00%), FE
T4 46 #1(46.00%). SAAFAALL, JET-HFERE R, SOFA 173, AR HEERA ST FE (P
<0.05). EFAEMER . FERIPE . BYERAL. BMI. APACHE II ¥4 tL 2 T B4t 2 X (P > 0.05).
W7 1.

Table 1. Comparison of general data of two groups of patients

1. RARE—MRERLE

_— FERI[H1(%)] BRI [B1(%)]
il (D) N L3
(15”) % ﬁ N I%J—J:m}_lji *E)]T()Fﬁ_ f'_'@‘tx‘)laﬁ_ rx VIWE%HE

Ji
AAEH 54 35(65.00) 19 (35.19) 66.50 (56.75, 76) 14 (25.93) 9(16.67) 9 (16.67) 3 (5.56)

T 46 27 (58.70) 19 (41.30) 72.00 (64.75,81.25) 5(10.87) 12(26.09) 4(8.70) 7(15.22)

Pz 0.395 -2.09 3.659 1.329 1.395 2.576

P 0.53 0.037 0.056 0.249 0.237 0.108
JEGLER AL [51(%)]

ZH 5 BMI (kg'm™) APACHE II ¥F43(%) SOFA iF-43(4)

fii &g i VSN Hofth
AR 28(51.85) 23(42.59)  4(7.41)  1(1.85)  20.51+2.85 24.50(20.50,29.00) 8.00 (5.00, 11.00)

BT 26 (56.52)  15(32.61) 2 (4.35) 1(2.17)  20.92+2.76 27.00(20.00,35.25) 10.50 (7.00, 14.00)
FA/Z 2.027 -0.722 -1.665 -3.104
P1H 0.660 0.472 0.096 0.002
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3.2. AR E XL EIBFRELE
PRZELIE PLT iH UL R ZE R B Gt a L, SAEGFAMEL, FET-41 PLT tHCER(P <0.05). RIgHxLL
BEGHFZRP > 0.05). W2,

Table 2. Comparison of laboratory results among the two groups of patients

2. MABE LW EIRIRLLER

am e R I W R
syt 54 11.98 (5.89, 17.1) 10.65 (4.75, 15.46) 0.59 (0.38, 0.87) 113.06 + 3.85
AT 46 11.29 (5.14,15.05)  9.17 (3.90, 13.43) 0.47 (0.25, 0.76) 112.41 £ 4.96

t/Z -0.823 -0.861 -1.511 0.104

P{H 0.410 0.389 0.131 0.917

2H 5 PLT (x10°-L7") CRP (mg-L™") IL-6 (pg'L ™" PCT (ug'L™
AP 148.5 (91.5, 214.25) 93.03 (34.03, 155) 643.55 (156, 1714.5) 2.73 (0.76, 19.52)
BT A 106.5 (62.75, 169) 102.57 (62.08, 169.31)  530.13 (96.34, 1415.25) 3.01(1.21, 10.65)

Z1H -2.282 -1.411 -0.702 -0.391

P1H 0.022 0.158 0.482 0.696

2 5] HEH@EL JRZ & (mmol-L ™) WLEF(umol-L")
AP 27.15 (23.43, 30.38) 11.25 (6.03, 15.58) 105.00 (61.00, 198.88)
SETH 25.45(20.45,31.23) 11.45 (8.50, 17.03) 117.85 (59.73, 190.03)

Z1H -1.069 —1.490 —0.124

P1H 0.285 0.136 0.901

5 % 1f g S B ) iﬁﬂc%ﬁﬁ?ﬁ%mﬁ 5% it it T B HFYHHEAR D-— %1k

(sec) i} 7] (sec) 1L ELAE (INR) (gL™ (mg'L™)
AP 14.55(13.05,19.13) 33.25(27.33,38.15)  1.28 (1.10, 1.64) 435+2.77 5.75 (3.28, 14.10)
T 14.65(13.48,17.73) 34.10(29.75,45.98)  1.29 (1.17, 1.50) 4.63+0.35 4.94 (2.90, 9.94)
t/Z {8 -0.429 -1.411 -0.443 -0.629 -0.761
P{H 0.668 0.158 0.658 0.531 0.447

3.3. BMAEEAFFR S Lac #1 LCR B3

S54FHMLE, FET:4H LacOh. Lac6h. Lac24h ¥/, 1M 6hLCR. 24 h LCR & TA1F4, 4Himltbi
ZR B EA SR (P < 0.05). W& 3.
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Table 3. Comparison of blood lactate levels and lactate clearance rate among the two groups of patients

