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Abstract

Objective: To investigate the application value of red blood cell distribution width standard devia-
tion and platelet ratio (RDW-SD/PLT), platelet distribution width and platelet ratio (PDW/PLT),
procalcitonin (PCT) and the combined detection of the three in the early diagnosis of neonatal me-
conium aspiration syndrome (MAS) and the identification of severe cases. Methods: Retrospective
analysis of 116 cases of MAS admitted from June 2020 to June 2025 as the case group. According to
the severity of MAS, they were divided into mild group (64 cases) and severe group (52 cases). 146
cases of hyperbilirubinemia neonates with clear amniotic fluid (non-infection, hemolysis and hem-
orrhage) were selected as the control group. The efficacy of RDW-SD/PLT, PDW/PLT, PCT and the
combined detection of RDW-SD/PLT, PDW/PLT and PCT in the diagnosis and identification of MAS
was compared. Results: The levels of RDW-SD/PLT, PDW/PLT and PCT in the case group were
higher than those in the control group (all P < 0.05), and those in the severe group were higher than
those in the mild group (all P < 0.05). The area under the ROC curve (95% CI), sensitivity and spec-
ificity of the combined detection of the three indicators for the diagnosis of MAS and the diagnosis
of mild and severe MAS were 0.863 (0.820, 0.907), 86.2%, 71.9% and 0.919 (0.870, 0.967), 92.3%,
81.2%, respectively. Conclusion: The combined detection of RDW-SD/PLT, PDW/PLT and PCT sig-
nificantly improved the diagnostic efficacy. The AUC for MAS diagnosis and mild and severe identi-
fication reached 0.863 and 0.919, respectively, and the sensitivity and specificity were maintained
at a high level (severe identification sensitivity 92.3%, specificity 81.2%). It has significant collabo-
rative diagnostic value and provides a cheap and effective laboratory new scheme for early diagno-
sis and severe risk warning of MAS.
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1. 518

k) LR 28N 25 4 1F (Meconium Aspiration Syndrome, MAS) (1) 95 46 177 i 81 I iR 2875 Y 27K
IR 5 73 B0 A B R Al 2 B G = AN T AU SO AR BE L i 2R T i 1 420 0T I B R A DA A 2 AL
SV 4%, 3K FR B P A S R P A R AR ) L H R U A AR A R IR, o L 48 TR 4
GO BRI 4k R 2 38 B R [1]. MAS B 22 RBE T e 3835 iy, E 2R AT R H JLEBGL L,
H 551 R LR AE T BRI, 2 B R4 R IR R [2] . #CR H2 Wr R EE MAS,
PEE S WORHERE , 75 BEWrT 30 e o B MHC93 S 26 AN 508 T f vh B B0 S 040 B 43 A B FEE AR 1 72 (Red
blood cell distribution width-standard, RDW-SD) & /< B 2L 4 AR AR S i R 28k, KA R RS MAS 5] K
(R Z 9 RE ST LD A0 B 1R e, DA S SR SR SO i R TEOR A 21 4 i A DR [3]e /MR 437 B
JZ (Platelet distribution width, PDW) & S B fil /MR B S B 1t 0 28, HoThm T e 5 MAS SR )4 5 R
S S5 IS S AR /SRR S T RSB BE RO A R RRAN IS — A PR 40 A D [4] . ifiL/INR (Platelet, PLT)
FEE B EEILAHM, FLAE MAS T 90 o] B 5 7 B8 PR SR i R A S, DA AR S B SR Ak 2
P OIE M4 B 1k 6 R S S RIS FE A o B4 2K 5 (Procalcitonin, PCT) e —fh B %2 HL 4 P 142 5 1k 4 0
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AR EY), HACEHAEE MAS BFIG ISR 51 A 158 Z0 A 255 1 3 B 4 K 1) 4 B P 9 0 S . B 2 AH
K, AT Bl A I 7 R R (3], 2140 M 23 A B BE bR v 22 5 i /AR EE 4B (Red Blood Cell Distribution
Width-Standard Deviation to Platelet Ratio, RDW-SD/PLT) 5 Ifi. /N 43 4 56 & 55 1L /)N i EE 45 (Platelet Dis-
tribution Width to Platelet Ratio, PDW/PLT)if i % & 2L 41 il 5 /MR R 781k, HRie EREBUKAE 5
[5], FEUBHLRIE MAS 5] K14 S A RO SO AERR R, PonmitE e . H oA E A e T
Fi RDW-SD/PLT.PDW/PLT 2 W MAS I Tt 45E i /b , A e 40 [m] i 4 53 4t RDW-SD/PLT .PDW/PLT .
PCT PAK = H AR /KA Ak, BRI R 2 W MAS SR EE MAS BHANME -

