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Abstract

Objective: To compare the clinical efficacy and safety of catheter-directed thrombectomy combined
with catheter-directed thrombolysis versus catheter-directed thrombolysis alone in patients with
acute pulmonary embolism (APE), and to construct a prognostic prediction model. Methods: An am-
bidirectional cohort study enrolled 70 APE patients, divided into combination therapy group (n =
33) and thrombolysis alone group (n = 37). The primary efficacy outcome was a composite outcome
(absence of hemodynamic decompensation and death). Multivariate logistic regression was used to
construct prediction models. The predictive performance was assessed using ROC curves. Subgroup
analysis and cost-effectiveness evaluation were also conducted. Results: The combination group
had more severe baseline conditions (higher preoperative pulmonary artery pressure, P = 0.021),
but achieved a significantly higher success rate of the composite outcome (81.8% vs 54.1%, P < 0.05)
and a better cost-effectiveness ratio. Model 1 (clinical-imaging model) identified preoperative pul-
monary artery pressure (OR = 0.637) and sPESI score (OR = 0.139) as independent predictors (P <
0.01). The combined model of these two factors achieved an AUC of 0.886. Combination therapy
showed a significant efficacy advantage in the sPESI 1~2 subgroup (OR = 13.500, P = 0.018). Conclu-
sion: The combination therapy is superior to catheter-directed thrombolysis alone in both efficacy
and cost-effectiveness. The combination of preoperative pulmonary artery pressure and sPESI
score provides optimal prognostic predictive value, and the advantage of combination therapy is
more pronounced in patients with sPESI 1~2.
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1. 51§

SV fifi#2 %€ (Acute Pulmonary Embolism, APE)HE &R 2] 100~200/10 73, AT E 2 = K H Wt
MAEBIE[1]. FmfEEE 24 /NIET R 30%, H s fa AN R S R R 260 15% [2] B AR BEAX
Lo B K P ZE B O & S AT N S ThREAN4x, b Cofi & N IR RIET(3]. 1RITIZ O =2 PR R
BERH . WA O FE . IRENET . PUAENFEERING YT, R0 rh s A A M AP G R 3 115 . &S
F IRV S (AR R I 1%~3%) [4]0 B ANBRB G/ MAIERREE a2 A, FEAES
EMEGE T 5 E) S B ARG I XEAR) [5]. —TF 700 B, A ANIRIT ] B R fE BE TR
HAKE IR L[6]. BREVRTT KBS AAE T eIk A ke, Al 29 &L A H It AUz [ 7],
R PR B AE, A% 00 10 RAE T8k = ZE T fa B 20 J2 AN VR 7 UE Y o« sSPEST PFAM I PR B FH T V2 AR X 43 FE
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AR, B WAL IhRe S sl ik 7 WA B S MiEhik s 77+ BNP. hs-cTnl & Miller ¥ B A7
—ETMHE], HIAT L RRT R4, RIERE LG TR, 1677208 1 7 B ok
BRNRGIEAL . BLAN, B A M EZ B R A A2 52

2. FARMBATE

AW FER R F LSBT T 735, 0fiik 2017 £F 1 3 & 2025 48 9 JHIE T AL — AREEBEM A
IMAEPERRDZ K APE (3, MR EE SEERESZ RT3, K6 70 BilEE 0 4.

2.1. MASHRIFE

PANIRAE: (1) e > 18 ;5 (2) CTPA BUffizhikiE i N APE M & fE B3 3) MEIREE <14
K (4) #BRAETIENNEIT .

HEBRFRUE: (1) 1E B e E fE(BACS W4 >3 S uGE I E KFAR <7 K IESDPEEAE IR H 1),
Q) IEHFARBEGCOIMEMHFER <7 K, ERXFAR <14 R): 3) REIEIREGE B EE 1) S
s (4) ikt BRAARIEERHE; 5) MEMERASER: (6) FHIELT <1 E; (1) AIFEZREGHE
FEB . ANREMN 2 FARMEE; (8) MHEOEREIEE; (9) EIRMIEIHIALY.