5% 3. MLAEE I Lac F1 LCR LEAER

2H 5 %5 LacOh (mmol/L) Lac6h (mmol/L) Lac24h (mmol/L) 6 h LCR (%)
HAEA 54 3.7(2.6,5.92) 1.8 (1.2,3.3) 1.5(1.0,2.3) 44.65 +2.74
T 46 4.65(3.25,7.65) 3.25(1.88,5.80) 2.85(1.88,5.45)  32.91+2.42
Zh —2.069 -3.270 -5.153 3.158
P 0.039 0.001 <0.001 0.002

24 h LCR (%)
58.07 £2.45
33.89+2.76

6.553

<0.001

3.4. FHERSEREBETRNERE RS

BL “28 RILT:” AR RECES =0, JETT =1), ERWKENEAR B E SET ML fE R AR . 1E

HEAT Logistic [BIVA43HTRT, XA A] A5 Lac (0 hy 6 hy 24 h) /2 LCR (6 h. 24 h)#E4T

S ZI, 5

F& LacOh. Lac6h. Lac24h, DLiEG L2Vt BB REIE 40, RAKERE . SOFA 155 PLT 1H4.
6hLCR. 24hLCR 41\ Logistic [FIJARAY . 4550 BIR, SOFA ¥¥45. 24 hLCR Z&MEEE R T EE 28d M

TEAS R BTS2 K 25 (3 P < 0.05).  WLE% 4.

Table 4. Analysis of influencing factors for poor prognosis in patients with septic shock

4. RBMARRBEMET ROZME RS

i H B SE Wald 221 PfH OR {H
R -0.033 0.019 2.872 0.090 0.968
SOFA 0.064 0.015 18.645 <0.001 1.067
PLT % -0.001 0.003 0.176 0.675 0.999
6 h LCR 0.007 0.033 0.043 0.835 1.007
24h LCR 0.075 0.03 6.109 0.013 1.078

95%CI

0.932~1.005

1.036~1.098

0.992~1.005

0.943~1.075

1.016~1.144

3.5. Il 24 h LCR X SOFA X BR&EM K 5E B E TSR FR 1 E

SOFA $F2> P ik 2 AR o e G A B i AUC 4 0.680, 24 h LCR TR E AR i e A R TS
H AUC 4 0.800, PIEBCE NS TEFE TS AUC N 0.822, & T B —EFrAill( P < 0.05).

W2 s K 1.

Table 5. Predictive value of 24 h LCR and SOFA for short-term prognosis in patients with septic shock

%% 5. M 24 h LCR K SOFA FRREF A= 2EEHFE NN E

Ei=2an AUC P 1A 95%CI U RS [OEeE =R
SOFA 0.680 0.002 0.577~0.784 0.652 0.630 0.282
24 h LCR 0.800 <0.001 0.715~0.885 0.804 0.641 0.445
A Y 0.822 <0.001 0.740~0.905 0.826 0.67 0.496
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Figure 1. ROC curves of 24-hour LCR and SOFA for predicting short-term prognosis
in patients with septic shock

1.24 hLCR & SOFA Tl R E MK = BEFTEATEA ROC fhik

4. #ig

U 75 1 AR S A DR R B 7™ B (I R R TR, 7 A TRV Bl PN 3 ol JE KOs 77 4H . i Ui o (8], 7
SRS RUR G g T, IR OB E I 28 RIET-REIL 20.5%, S3Em T @k EE SRS
(21.4%) FSEAURGL B (7.9%), X FIEICTH S 248 5 DI Re bR G (1 Pd i e % V1A OC . AHiF Feidid xf 100
e AR o S BEAT W AT, DA 28 d AEAFIEOU NS s, KINZKEFE 28 d JET-F 518 46%. FEPIA
B, PR KT 60 %, HAEAFAFNAE T4 (1) B e bt 35 LU B & 22 (15 L2031 51.85%56.52%)
WEROZILGE A L F =R 55—, B RFE A S TR RN 2 R, RERG TR
BEMREREIEEER, BEEESRENREEART, BRUGERER I ZE, SRR E . b,
AR RHARNIRGE RS R DRSS, B R AR il 28 SRR TE . HLRI B A2 1 2, SR R
W, GREREREM 2 MREEMEIR T, FETARE B2 TS [9]. AFFER, A B TR B &) I
SR SN G 2 H ) R XK AS o R4 110 9 E B A 98 R T ik B0 ) T RE IR G i M 3 3, 51 R
FEDH 7 A, HEE S RS R S [10], 40 -FECE = AR BFIET R, F =, BEEHELKE
R R R SS, (iR T TPl Bedb 2 iR R AR KU, KB R BRE I fa B A En AN 2
SRR AR ST IRMIEE " o B MR G ATAE O RKIAA TR R, G R
IFEBARGRER (W= Ty FERE, JREJ)EMA L, IWMERE. 3=, XEETeIAME. Bt
WiLkE, W 2 BEN X =R ERE 2 /N, ZEEERATEIAME ., SRR KB
HINFAL, SRR EE, AR IR ARG A e #5812, Sl fun s EnmEw. Sz, &
SENAR B 1A B g5 A A, T XRE A AT BT S SRR HOR T X a1, S EU
Py RAE R RubsE.