2. ZINEH*E
2.1. FAEHR

AN BB TE . FEIEE E 2020 4E 6 H & 2025 4 6 H 2R 255 DU & B2 B 3 A4 L
Wi 1) MAS B )L 116 Bl 28, K RIS 1 2E /KIS S e ali (AR IR G . V5 I B s afi 555 BT ) s IR 21 3%
MAEHTAE )L 146 FIFE X HRAL . R4 MAS PZEFREE, K 116 4] MAS B4k ) Loy A HeAE2H (64 1) F s AEZH
(52 15y AW FUIIE 2B R 2 28 DY Bt 8 R e 1= 240 B 2 W A, 120 T O 3RAS 0 N K g I
IS

GINARUE: L MAS 2SI CRHBIE L) (B8 5 )T EWisiE[1]: © FKRFPrT LRSS, ¥
AL fRBER . BRI IG IS R R @ REAARIAGEE: ® EAMFREEIER: @ ME X
L WoRT 2 G TRBE 5, PRI AU B AN KR I . ARYE MAS JEEFLRE, K4 116 B E1Z4H MAS
WAL NREA R EEH, FAE MAS 2WitrdE[6]: © BILRAKEHFFRLE; @ WP AR
PREIRFFLENT IR > 48 h, FIPEMRNS, ARl I L, TS S (TR O i > 40%) 4 #F i 4 12
R, @ M X BT vl WA K U5 AR 2R I @ ki< o b 45 Ron sk i 4
JE(Pa02) < 50 mmHg /8% — S ALH# ) [k (PaCO2) > 60 mmHg. 754 bk SO T2 Wr bk ik 3F: [ B4 25 @)~
@UiR TR 1 T, RIe] B EAE MAS 2.

HeBRbRtE: © &I OB 55 H AR 5 D) e BN 5 G s i g BUsE AR R, @ 228 <
37 JH; @ ZBEpEn R ARG PR A AT IR R GIESE ; @ AR EJE 2 B (IR BR AN SR #E . R
S RE BB E A G © SR, B A BRI PE R BOL R G : © BRI
4

2.2. MEIBHR

AT R BB 5T, F Excel A BEIIMF T S — R VERE, QI LR AR RE. 5 ihT7
F.LLK PCT. PLT. RDW-SD. PDW, Jfit% RDW-SD/PLT. PDW/PLT #{ti. M 24545 RDW-SD/PLT.
PDW/PLT. PCT /K LA = TIE-& Ml i Xf MAS 2 DL R IR B ERE (R 3 Re . RS A B,

2.3. GtFESH

K H SPSS26.0 Gt il #4475 d (1 A 2 5 43 H . Shapiro-Wilk IEZ&S ik it & 7R ESH, #F
HIESAARITT TR X s %R, SRt K30 VPN 78 4L E00HE 1R 0 22 S ks A 25 0 A 25080 SR FH w1 B0R0
Fy RPUSE (P25, PT5) KN, SR FH AE S BB RS 360 VA7 v 2 500 180 110 22 S s 1 B000REF 481 (%) R
PRSI 43177 SRR L 2 4056 o SR FH 2R3 TARRFIE(ROC) i 28 K il 28 T IR (AUC) 73 # LU 5 b
IS WiReE, LB Fa BRI RS BV i F R AR 2 Wi I S8 s AP < 0.05) N 2% A Guit2
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3. R

3.1 MEESHHIL, BEHSEFHA—MERKE PCT. RDW-SD/PLT, PDW/PLT 7K
Eedk

Xf R S AL L ARRE 2 5 BLRELH AR T RS L AR L 00T SER AL, ZE R TE ST A (P < 0.05).