22. EERXR&E

O —KRERRE

NBEET R B3 S B, B FE PR A0S TR SR R s FERIEE S SR R NP I S
ERAELER, BIEBMIhEERRR . OHBFREY (hs-cTn UT). O IhREAR AR EMI(BNP). AR ML A
T, YT RET 24 /N Py F KIS o R4 B3 N B 5245 2 S D Re PRl Fabm . AR ATz ik /1. A
Miller #-47+ APt sPESI VP43 . KA B (3 Bt i 4 S 3 e 2 A J2. o

@ YRITHRIER

103 B E A PR A AR B AR . R IR RS OIRES . RISk A A RS
Miller #43 REITARJE Miller PF4r 218 RETARFIZIAKEZE . 24 /NS MLZCE AR GO i tg
1 DA B B2 B H AL

@ TPflibRaE

A R AT T R BT e bR, 8 SORRIT IR AR R AR IR B )1 R AR H AR R A FE T, R
FRE IR R R AR e, WE LA 5 e bR sh>2 DRI E R AR MRS )5 A% IR < 36°C; ik
B> 110 W/ WHE <100 mmHg; FEHPIRASSCE; WFRATR > 30 IK/45

7% LA A AT T 2 A VRS R AR AR, 2 DA AR — IR e S R A PR A 24 /N
WL N > 2 o/dL B4 2 /N 2R B > 200 mL; B 3% B W I CEL S/ py ot . CofE S 28 . A
J& Hh L ESCRR AMRHT FU e I s 1)

2.3. BT &

FRAL AR A R B K B SN KN, /£ DSA 51§ TS ERFEERENELASRBEIR (10
mg/24 h). WG RGTE, FRAEEIER. RGPS T RMHEEZ B0 DIRGTREL (R
{UZNS GER 3

BRERIT LB E AR B AR AT AT IR )T, GBS, £ DSA 5| 5T 52 il ik id 7 B 6
AT E, JERARES, MR EOR AR RcHR o 5 SRR R iRtia T R Al AR 4 .

DOI: 10.12677/acm.2026.1672567 613 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1672567

PAHEE ARG 24 NAEEMEN . BMLIIEe. 8 IhEEASIIKIL M. KI5 24~48 /N E &
CTPA PHAl LA A BRRCR K AT L I REK R G DL -

24. Gt

KH SPSS 27.0 Guit B AT HE b, DAXUIIASES: P<0.05 AZER A G R L ESS LR
YA+ brEZEROR, WRECECRA ¢ 15 dR IR & DL A B (VU o Bl BE )R, 2H TR BBCR:
F Mann-Whitney U 558 . 73288 5 R FAEL (%) iR, 41 LLECR A 2 K505 Fisher # V)RR

IEEL /R =0, WY = DANRIT HES HOR A A =1, BERITH =2)hHE R, 25
HEATHLZ A Z KR Logistic [HH T, THE &SRB LL(OR) A 95%E(E X [H(CI), ik P<0.10
AN Z = AT

WA N =A TR BT 2 3 Logistic [BIVA 7087 : #AL 1 (/K - S8 4645) 1584 2 (B 1EIR).
FAT 3 (A HE - VAR &), 50 34T 2 IR Logistic [0 3534 . S 15K H Enter LR 2K &,
2 PAE. ORAE I 95% CI, f = /MR BEATA T A 0 FEAG 56

PANBE sPESI V436 B8 739 1~2 4p 2000 3~4 Sr HBEAT L2 /0 #r . RH ROC HITZR PG AR AT M3 ik
JE 77+ ABi sPESI VP73 S W& B B TN, 1528 T A . R 3 & AR R L (Incremental Cost-

Effectiveness Ratio, ICER)IFAT AR HF 220N

3. 458
3.1. —fRFIRIELE

PR B R . RATMALE A ARET Miller 4> RIS E A 1 KTFILE, ZRBTEGITHFRE XL
(P >0.05). BEETRIT ARSI 7723 5 T B Al 42 2H(59.00 + 3.02 mmHg vs 56.54 + 5.25 mmHg, P
=0.021). LI EMATEFR T, BEAIRITL FDP (P =0.046)5% 35 = T aivate dl, H AR IhAE TR R
D- AR BNP /KA IR 2 7 gt 52 (3 P > 0.05). WK 1.

