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Abstract

Objective: To explore the influencing factors of postoperative cognitive dysfunction (POCD) in el-
derly patients with esophageal cancer and provide a reference for clinical prevention and treatment.
Methods: Elderly patients who were admitted to Qingdao Central Hospital, University of Health and
Rehabilitation Sciences (Qingdao Central Hospital) and underwent esophagectomy from January
2020 to January 2025 were retrospectively selected as the research objects. A combined application
of multivariate Logistic regression analysis and the decision tree algorithm was adopted to conduct
an in-depth, systematic exploration of the factors relevant to the occurrence of mild postoperative
cognitive dysfunction (POCD) in elderly patients who had undergone esophageal cancer surgery.
Results: A total of 161 eligible patients were included, with an incidence of postoperative POCD of
21.7%. Multivariate Logistic regression analysis showed that age = 60 years old (OR = 1.57, 95%CI:
1.007~2.453), body mass index (BMI) < 18.5 kg/m? (OR = 2.60, 95%CI: 1.437~4.692), history of cer-
ebrovascular disease (OR = 3.20, 95%CI: 1.415~7.25), preoperative white blood cell count (WBC) >
10 x 10°/L (OR = 6.51, 95%CI: 1.76~24.109), preoperative hemoglobin (Hb) < 120 g/L (OR = 2.06,
95%CI: 1.161~3.649), intraoperative blood loss > 400 mL (OR = 4.19, 95%CI: 1.375~12.791), and
operation time > 8 hours (OR = 5.88, 95%CI: 1.914~18.092) were independent risk factors for POCD
in elderly patients after esophagectomy (all P < 0.05). Decision tree model analysis showed that 4
variables, including age, history of cerebrovascular disease, preoperative WBC, and preoperative
Hb, successfully entered the model. Conclusion: The integrated use of the decision tree model and
conventional Logistic regression model enables a more scientific and thorough identification of the
factors contributing to postoperative cognitive dysfunction (POCD) in elderly patients who have un-
dergone esophageal cancer surgery. These influencing factors cover multiple dimensions such as
the patient’s general condition, comorbidities, and diagnosis and treatment-related indicators,
which need to attract great clinical attention and provide theoretical support for formulating tar-
geted prevention and treatment strategies.
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1. 53|

FRE A ER A B 0 m A IX, F R S RNBE T SR I AL 8 T S i ), 77 2l ] E A R[] [2] H T
PAF-ARYIBR A% O 25 G IR T (B8 B 4l BT 56) 2 vT V) Bk B SR AR AR VA WL 2 1 o BB (3] [4]
B AL 2 B WA HERE TR, = e AR T LU Rk T, B2 AR T 2 A R B AR T K [5]
B, FERURARAT F ARG T IREIRT, il — DB R ARSI AR TF AR IR K AR i
KR RH(RHLEZFEEH)NKPAEGRES UG, QRO A8 88 IRKIZ 1 T am fF R AN 7R R
TR I )

AR S5 NN T e RS (Postoperative cognitive dysfunction, POCD)J& T2 £ & B #H A5 5 I
RGHKREHRM Z —[6], WK EERIAICIZIIZH . PAT KA RE T T BESE — R BB RE #ER[7],
HRAEZRL) N 25%~30% [8]. POCD HIA A AMY S I RAEBE I 18] B INEEST HA4H, 37T Bedie sy F s S
RREFGHTR, WEPYWMEARGEEGEIE, WEE. FERA S RTE O] [10]. Fit, Bi
i POCD & Bt & - B B FR 8 AR5 KM A G BEA 1

(ERCM R R, Logistic [F1VA M & Bl ) 2 B MG iE 2207152 —[8]. ITAER, AW HHE
ZIHARWPEB L GIN, BOVIRZR TS K2R 1A R R [11]. AT, PR 7 SOl S H i) 1450 T 22
FAAERI R SR BRI o 9T B, H4 Logistic BT 5 RSEAMEE SAEH, IOLE BN, AT 5E 78 73 #4248
RRIERIREIAN 3R, $em M RLRE[12] [13]. JEF ik, ABFABIAIZH Logistic [H11H5 b o Hrid, #%
LT 126 2 4 B B R JE RN Dh e B fig 1 sE e (R 2, DIl RS HETF Jie AR VPAS St A A Ak T At
T2 AT 5E O IBUE AR -