Jpifsl 20L& )L PCT. RDW-SD/PLT. PDW/PLT 7K-F¥) s T X HEZH (35 P<0.05). W7 1. 3 2, HE
L PCT. RDW-SD/PLT. PDW/PLT /K- T ELH (I P <0.05). W#% 3. & 4.

Table 1. Comparison of general data and PCT, RDW-SD/PLT, PDW/PLT levels between the control group and the case group
# 1 MRASHHILA—MRZER K PCT. RDW-SD/PLT. PDW/PLT 7k L%

mu HEA6) BEGR. xts) HEQ xis) AR
5 7 HlE e 7=
o R AL 146 82 (56.2%) 64 (43.8%)  38.78 £1.02 3407.74 +356.30 57 (39.0%) 89 (61.0%)
K 116 76 (65.5%) 40 (34.5%)  38.90 +1.09 3358.15+549.10 48 (41.4%) 68 (58.6%)
Pz 18 2.362 0.884 -0.842 0.147
P{a 0.124 0.377 0.401 0.701

7E: PCT AR ERE; PLT NI MR; RDW-SD L4 747 58 B AnifE 22 ; PDW AL/ 5347 56 % ; RDW-SD/PLT N
LTS3 Ar o8 B AR 2 5 /MR ELAE s PDWIPLT I /IR 2947 56 B 5 /MR ELABL, P < 0.05 B 4iit 25 .

Table 2. Comparison of general data and PCT, RDW-SD/PLT, PDW/PLT levels between the control group and the case group
2. MBESRHEHILE—A AR PCT. RDW-SD/PLT. PDW/PLT 7KFELER

mE B PCT (ng/ml), (fOI;/-II—_ RDW-SD PDW RDW-SD/PLT PDW/PLT

= M (P25~P75) i S)‘ M (P25~P75) M (P25~P75) M (P25~P75) M (P25~P75)
0.16 54.65 10.85 0.2035 0.0382

TR Y

KRR 146 (0.10~0.36) 289.61+69.18 (52.40~57.55)  (9.90~12.30)  (0.1587~0.2396) (0.0322~0.0483)
0.48 62.40 10.20 0.2629 0.0414

1514

Az 116 (0.15~2.09) 244.99 £ 62.76 (59.30~66.05)  (9.40~11.27)  (0.2091~0.3097) (0.0348~0.0538)

Pz 18 -5.610 ~5.462 -10.652 -3.167 -7.511 -2.542

P1H <0.001 <0.001 <0.001 0.002 <0.001 0.011

vE: PCT N EE; PLT JNIfl/MR; RDW-SD L4054 56 B ARifE 22, PDW A IIL/NIR 4346 %6 & s 9 RDW-SD/PLT
LT A 3 AT TR B AR 22 5 IR HLAE ;s PDWIPLT AL /R4 A 55 i S I/ LB, P < 0.05 B 4iit22 2 X

Table 3. Comparison of general data and PCT, RDW-SD/PLT, PDW/PLT levels between mild group and severe group
%3 REASEREE—FRAER N PCT. RDW-SD/PLT, PDW/PLT 7KFLLE:

5 p— 5 (%) B #E 2753 (%)
% % (A, xxs) (@ Xxs) B M7=
BREL 64 41 (64.1%) 23 (35.9%) 38.92+1.14 338258+496.95 25(39.1%) 39 (60.9%)
FRELL 52 35(67.3%) 17 (32.7%) 38.96+1.08 3328.08+610.84 23 (44.2%) 29 (55.8%)
HZ A 0.134 0.190 -0.53 0.316
P14 0.715 0.850 0.597 0.574