APACHE II il SOFA VP4 1E A vl IR T3 AR b e i 4 7™ SRR P2 (04845, EIRIRHP N2 BEFT
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SoR, MEMAR T ERE RS APACHE I ¥E40 A 21 43[4], H5AEfEE & MLL, F71%#% ) APACHEII +F
IR ERAR11]. PRI OB BT SOFA $F7r 7805 10 43[12], H'5 APACHEIL 38, JEfEI%
I SOFA W &= TAAGH[13]. AWFREERER, JET-4l SOFA ¥F4 WS AR, SR
APACHEII ¥F4r I b 25 . BhxtiX —AETUNSs R, vTREERNAHE: %5—, APACHEI W/ 4absit [
J7s i 12 TUAEFRARAR FAS YRR ORI, P8 SRR B E B, 1A 50 1 2L R A 0 A B
TR#EHERP > 0.05), H APACHE II {4k DL 24 h Wi ZAEFESH, Al RERF 4 B3 T30 &%
B, AERfRPRPUR S, WEaE U ERE R B, SOFA P RAE TR T DIRekEeT, BN
PREF IR “IRPTE R Z A B DR ” A O EENLE], Tk AR B E R T 2 5 SR H YR
v ARG, Rk SOFA Wy B Re X AU T 5 A AR 5 28 =, AR EARR /DN, RS
3 APACHE Il ¥For HIA E R ARIE G =, FEERT RIEARREHR — BRIk,

MREEHEAR ST, PLT J& BN SO [N Bt MDD Re J 2% B 000 I oS sFabn . IRERIE 51 i i) 4 5 58
i SN ] S EAZ AU AR 2ORT PLT BRSS9 8 PLT AR s/ [14]. BSR4, BREEAER I B8 00 1 Fa s R 4t
(A MAR O AP 6 &7 125 4 DX T Ji) P ELFEAB IR PLT [15], 40 B /08 B3 Ji A T J8 0 3R T 401 B
W% PLT, SEULHFE[16]. PLT Jikb it — 0B AL B A0 M e ThRe, 5 B0t be 7= A 36 m, T R
PEFEIR[17]. PLT ASAE e R A,  FLUse 7R mT RE N 55 30 1 G 28 A 18] [l &b — THU i HE 1 A
IR R R, ICU ARElS PLT 38205 90 RIETHAAI(OR = 1.7) [19]. 17 PLT Yo/l A2 ik H5AE 7 25 4 5 Al
HET RS ST TR F-[18]. B A B FLRIA[20], BREEAEEEFET-AH PLT /KK TAEAEZH(P < 0.05),
PLT J& s ik #E S B AU T ML fE R R 3 . AR SR R RSB T4 PLT THEUR F K TAEAE (P < 0.05),
SR Z KR T8 BB/, PLT THEUFAS & R ik B PR o S A0 A TS M fE RS R 3R . b A
RS RMNANNTAR . BYAAZ RS R, AR RPIANEEAR TR, RBIREEE S EEN
W%, G HIATAT 20 20 A, R 78 PLT 7EMRERIE . IRE MR e NBER I 22 5%, DARAS RISkt -3 PLT
UK FREHTER.