Table 1. Comparison of baseline continuous variables between the two groups of patients

* 1. MERERLEETELR

REAE BUEERR M (n = 37) BERYT 4 (n = 33) Pl
() 62.11 +13.81 63.42 + 13.47 0.689
ARA ML & (g/L) 135.62 +5.37 136.61 + 5.49 0.452
A A Btz ik 71 {8 (mmHg) 56.54+5.25 59.00 = 3.02 0.021
AT Miller ¥4 10.27 +1.88 10.97 +1.88 0.125
IS E A UT (ng/ml) 0.20 =+ 0.08 0.23 +0.08 0.105
APt sPESI ¥4 2(1,3) 2(1,2.5) 0.547
PT (S) 13.70 (13.35, 14.55) 13.50 (12.50, 14.30) 0.138
FIB (g/L) 3.80 (2.65, 4.63) 4.07 (3.6, 4.37) 0.406
APTT (S) 36.50 (34.00, 44.90) 39.40 (34.30, 42.05) 0.995
TT (S) 16.90 (16.00, 17.85) 16.70 (14.90, 17.30) 0.104
INR 1.11 (1.02, 1.16) 1.04 (0.95, 1.14) 0.469
FDP (ug/L) 1231 (6.22, 33.41) 21.34(9.78, 34.23) 0.046
D- A4 (ug/mL) 3.79 (0.96, 14.52) 6.44 (2.74, 11.60) 0.120
BNP (pg/ml) 335 (298.5, 398) 364 (318, 443.5) 0.122
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PRZEL RS PRI RO RO R s O i BERE . R P T S, E RIS
THE R (P > 0.05). BEATRTT A7 L) v T 4l A2 2H(66.7% vs 43.2%, P = 0.050), 7atCoJ7 LA

RN,

T PR Al VAR 2H(45.5% vs 10.8%, P =0.003). TERL%E 2.

Table 2. Comparison of baseline categorical variables between the two groups of patients

2 MABERELSLTEHR

—REIEIL[H1(%)] HRAERHAM=37)  BAEBETHD=233) P! P
H(5) 23 (62.2) 20 (60.6) 0.018 0.894

W AR 12 (32.4) 7(21.2) 1.110 0.292
el 6 (16.2) 3(9.1) 0.790 0.374

i gg sk 7 (18.9) 5(15.2) 0.174 0.676
D 12 (32.4) 13 (39.4) 0.368 0.544
iR 3 9 16 (43.2) 22 (66.7) 3.856 0.050

Sk LI 4(10.8) 15 (45.5) 8.907 0.003
S 9 (24.3) 12 (36.4) 1.204 0.273

T I 12 (32.4) 15 (45.5) 1.248 0.264

3.2. EEESRFEMERSH

PLE AL R ARAR S, INATE R R T R &K Logistic [FIH4HT . 45 3L B R T ik Bk
i~ ARETHSIKE /7. KRBT Miller ¥4+ Miller 218 . APt sPESI 4>+ BNP. (1Bl K58 &4/ 52

FF(P < 0.05).

R 1 R PRl I R 2 R XU v T RS 41(OR = 0.027, P = 0.002), APt sPESI ##43(OR = 0.139, P
= 0.003) & ATz ik 71(OR = 0.637, P = 0.001) ML LRI R R . AL 2 BoRiGIT BN AR E (P =
0.549), Miller Z{H(OR = 2.417, P = 0.003) 5Bt K(OR = 0.765, P = 0.001) WAL K R . A 3 Hyfyy
TER S FEE(OR = 0.157, P = 0.020), A% (OR = 9.384, P = 0.003)F1 BNP (OR = 0.983, P = 0.002) 5.
EROG. MR 1R E e, TEILE 1.