2. W&EE5H*
2.1. ARR

AWPFEEC T 2020 4 1 A% 2025 4 1 A, ERERZEE B OEREZ B UIBRARRITES
BEENRANS R PN O Fh > 60 5, AR, B229ME TN EBMEDIRAR, A
5 [E BRI 2 T B0 22 (ASA) 73 RU~IVER ) B3 . @ ARHT T 265 #iRS R (MMSE) RIS 4> > 24 43« HEER
PattE: O fAAE P E AR 2 BRI BEAE 58 @ RTS8 SR ER T AR 258 ) DR™ S ALNT Th fg
W, TER A SRR IR @ RATHIZ1E%R . A REERCHEE RS, fFEEFOIEMTE
HAtHE. VLN 181 BIFERS >60 X NEEEY, HEBMERED. RAEHERRARUE, 5 BRA7E ™
S EUREMBRTR L (2 ). A AT TP A T REVEAN 1™ SR T RERRAS(L ) K R BT
A2 (2 Bl) iR v 2 R DR S BT R R e A A T BE VAR (15 B R T LA BR . B 2% 161 91
BERFE KM, HINRKIIC.
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2.2. ZIRINE

R FCRE ML TR R WOl B ERHBMI = AE/F 5 2. ZHAERESRER: KK
AR TER 76 3 [ BRIR 2 DT 02 (ASA) 73 2« I 58 - AT 5 RO St o TS S8 R v L P PR 55 BOE A 5 2
AL FEAR T 2 RS AR SR A (MMSE) W 4) o 858 N JE 38T DL RUAE A AR AE S, ™ S A o Ak R I
EHNVE TR A . 5 S Bk A7 25 K2 (0.5 pg/kg) B A R FEIKTR (0.2~0.3 mg/kg) 44 2, A Hf LTI
Bt 55 X B RREE G R A LB 1) 7 NAERFRRIOIRAS o BRI F A5 48 AR BT At vt . ik
B EM AL R, AARFHZ., RiEREE. TR, Kl PR 0 4 B A A
FHORHHE o
2.3. INHIThRETRE FR F A AT RERERS IS W AR

AHIE TR FH 167 ) R RS A 2 B R (MMSE) 6] 3 1A B Dh BE HEAT (R0 1 VA o 12 0P Ak e 44 2000 4t
—HIN LN G, VPRV EIAE 2 A ST N LA R TR, IR A e AR 1 RERJES 7
ROEBFREATHBE, WLAH B2 H ). MMSE BRI E M 1. R idi2 7. BIHZRE OB S e
JIETH, RIS FERN A, SR IE PR s F AN 2 T2 2 —[14] [15]. & AHT 1 KH MMSE 35>
E SUNFELVESY, ARAEREAE A A IS WibRfE[16], BAE ARG BEEL T >3 7, Mg I RERE
N T RE RS o

24. GHFEH*

AW FEE AR T R A SPSS 25.0 BAE5E. EIESA AT REZRILIIE + briEZE(X £ S)FR,
IR EL AT S AEAS t A S AEIES AT THE TORMU L b A7 5 M (P25, P75)3& 7R, AHIAIELECR FHAES 5
51 o THEUTRILAMII AR T 53 b n (%) EAT Be it Rk, 48] b AR B 2508 7 A R R A B FH R 7 R 50 Bl
Fisher K56 o BIF 06 2 4F £ B9 B8 ARG NN Th BB AT 1 R AR 5 BB — o KRR &, USRI i 4 R
H P <0.05 MR FEAE A B ST Logistic 2 K2 B 73 #r. 12 R R CHAID B0k A 5 5 EE AN
ThREREAS 520 K 2% . it MedCalc19.1 Rl A8 (1) ROC 4k, RA Z Koo b dh 2k N AR %
S, P<0.05 AESFEARI5E L.