Lac 154 [ B2 ZRHEEAS JE RS AR AR 4, TE MR B AR S 10U DAl o B AR E . 5 H3(6~8 /)N
i) LCR [ WA 0, T 24 /R LCR W S RFEE28 B DhREMK I AHOC[21]. WFITIESE, #I4R Lac 7K
SFEIRTRBEMG, HANABBTE R IR JH[21]. Lee S5[22]38 1 X} 363 il ik #5E Ak
BRI 7R B, 6 /N Lac 7KFAT 6 h LCR 5 30 KALTZF A (OR 43754 1.191 [95%CI, 1.097~1.294]
F11°0.989 [95%CI, 0.983~0.995]). TECIEMEARTE B, [fEIGEEIRIT 6~8 /INSFAT 24 /NI LCR 22 1y
THTHP <0.001), X —RIAEMEEER b FIFEE A (23], ABFASE RIRER, 4174 6 hLCR I 24
h LCR &3 & TA0T- 4.

SOFA Porilid B AN B ARG DI RER SRR AL, S48 T 24 B DR FAHESE . £ oAl 55 24]
I 107 Bk EEEA T B AT BB 70K, SOFA 432 B2 il 25 MK 7 268 T O S B TR 2%
(OR=2.375). HATZE[TIWF7EY, 24h LCR. SOFA PP/ & MFRIE B E TG Mo faia R &, Hd24n
LCR Tl 3% Flj5 AUC 4 0.753, SOFA vF73 #illll 8% Filj5 AUC 4 0.775, HAB ARS8 FHE
ZE12510A 120 Bk EAE B AT R R, KB APACHE I %43 SOFA ¥4 6 hLCR. PCT J% I 45 2 fif
B 28 d LT HIMSL R R (P < 0.05). SAMALSIBGAE —ELES, ZESTFTNE. WilliER
AR K EREF26]HT 60 Bk EE AR 7 8, SRVTAS A (A B I Lac. LCR X3 28 d #ATIS
IV E, 4595 R, 6h. 12h. 24h. 48h. 72h Bk LCR K] AUC 43514 0.66. 0.61. 0.74. 0.72.
0.70, J:7 24 h LCR ] AUC f K, RIIEIT G 24 h IBIHKIIL LCR X AREEVEIR 50 825 15 A B 1 vF
B . AW T RSN UHEIR(24 h LCR) X 33 B I BEVF 71 (SOFA), ] 24 h LCR fil SOFA P45
ST RS R VR S R R TS S E R R R, 5 Eal[24]. R 26F FAFAEABAZ AL . Hrdr,
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24 h LCR X} B AR EE VAR S 4L SUREVE OGS 1 0, 110 SOFA PF4r % B 8 B IR AGFE B . fE 2 IR i k|,
K FLEE— BRI ROC 26 S E TR, 450 27K, 24 h LCR F1 SOFA VF/r B & A i 2 4 =ik
FEPEAR T R 28 RAET: XS TR E . o 24 h LCR il 2% FiS AUC N 0.800, SOFA -4y Filill
BETE AUC N 0.680, PB4 TN Filjm AUC 4 0.822. HEB&5[26] & Bl 24 h LCR Fi ik 5t 4Kk
7o BTG I AUC A 0.74, AHF 78 7H 24 h LCR f AUC A4 0.800, & SOFA 43 )5 AUC $#27+ % 0.822,
TR B o, P RS S AT SRS 4NN Sepsis 3.0 brdEAKEREAR 70 B HERR @ AR ERE B, FERA
RS HEA OC. (HRAB SO RO R T, HFEAREEN, AR R —, A E—ER
PR, JEEEAMTZ 0. RTBETERT T HE— B 50

5. INESRE

£Z LPTiA, 24 h LCR A1 SOFA P73 & M it 5 M AR v /e F I TUS I MOSZ G G R 3R, T B R S RER
O B EAR T R 28 RALT - WU I TN L, A7 B I PR R 2B IR0 vt £ =B, 3BT v 1) XS 73
JERIANRAIBTT K PRRAHT FUREA R —, HAEARRDN, AFUUES T 6hy 240 [ LCR, K
RE LA R] £ (B0 3 h, 12 h, 48 h) LCR MITINOME, PARIAPE> REGTHR—, KRRt —PATHE R
FEAR . 20T, B BRAEATTKIZGE, FRR ARV R LAY ARSI HE .

E&WmE

IEZ T RHABOR PP 2 N TR R TE B ——FLRR IS BR R IB 5 B 55 3R T35 R 3 X R B PR o i
T IR A DL AE S S SRR K (2022) 37 5.
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