VE: PCT NFFESERIE; PLT NIl MR; RDW-SD ZL40 0 43 4 6 FEARifE 22, PDW A IIL/NR 434 %6 &5 9 RDW-SD/PLT
SNEL A o3 A B B AR UEZE 5 /MR EL (B ;. PDWIPLT AL/ INGR 2976 56 B 5 /MR LB, P < 0.05 5 48t 275 o
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Table 4. Comparison of general data and PCT, RDW-SD/PLT, PDW/PLT levels between mild group and severe group
=4 BIEESEFEA—HRERK PCT. RDW-SD/PLT, PDW/PLT 7KL
w5 % PCT (ng/ml) (fOIE/I RDW-SD PDW RDW-SD/PLT PDW/PLT
M (P25~P75) ’ M (P25~P75) M (P25~P75) M (P25~P75) M (P25~P75)

Xts)

61.25 9.95 0.2248 0.0371

3 Q g
RAEAL 64 0.24(0.13-0.91) 279.55£48.61 (59 1> 6s 50)  (9.10-10.80) (0.1947-0.2638) (0.0299~0.0414)

1.68 63.90 10.90 0.3093 0.0532
FEY
AL 52 (0.25~4.42) 202.46 £51.19 (60.80~69.72)  (9.92~12.17) (0.2671~0.3973) (0.0464~0.0719)
PZ A8 —4.425 -8.294 -2.676 -3.266 -6.612 -6.470
P1H <0.001 <0.001 0.007 0.001 <0.001 <0.001

vE: PCT NFFEEE; PLT NIfl/MR; RDW-SD 240 5347 56 ARifE 22, PDW AIIL/NIR 4346 %6 & s 9 RDW-SD/PLT
LTSRS AT 5 FE bt 22 5 /R EUAE ;. PDWI/PLT Jy /MR A7 95 B 5 /MR B, P < 0.05 B & it Yo

3.2.PCT. RDW-SD/PLT. PDW/PLT BR=&BLEHE MAS SHih I AL T

{iF§ PCT. RDW-SD/PLT. PDW/PLT A =& Bk& B & DB R HAE MAS 2 W SURE#ET V-4, L
SRR ) ROC 2k R AL, PCT 2l MAS ] AUC (95% CI)>4 0.702 (0.638, 0.766, P < 0.05), #xfE
CUT-OFF 1H /& 0.915, M U B FI4E 7 5 0 43.1%F 90.4%; RDW-SD/PLT 2l MAS (1] AUC (95% Cl)
4 0.770 (0.714, 0.826, P < 0.05), #HfE CUT-OFF {2 0.2477, I BB BEFIHE 72l 58.6% 71 83.6%:
PDWI/PLT £ MAS i AUC (95% CI)4 0.591 (0.522, 0.661, P < 0.05), #xf CUT-OFF &4 0.0345, i
FBURCEE IR S B Ol 77.6%1 36.3%; = BEA 121K MAS ) AUC (95% Cl)y 0.863 (0.820, 0.907, P < 0.05),
B CUT-OFF {4 0.6391, LA AU AR S5 B Ol 71.9%F1 86.2%. W35 5. & 1.

3.3.PCT. RDW-SD/PLT. PDW/PLT R=FHEKAFERERE MAS S PRI RETG

f§iH PCT. RDW-SD/PLT. PDW/PLT J¢ = Bk5 ) TR R0 5 B MAS 2 W B EAT VP4l L
AR ) ROC B4 RN, PCT 2 E5E MAS ] AUC (95% CI)A 0.741 (0.647, 0.835, P < 0.05),
e CUT-OFF {HJ2 0.7915, MBS USRS FIRE 7%y 67.3%F1 75.0%; RDW-SD/PLT 2 & iE MAS ]
AUC (95% CI)*/y 0.858 (0.789, 0.927, P < 0.05), #f£ CUT-OFF {f /& 0.2771, MU EFEE R E N 73.1%
F189.1%; PDW/PLT 2 E5E MAS [ AUC (95% CI)>4 0.850 (0.779, 0.922, P < 0.05), #tfE CUT-OFF
{E 4 0.0456, I IS 50/ 58 RN 5 5 0N 78.8% 11 87.5%; — 3 Bk &2 Wi BE MAS 1) AUC (95% CI)A 0.919
(0.870, 0.967, P < 0.05), #ff CUT-OFF {fi}y 0.6812, I HURe FF Al 53 4 92.3%F1 81.2%. L7 6.
K 2.