3. &R
3.1. E&ENSIEKREHE

IRAB NN HEBR bR e, AT B ZTIE ) 161 B 88 . AR R B R s (1) A% 5 — ik
PREFE: 4ERYE60 2). A, SRR B E(BMI < 18.5 kg/m2 1E AR EARAE) . ZHE IR (b M LA
NET) 9 E BRI T b 23 (ASA) /3 R (STIZR) . i sy 67 s WRORERAKPIRE &f, DA ROHRE PR . g I
JE WP RGP RO NI R A IHE (2) ARATAKIThRE: E SRR SEE TR (3)
ARG ARATSLI E PR (AT AL > 10 x 1090, PRI SAkE it (g . 408 <120 g/L.
FIHEE <309/L. WUEF > 133 pmol/L), AV HAEH (M ZE KA . A0 SEFERKE Bl B V& 1 25 W A% 400
AR A R R BUE B AR T A2 ), R OCERA DGR AR CR PR L > 400 mL. FARFFLLHS
i >8h).

3.2. INAIThEERTS

AL 161 13, ARIEA G N EN T BE RS (POCD) 2 Wikr ik, 4 A POCD £H(35 ) 53FE POCD
(126 ). S4LEET, Tk 116 HI(H 72.0%), @t 45 BI(5 28.0%). ABFFH POCD [IEERN
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21.7% (35/161).
3.3. T Logistic EYFEB I MME R TR

33.1. BERSHER

LR TS RN, ARSI AR (POCD)4L S 4 POCD 4LALL, 7E4-4(>60 ). BMI (<185
kg/m?). BEAE il LA S 5« AR R4 50 (WBC >10 x 109/L) [L£0 2 F (Hb < 120 g/L) Arb 2k ifn &
it 400 mL % FARM AT 8 h 4 7 T 2 5 A St 7 X, BARLE RILE 1.

Table 1. Univariate analysis of general and perioperative data in the POCD group and non-POCD group
Fz 1. POCD #H#A3E POCD 4H—RR#TRl R B AREAZT R R E R 347

A g3 POCD (n=35)  n-POCD (n = 126) V! P{H
>60 17 33
ER (D) 6.41 0.014
<60 18 93
5 16 59
451 0.02 >0.05
& 19 67
<18.5 kg/m? 20/14 18
LENGIEIR 11.37 <0.001
=18.5 kg/m? 15/21 108
P R PLTR 19 71
HE KT 0.047 0.828
E el 16 55
ASA > Il 24 86
ASA 0.01 0.97
ASA < Il 11 40
BEAER 52, n (%)
= 18 62
e 1ML 0.062 0.8
£ 17 64
& 21 76
W8 R 0.0003 0.987
= 14 50
= 8 32
RIS 75 0.116 0.73
5 27 94
= 20 30
i ML A 9 5 14.21 <0.001
5 15 96
& 13 43
WP 2R G 57 0.142 071
= 22 83
& 10 38
Ky afm. s 0.037 0.847
£ 25 88
& 8 28
17 5 0.0064 0.936
& 27 98
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& 9 31

W JOR sk 0.018 0.893
= 26 95
& 8 27

Weird 0.03 0.857
4 27 99

SEIG R, n (%)

>10 x 10%/L 6 14

WBC 4.17 0.041
<10 x 109/L 29 112
<120 g/L 21 49

Hb 4.97 0.026
>120 g/L 14 77
<30 g/L 8 30

Alb 0.14 0.91
>30 g/L 27 96
>133 pmol/L 1 5

Cr Fisher & 36 0.678
<133 pmol/L 34 121

BEARMEIEE, n (%)