Table 5. Diagnostic efficacy of PCT, RDW-SD/PLT, PDW/PLT and their combined detection for MAS
%2 5.PCT. RDW-SD/PLT. PDW/PLT K =EB&KM*T MAS AU BIIAE

LIRS AUC (95% Cl) RPE HRE EARCE =51 BT A P 1H
PCT 0.702 (0.638, 0.766) 0.431 0.904 0.335 0.915 <0.001
RDW-SD/PLT 0.770 (0.714, 0.826) 0.586 0.836 0.422 0.2477 <0.001
PDW/PLT 0.591 (0.522, 0.661) 0.776 0.363 0.139 0.0345 0.011
iy Rl 0.863 (0.820, 0.907) 0.862 0.726 0.588 0.6391 <0.001

VE: MAS NHTE LR ANGAE; P <0.05 B4 o
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Table 6. Diagnostic efficacy of PCT, RDW-SD/PLT, PDW/PLT and their combined detection in mild and severe MAS
%2 6. PCT. RDW-SD/PLT. PDW/PLT R=FHEAKNITIRERE MAS HIISHIZIEE

LW bR (% FE) AUC (95% CI) REE  FrRE ARSI R PH
PCT 0.741 (0.647, 0.835) 0.673 0.750 0.423 0.7915 0.003
RDW-SD/PLT 0.858 (0.789, 0.927) 0.731 0.891 0.622 0.2771 0.04
PDW/PLT 0.850 (0.779, 0.922) 0.788 0.875 0.663 0.0456 0.037
i3 il 0.919 (0.870, 0.967) 0.923 0.812 0.735 0.6812 <0.001
I MAS ¥4 JUIRZETRNLREAE: P <0.05 G4uit %= .
i 43 FEZHROC i 2%

100

80
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3R

40

20

1 T T T T T T T T T ]

— PCT

..... RDW-SD/PLT

......... PDW/PLT
ZEBE

oM v
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(1004 7 14) %
Figure 1. ROC curve analysis of PCT, RDW-SD/PLT, PDW/PLT and their combined detection in the diagnosis of MAS
1.PCT. RDW-SD/PLT. PDW/PLT K =EEAKNIXISET MAS ) ROC BhiZk 534

2 ERFROCHI £}

100
80

60

R %

40

20

40 60
(1004557 14) %
Figure 2. ROC curve analysis of PCT, RDW-SD/PLT, PDW/PLT and their combined detection in the diagnosis of mild and

severe MAS
[# 2. PCT. RDW-SD/PLT. PDW/PLT R =EFHE &K NITIZEIEEEE MAS B ROC Lk 53
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4. ¥1ig

MAS KR FGET 35w, FERAETEH LS )L, arsle i )L EIpREid, 2 F4E
A R4 0 LR FI[7] MAS 973 A2 BEAZ OS2 REIRE ATLBIR R AR « e 255 P 9 R S 40k 25 Mk il 3 T Vi 1440
JRRTE, Gy RSBk e, TR - SR EIEIA[8], fE At A . LR ML R BN R S i
VBB REEABIEN N, BILMANZEGEK)E, R ZER0RLE B E N AR, 5] &M AS 5Kl
WA, FEERGFER MR . AR AT R Z ARG 28, S iR i A R Th g, nE
Fili 2R [9] . b i ik R ) 5 B0E A< LI bb 3] 2 1R RN P AR AU E ,  E T T RE SR I M R AR, SRS
P30 ik o X — PR B IR R AE[8] . 45a IR MAS A= 3 KR AL, T S SR RO nT i R AR
A R TR R AL A AT A i /AR, 5% RDW-SD #8115 PDW 3458, I B 3w 2 i RGeS
FONE ]I LN OV FE, B PLT 2, #% RDW/PLT 5 PDW/PLT BR8240 40 it 5 1 /MR 2R
G4, TR R AR GG 2 7 5 C RITERE I RD 7 PR S ) LR AR E S, Re LB — R bR
FREBO R AIE S, BERUEHRBE MAS 51k 14 GYERA S SOE NI ™ BRERE, FonRiE ™
PE, FECA PCT IX —Fh B B0 4 5 M SORE I MRS 4, JERIFEINX =# 7K P2 S MAS 27, FEjE
KRAEWKZR, WITEW LR A EE MAS NHME .

2T 40 43 A1 T £ b v 22 (RDW-SD) & S5 B 40 ] 1f 21 4 i AR R /N S F2 P (W A S 40, 4 4 i it
O E L R 7, HBUE = R 2L RO INAN ), BIAEAE S MRS N [3]. RDW-SD 1A —Fh 5 T3k
W H A GA B AER AR £, IR O R IR T AR B S ST I 6 SR AR [10], KA &2
WIS 5 307 A ) LA 2 7 P 3 (s A J LI LR ) 7™ B R FEE AR DR [11], B e 51 S 1 i 2018 48 R 7 384
RDW-SD /K-FIIJR 2 —[12]. MAS [¥I4% 0o AR B FE & WO\ IR IR 25 51 K 50 21 IR A 2 P il 46 4 5 1
RAERNL, AR A G ) LB a AE S PAT S B s A SRR h B2 [8]. 18P 20 5 A R XCE jE I, T8
T HER-EPO (140 M A= Rl 2R) il B i i B8 o B e L, 5 50 o 2 40 L (a9 £ 2T 4 ) R s 284
X2 5 DA 2T 40 MK /N A5 (e S M3 OK) 1 S ZEHLAI[13], RN RDW-SD FHii. 45K, MAS
1R R B 9 S5 N HIC 214 TE 5 R, DA SR S R ORI B BE PR O B ZL 4 5 8 RDW-SD |
Fto B4, 3 MAS HE I R 8 L5 A A S ik i s, Kt — 20 in ) 4 B PR 9RE, T RETBOR
X—Ni[6] [14]. AU FLEE R R, B4 K EAEAL RDW-SD 5 PLT [ LA K-35 v 10 B 20 J %
JEZL(P < 0.05), HXF MAS iZWi LA KR EAE MAS 211 AUC (95% CI). BUREE . HF5 4318 0.770
(0.714, 0.826, P < 0.05). 58.6%. 83.6%, 0.858 (0.789, 0.927, P < 0.05). 73.1%. 89.1%. iX#M], RDW-
SD/PLT 7E MAS & T, HIHAK PRSI E I — 3. % HEX MAS 2 W7 J 7 HE %
) S R R B R RE, H ROC B4k T FR(AUC) 2> I T3k 0.770 1 0.858. H 1 [E A 4h55F RDW-
SD/PLT £ MAS 2 WilfIHH MR Fifl b, (HARF RS R RIS MAS BREAEFLHLHIAHSF: RDW-
SD FH Mt 7 SN B S B AR A AL, T PLT BRARAREL T 4 B Mk JORE S S I /B A
P LAERES T “HRE - SO EAT S TR =24k, AT Ag o — b S8 s A 2 5 7 1) 4 B
Wi T fRIEE, B N [S]IRE S LK ] RDW-SD/PLT 4:4 RDW-SD F1 PLT P5I5i4E4R, AT 5 MUK
SR ENUAR SN B BN SRR R B OR S, WAl BB s A e TG A W K. A
WL REKY], RDW-SD/PLT fEN—M#iA. BRI E & RIETRIR, 7£ MAS B2 5 3R s M &
T2 A BLA VT BRI PR S A B

ML 53 A B8 E(PDW) s 2 S B4 L L NSRS FR O/ S VR R R S 4, R T A il S
MR A1 BL[10], PDW 7K-F I i B i B8 IE BEBUAR RN — B3 AR /NI, 5 SR SO0E . B
EUHFEIRASAE G [15] 0 ML/MR(PLT) THEUR PPAl B I D) B 5 B 81 1L Re ) A Oodabs, IS S5 R 30T —
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TKEZE, R