& 10 37

i FEKAR 0.008 0.927
& 25 89
& 13 46

i EFEKE 0.005 0.945
= 22 80
= 9 34

A TE 2 0.02 0.881
= 26 92
& 18 64

TAP 0.004 0.947
= 17 62
& 26 95

RIRIRTT 0.018 0.893
5 9 31
>400 mL 4 21

A % o Fisher #:4% 0.04
<400 mL 31 105
\ >8 h 3 12

FARES ] Fisher #:4% 0.03
<8h 32 114

FvE: ASA, EEMIEEITISS%; WBC, H4UMl; Hb, MEA; Alb, AEE; Cr, UIEF: TAP, JERUFE

PRZERE o

3.3.2. ZAESTER

AT FOR B IR R 0 M b 22 5 B g (P < 0.05) AR B4R\ Logistic [FIJA/0#r. 45 R R, 4F
WL BMIL BEAEA K450 52 . RAT WBC > 10 x 109L. AR Hb < 120 g/L. ARk &E > 400 mL.
FARR ] >8h 3£ 7 MR FE NZFEE TE MR UIRA G & POCD AL fE R K 2 (P < 0.05), 7 I 2.
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Table 2. Results of multivariate Logistic regression analysis of factors associated with postoperative cognitive dysfunction in
elderly patients with esophageal cancer

2. ZEFERERBENRE POCD HXEZAZHEE Logistic BlYI DR

Bl EVEEY PRt iR 2 Wald y? P {H OR 95% ClI
i > 60 & 0.451 0.227 3.94 0.047 1.57 1.007~2.453
BMI < 18.5 kg/m? 0.956 0.302 10.02 0.0015 2.6 1.437~4.692
i L6595 52 1.163 0.417 7.79 0.0052 3.2 1.415~7.25
WBC > 10 x 10%L 1.873 0.668 7.87 0.005 6.51 1.76~24.109
Hb <120 g/L 0.723 0.292 6.13 0.013 2.06 1.161~3.649
A > 400 mL 1.433 0.569 6.34 0.012 4.19 1.375~12.791
FARKE >8h 1.771 0.573 9.56 0.002 5.88 1.914~18.092

3.3.3. Logistic #£84 {493& XM

JEH Logistic [BIA5>#TH B A GE i 22 5 R RGBT, A4 AR J5 D 0 T B B i XU TN A 7Y
AR H AT R )50 %RE , ROC M2k R AR (AUC) M 0.845 (95% Cl: 0.786~0.905, P < 0.001). it #)%
T B A T B RIBIME R 0.421, BER IR ) RELSE N 85.0%, HFmfEl 78.0%. NI 1.

ROC Mgk

0.8

0.6

R

04

0.2

0.0
0.0 02 04 0.6 0.8 1.0

1 - Rtk
R EGE

Figure 1. Receiver operating characteristic (ROC) curve of the Logistic regression model for predicting postoperative cogni-
tive dysfunction in elderly patients with esophageal cancer

E 1 2FRERBERBINNINGERRS Logistic FUNEE! ROC Mk

34. BT REMEEYWERIITER

3.4.1. RIRHHREAHE

W R R T (L 2)1 P < 0.05 1) 7 MAFR A CHAID Bt g s isinty, MALRE Ny 4, 3L 13
ARG HAR &I R 7 A, GREl 4 AR, RUMAER . BRI, AL AR . i
T S fe LTI A 7, DA 2,
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=0
e —.
——————— . W HEPOCDA 783 126
| m 3EPOCDH ! ]
| =pocod it 100.0 161
=
M ERRE
Adj.P {1=0.000, - 75=54.688, df=1
i 1
Tl 2
- »n _  ___n
W IEPOCDA 290 9 B HEPOCDA 900 117
S—— |
@it 193 31 =it 80.7 130
BEMAEITE(WBC>10x10°/L fRI4IE R (Hb<120g/L
Adj.P {=0.001, Tﬁ:m 444, df=1 Adj.P {£=0.000, T}S:39.383, df=1
WBC>10 WBC<10 Hb<120 Hb>120
=3 TR4 RS =6
n| n n n
WIEPOCDA 00 0 W HPOCDA 529 9 W IEPOCDA 524 1 W HEPOCDA 97.2 106
n | | n | |
@it 87 14 it 106 17 it 130 21 =it 67.7 109
= | = | =
Fi>60% Fi>60% BRI E(WBC>10x107/L
Ad).P {8=0.005, 75=7.969, df=1 Adj.P {8=0.004, -£75=8.240, df=1 Adj.P {&=0.000, H£75=22.781, df=1
26T§ <6(|J§ 26(|J§ <6?§ WBC>10 WBC|§10
TR =8 =9 F=10 TR =2
n n n n