T LA ) B i B AR A PR D e, sl /SRR ™= 2B, 53— D Tk Bk Il R e 32 W A, I /N FE[10],
PRAN I AR AR W [E A A I /AR B PR . MAS 2 TR I IR SEAE M 51 A 5 2 A 2 Pl 98 A0 R Gk 9
SBE, W Tt R A I O R 98 RE A SO (4 R ) () AR AR S PRI, 98 A O K B TBOH IR 6 1T 2R G Y AR 1T
ANKR, R R A 1 A FSORTRE TSR 22 AR s AR RRAOR IR I /INBSGEE NG, 5 B0/ AR AR AR S5 o 1 1
I, IR PDW Ftsiii PLT B#AR[15]. AR TR 45 R IR, il 4 &% BEE4 PDW/PLT /K-F4 T
XTRRZH AR (P < 0.05), X MAS 2 DL K B2 FE MAS 211 AUC (95% CI). BUBSSE . FE5 25
%19 0.591 (0.522,0.661, P <0.05). 77.6%- 36.3%, 0.850(0.779,0.922, P <0.05). 78.8%. 87.5%. XM,
PDW/PLT £ MAS 3 J SEE 3% h 34 B 2 T . Orak 25 N R BL[16], 7EkHE MUGE 3%+, PDW &3 b
FHIM PLT PRI S, S5AWFRABIZ 4. PDW/PLT X MAS A 52 Wit 4 51 2 it 5 IR [AUC = 0.568, P
<0.05], {HXf %42 0E 5 HAE MAS 2R I HH s I AME [AUC = 0.850, P < 0.05].  HE R X A g A TER:
iE MAS LI JAE [ RS, /MRS BRI 1 AR PR 7 R T R GREFEON RS, Wi i HRZEL 1) 22 031 5%
AN, TEGE MAS LIy [N m R A 5, T8 PDWIPLT i, ATk, HHE[17]55
NI TR B, SO BN LB A 7 B G RE S B, /MRS ECE TR, X R
S5 — € AHE . PDW THE OB T MAS Jr 504 B P 98 0 S W] B i L/ CAR RSP SR80 OFRE T80HT A 1Y)
KIL/MR), T PLT BRI T SRR T B IML/MRIEAE, PDW/IPLT LUAEREA T “ Az B o 10E 7 5 “TH
FEW> 7 BRSBTS BURHL I MAS 51 14 B B A S 2R RO ™ AR BE, iR i) EE R I 151
PRALFEIRZR R . PDW/PLT LLAE T REIFAE— N 200 MAS Fi e fiabr, (H a1 A VPfili s 5 7™ SRR B 138 7
LR E)

B4 25 JL (PCT) A2 A4S 21 I BT MR, 7EAGE BRAMA LIS b B ARG, (H 70 200 B SR 7™ B 4 B 1 JO0E IR
NS 2 AR B B N E A8 A0 T iy, DR Ry — B B 00 4 B MR G 5 R IEFR EA[18]. MAS LI
ANIRFESE, FENER 5 A s AL A PRI 8, S B0a S RO SN, Wl PCT 7K B T VA5 B G 1) e =
FREE . R AR IR, 4 ERELL PCT 7K-F 3 T X M2 AR E2H (P < 0.05), HXF MAS 2
DL B2 EORE MAS 12 W1 AUC (95% ClI). BURFE . e 7 B2 4370 0.702 (0.638, 0.766, P < 0.05). 43.1%.
90.4%, 0.741(0.647,0.835,P<0.05). 67.3%. 75.0%. XFEH, PCT /KF/E MAS 3 H5H & EE &
BETE. XEXEE, FE[19]5 ATE MAS K2 Wil 5t 45 R KBUHA . At 7R PCT Xf MAS i2
b7 FRE BN, v P S (90.4%), {ELBIURR A TR (43.1%),  HRR B ] T MAS F 25 B — %, £ %5
BAESERE MAS Ji1fl, PCT ot 5B 4F 4 AR BE[AUC = 0.741, P < 0.05]5F 47 112 W7 14 BE (BBURR
67.3%, FrRFE 75.0%). HHTIRE TRy, HOREE LR GRE LI s TR, U ZE20]. BREEE[21]
FAMFR 2GR L) PCT AR G E TN = B . Bitk, PCT K FHERIEN MAS &L
FEAE 25 A B M SORE IS FEBE I 17 7T R R 1) — AN W S e = ki -

L4 FIRATHN, K RDW/PLT. PDW/PLT %5 J W4 B VE RIS WA LUAE AR AR, 5 VP4 J= 30 280 1)
ZOFabs PCT BCE RN, REWE BT LG ZE N LR G AE(MAS) K12 It B H: FRE RS 1 B SR R AR 58 Oy
ST SIS HYE . AW RSE R %, RDW/PLT. PDW/PLT 5 PCT =Wif&hribt &AM L H & 2%
HIHEWIRLRESE T . XTF MAS (12181, B A Ay () i 28 R T B (AUC)IA 0.863 (95% Cl: 0.820~0.907), #BUK
FEN 71.9%, K5 53N 86.2%; X T-4320E 5 HAE MAS (%512 W, AR A5, AUC Hik 0.919 (95%
Cl: 0.870~0.967), #BURKIE 5555 7 iA ] 92.3%5 81.2%. IR A HT TR FR AT WL, RDW/PLT W{ATE
W MAS BRI T 50T (1 57 5 (83.6%) , 1X -5 H e A8 ME B4R 5 98 I P B304 400 g A= ol 38 6L A It /ST
FEMR AL AARTF; PDW/PLT LUARTE X 4 i ™ B A ARG s (AUC = 0.858), 1™ i T H 7R v ik
() SEREE ML/ FE 5 B RE AR VRO TR B T PCT WU R A X T4 R JR 4 1™ B4 B M 58 i 1Y)
e FERE e 1, FE VS WIS R I T 15178 90.4% (1R 5 B2, T b If = B A FE B R U 4R R EH (AUC = 0.741)
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ARSI REERIET, PR =FHBAWREEA, HISWikne 520 7R —fatir. XL EZ
TIHIE T 3T MAS “JRfB A 2 RAE” 5« A B PR — SO SR R Koo B AR BT 1 BT e v 1) 1k
B W SRS TR 5 A o I SR B I A 2 ) SR I R S P %R R (PCT) R4 5 M 3T
FEFEE(RDW/PLT, PDW/PLT) 2 4EEEAE 2., SEBL 1 X0 B0 A 1l SRS TRE R 1T A o B ACHIT 9T M A7 AE —
EJRMRYE: B—, MERN— TR R 7T, FEAR BB BAUR T AR 38, P REAFTE I B 0 £ -
55, 0l R 2 (1 9 50 4l v IR 20 3% IAURE BT 28 ) L) 9 328 5% (R R W R B 7 225 SR = A 5o, B AR 2 17 Ay fe e
¥ )L. 25=, RDW-SD. PDW. PLT ¥k R tEdabn, JE2mt 7 al gINBHPEXS HRAH,  dn oA i WL
W AR GE 50 (3B A2 )L 6« NRDS),  #E— 536 E I LU AR 7E 4505 MAS 55 HAth J5 KB 46 LI IR 38
R RcRE, DLITRA S WeRe ko SEDU, BRIBF ARt BT B, AT ST OORTE N BE i RDW-SD/PLT . PDW/PLT
5 PCT MR, KRR BABIT IR = /MBS, BOREED WL SBR[ . HLA
AR FHRRORE R A YN R TS B A, AR A A LIS RINE, AR SRIT R RiTHE VR 7T
IGUE TS AN . REGFEEZAL, He5R%KH RDW-SD/PLT. PDW/PLT 5 PCT = IR RS
R EAT 2 0 U RS WA B, TR MAS [T 2002 W7 B o XU TSt T — /N B HLA 2%
SEEe =TSR, AN MAS R RS 73 J2 B S0 560 S48 FR, HIX 75 B2 T8 22 R SR ATHE 14 I PRAF 50 K50
TR WA A

SE 3k
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