W 3EPOCDAE 0.0 0
u

W 3EPOCDEE 750 9
u

W 3EPOCDEE 125 1
u

B 3EPOCDEE 769 10
u

B 3EPOCDAR 769 10
u

B 3EPOCDAA 100.0 96
u

2 315

2it 75 12

596 96

it

50 8 =it

81 13 2it

81 13 2t

Figure 2. Decision tree prediction model for postoperative cognitive dysfunction in elderly patients with esophageal cancer
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Figure 3. Receiver operating characteristic (ROC) curve of the decision tree prediction model for postoperative cognitive

dysfunction in elderly patients with esophageal cancer
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PR ENH T ROC HIZ ot s, SR AU [F B AR B AR R 6e 7, fhZ T iR
(AUC)>4 0.920 (95% C1:0.880~0.960, P < 0.001). i £ 45 i KA 2 1) B A7 2R RIME N 0.35,  BhHT
A () R AN 95.0%, H55 N 85.0%. LI 3.

3.5. Logistic & SR RMER LR

Logistic [F] U745 75 7 %6 (4D 5210 DX 3 g0 N e SREBEASE RS, i L 45995 s Ak T W SRR R () 55— )2, A 4
THEUR AT B B TR SR AR R 28 )2, S A R A Hh 4 SRS BN 2 35 A% O e b - Logistic A5
T 5 PSR AL ) ROC 28 AR E Ge 124 22 57 2 35 (Z = 2.34, P = 0.019), PR 14 R L w0 1) Tl
MRLRE, BARGE R VRN 4. [FE, SesemBRfE RS 5455 BT Logistic [A1 V3457

ROC MR
1.0
[ S
— Logistic[al S Y TR 2
— YRR T R 2
SHEL
0.8
0.6
5
B
i 4
0.4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1 - f5RH
Xf B SR e A 2R A

Figure 4. Comparison of the areas under the receiver operating characteristic curves between the Logistic re-
gression and decision tree models

4, Logistic EVAS5AFMIRAA ROC fhLk TEFRAIXTEE
4. 71ig
4. ZERAEEVIBAREE POCD HEER

AWFFILIN 161 FlH2 B EmUIRARPIZFE B . RE NI (POCD) K AEFR N 21.7%
(35/161). ZEHEIEAL T [E bR POCD W 5% & /E4L(ISPOCD)#RIE ) 25.8% [17] [18]. FIREJRAZ, AHFFTEE
AREAG AR KA K POCD £ Wits# 5 ISPOCD W FUAFAE 2, VLR ABERFE . FAR 5 =R BRI
HIARFE R, ATs RNR 2 F aEmUIBRAR EE POCD KA RE &, Mg EIEKEAL.

42. ZEREEVIBRAREE POCD HREKEERSH

AW RS R R, F# >60 HY . AR ETEE(BMI < 18.5 kg/m?). BEALMN L& Bm . AR 4h
JE it A 40 T O = (WBC > 10 x 109/L) . AR 40 AL /KPR (Hb < 120 g/L). ARk E > 400 mL
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AR FARFFEEN K >8h, B2 ZERE R VIR S AR5 R AR DI HERRS (POCD) AR AT fE AT 3K -

4.2.1. RMERR

AW T 50 151 55 A7 E BE AT A 1L/ s, JHL w Sl L e o 07 92975 48 451, R i e i 0L 91 2 4511(4%)
HH I P L A R D R B R A R R, B IR R I LB A TR R AR
A B D (2 R R A5 AN L PN B HERR T R) o ASHIFFEUESE, i I 5 e 2 AE S B VIR oA 2B
HIE R POCD M fER A 2. EVERED LA [191%5 N & B JC B 55 J5 S8RE A 40 vhos 5, 7R 2 B 25 14m
POCD [ & 2B RS o 7N TF 3% BRANATAE T0 S DR 1A i ) ML 5 48 27 3 L (A 120 5 w55 5 BTG HR A2 P
BE), BEE ARG ENSG RE AT AT BE =i [20] . FEZ AR R A, PR BE ARG KA T M BB i 100 A
P, WA RS BUNAHSUREEE . I 57 B ) B 52 40 A0 48 9 S RL AN, 72 F- ARG R 22 mi N AR 5
HIAFIThRE R . BbAh, AW F0 BT H VR A L B AR RIS, VBT Qi . 8IS
ZHLY KHEARR, GINTE 2 PR PR 1], Xkt i o i 05 30— 2D A AR AL TAR A 2,
BB AS [ 0 B P S SR Pk R, 5 38 XU 20 2 A

4.2.2. WBC 7k

AT I POCD ZH A AT WBC FHEi# 6 415554 (17.1%) & JE POCD 407 AT WBC FH&# 14 7 &
H(1L.1%) ) Im R BEREATIZ 8, A BITOR K AR, ARET C [N & F(CRP). 45 JE(PCT)5%
TR AR WS, R ERRERE B A BE AR ARME A RGYT, RYIREMER IR R
HORHT WBC 5 1 32 2 5 [

ARFFIUESE, AT A B0 S (WBC > 10 x 109/L) 2 Z 5 88 i VIBR AR 5 DA K0 Th BE R AS ) 56 i)
K. 45 R 2 HUESAHEIIE[21] [22]: BIMEFEIE R S EJaEN, Bt B0 50 m =R 23
FHOG; A AU AL [21] [23]78 8 24 NBE A KF 5N ae 2 M 0¢. MHLEZ A, Rijc
TEAE B RAEIRS—— P BRI B MR A EE . e B e Bl 2 230 A — v 8 e BB OAS I Mo B o 80 /N IR I 4
JL % 55 R 28 JORE SRR AR, 0T SR A AT ML IR 5 RS & JuTh RERR S, 1T S 5 POCD K id F£[24]-[28]
DRI, X AR BT AR R 3 34T AR AT 2R VAL SR (i v e B s . A2 8 & & 3is it
RANK), FIRERCNYED B SYRh 22 D\ J 1) B 2 1007 1) o

4.2.3. FiEEER

AWFICIESE, Fh >60 %2 POCD [#H 37 fs [ K 3 (OR = 1.57, 95%Cl: 1.007~2.453), iX 5 EFrILIH
—H. FE{EAN POCD FIAZC XU H 3R EL gl 2 T S FEAE S, Bl tnbs &P 1ISPOCDL i 7t RV % 4
(260 )My AR R FR[17]; Monk 25 A\ F¥ K L BA S BIF 72 AR B Ao 4 08 51 9 AR J DN R B () Bk ST 73
DR F29]. HAUHIEEFETREEMSH AR S WAt £ L, ZEEHELRGEHME FREE
§5), O 5 2R B 1RGR , AEH ORI EE 5 52 TG I & 2 s vEAT i [30] [31]s &
AP b, SRR S EEYE[32] S fl T YR I PR [33] L MR SOE Sy B AERIN[27], S BT BRI
P05 R UM . R R QAR RS, AARFTIEAL 5 ML T TR AE T 836 . rRERIKYE, A
B4 2Ty B A IR M £ 7 552 W P 0 14 S

4.2.4. Hb 7k F

AT 22 RS Wl BAESE, AR ZE 8 A (Hb) /K FIK T 120 g/L (OR = 2.06, 95%Cl: 1.161~3.649, P
<0.05), REZEREEBEEARGINNIIAEREIS(POCD) KA ML GI K . - BIEse T RETFTMRAS
AR G IN ARG (o< BEVE[34], FEOBEAE FMLEICE T 120 & (1 ANUA RS OBk, KPR 2 H
Fe B R A Z [35] 0 R A SR Sy AA IR AT VE U, R EREAUIRI i 52 B8 ) B3 ks, e &
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PUR

TR L 5 PR, U f 5 5 31 RIS ORI % S OB R, it
TR 26 T0 55K 5 TR, 2% POCD [36]-[38]. IR PRSCH th, 424 £ 96 EE 2 35 R MR 4.
IS B A ARNIFOML, N0 5 R b ML MR RS, 3tk — MUK U R IR B2 Lo
ST, RIS 23 (AT 03 B 5 B P TR, R B IE A0 MRS . AR e A 2
AL, BARAE POCD KA M. B4, KB 52 1 I3 I 40 88 (1K T 55 POCD R A: (MR - RN .
35— i B 5 T B 9 2B e

425 HitiFEE

AW FCAIUESE, AR A IME . AT EIEE(BMI < 18.5 kg/m?). FARR A K 5ARP L& >
400 mL 722 88 B FH K ARG WA Re G (s fa e K 2 [29] [31] [39]-[41]. sh#sEiesRi, &
PRI I AT SO R il A ALK B IR 5 23 8] 2 ) Hidz b, FHAZ O R BRTE T 2k i 5] R AR iR
AR IR HE R, 5 AR A SR M 4 15 [42] . FARBT )i K AT BB K R G SOE IR B, BB I A
YAA2-6 (IL-6) 552 JANMIPR 1o X8 58 RE A5 m] 3@ ek 52 45 1 1 o o e ik N R AR, /N e S 4 M, 51
RANG JRE, BT B0 SR I DX ¥ 9 fule o] S0V 52 I 2 0T 12 [43] [44]. &8 B3 b
RV FE AR PR 3 2 BRI AR AR S i A T8 32 AN RORES, ALK BMI BN S B AL 7™ B K6 i 5\ i i 55
PR B FRFR[45] -

W, AWFFAUE SRR B PR 2 A8 538 POCD MSZTANE, & Chen [34]55 A1)
SRR, HR S DU I FUAROE 1 208 R B DA AN T Ak HE K S IR 35 45 SR [16] [41][46) AR AT REZ
ORI FC NBERI R R M, BT I RIBNER >60 S EFE RS, HERGEMES, HiZik
BARZE K EE WG, 7R S RBE REAGR S LR RIL BRI 2 E 5 T . 45 LA,
AT 2 R E T g e VIR AR S POCD KAEMZCEARBIFER, Wi (FE >
60 %) AT A5 K K (BMI < 18.5 kg/m?) AN I s 5 AT 1 40 M TH $ T+ = (WBC > 10 x 10°/L)
ARA AT A KRR (HD < 120 g/L) R 2kl E 8 400 mL PARFARFFLLNS ] > 8 h. X LR HLA N
il v i £ ) R MR T S SR T OB R

A FCHAFE— R IRE . Ho—, RIGTPNI S8 T2 7 RE B ER Rk m, EAREE
SHERR A JF VB 2R BB R BOR I ACIRZS (TR A2 52 mT o A S RAEAR J5 T KRG MENE SR &, S0
W& BN AN T BT Be 0 3 R IR AIE 2, T REXS POCD A= 2 J AU DR 25 I 1R AN s — 5 i 75
FLURATI FC R 1) MMSE /By — T S5 A K006 28 TR, R B AR5, Rl 280 T Thig &
5O AL PR R 0 T PR BURIEA R, AT BEAETEAS T AR BB ER RIS SEBR A T A IR E U
POCD (J& & AEiCIZ IR RS) () H 2 AT B8 R4 MMSE R . = AR SN T B ST RE A S5k 05 T 75
By — BT = S5 I Bt , A7 TE S AR OO A ) A R R DU ASHE S BRI R T POCD XU TR AR AL,
B T A% R R, (E MR R 2 RO I ANERIRAE . BeAh, 1EA— IR B BERT 7T, A2 R BEA % %
BHEER E B, RAEEAI NS ORI E R R 3, AR BRI IR FE - R i 2 i B g o e 40 3
PRIRIbREA S IL-6 2 RIEFRFRSE, XL RN AEIB I JORE RN . #8155 B2 fm POCD k4, it
T BRI AR R AT PR S TR FE o DR, SRR D B R BT I AT . 2 RO BB TS, §TR
PEAT 55 90 BB LA I 7, R GE T N b0 DG A e, DAY Fa - 060 1 — /1 B AR T 5 XU Tl T2
N PRORE TR o e ) A A B 8 SR I R AR 2 T S (R O E A 4R

=
I ARAR R 245 AR K e vh Rl H (202112050111).
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