2

OR(95%CI) P

A3

OR(95%CI) P

0.002 ——=—————> 1.631(0.330,8.064) 0.549 =i

B

AR OR(95%CI) P
HBIT I — i 0.027 (0.003, 0.253)
ABtsPESIFTS  -a— . 0.139 (0.037,0.520)  0.003
A Bk E Sy —-— 0.637 (0.484, 0.839)  0.001
AHiMiller?F4> —-—1— 0.736 (0.441,1.226)  0.239
Miller 4 2211 ;
B
Jifi &2 !
BNP |
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Figure 1. Forest plot of multivariate Logistic regression analysis of factors influencing the composite outcome

E 1. E8GREFMERNZREE Logistic EVARD AR E

3.3. AT ARIEEE ME RS

LAIRIT I O AR &, BEAT B R Logistic [AIA 4T - RETAJE Miller P70 21 (OR =2.731,95%
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CI: 1.726~4.322, P < 0.001). ARIA 5 ilizh ik E Z{E(OR = 1.789, 95% CI: 1.365~2.345, P < 0.001). Izl
F12ERAREL(OR = 3.429, 95% CI: 1.144~10.279, P = 0.028) 51697 ik B EM . AR K@P=0.051)H4
BN, PEBMEFEAP=0.12)AEAEEFEMM. FELE 3.

Table 3. Univariate Logistic regression analysis of factors influencing treatment method selection

3. AT HREREME R ERE R Logistic BV

. LR F B 5 Hr
AP

95% CI OR {H(EXP) P1A
{E BT K 0.811, 1.001 0.901 0.051
7 EE H A 0.695, 18.826 3.617 0.127
Miller V4> Z1H 1.726.4.322 2.731 <0.001
ARATA G iz ik & ZAE 1.365, 2.345 1.789 <0.001
MRS S5 R AR 1.144,10.279 3.429 0.028

BHR R P < 0.10 (IR EHANZIH R Logistic [0, 45 BB RAR RS Miller Y7 218
FIARRTA G i3k e Z 8 A6 IT ik B oL s m R R . Mimsh 715 RAVELE 2 R R A R B3
Gr%E ) (ERN KO EE. LK 2.

ESES TR R
Ap i OR(95%CT) P
FEBER - 0.836 (0.685, 1.019)  0.075
Milleri¥-5 Z{H | ——a———————— 3467 (1.538,7.819) 0.003
AR S5 Bl sl ik 2= 18 i-—- 1.777 (1.280, 2.468)  0.001
M SEIASE —— 0.365 (0.045,2.984) 0347

[ T T T |
0 2 4 6 8

Figure 2. Forest plot of independent predictors of treatment method selection

2. RT3 RN ST R0 E R AR E

3.4. sPESI JF4R 5547

1E sPESI 1~2 432+, BNP. 097 751k RuilishlikE i 58 & 45 )R # M K. 76 sPESI 3~4 4341
FORETISIIKIE HE SR &4 R EA BEMt. FEILE 4,

Table 4. Univariate Logistic regression analysis of different sPESI risk stratification subgroups

F 4. F[E sPESI Bl 2 BRI HM B EE Logistic EYAS 4

- SPESI 1~2 43 #(n = 50) sPESI 3~4 434 (n = 20)
i OR (95 CI%) P{a OR (95 C1%) P{A
BNP 0.987 (0.977, 0.998) 0.016 0.988 (0.975, 1.001) 0.069
WBIT Tk 13.500 (1.556, 117.137) 0.018 1.200 (0.185, 7.770) 0.848
AR ETHt 2N K E /) 0.663 (0.487, 0.903) 0.009 0.695 (0.495, 0.975) 0.035
itz Rk o 21 1.091 (0.884, 1.346) 0.419 1.075 (0.827, 1.398) 0.588
Miller Z{H 1.605 (0.993, 2.593) 0.054 2.434 (1.108, 5.344) 0.027
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3.5. ROC HiZ& 4

KH ROC I ZevPAli ABE sPESI V¥4 AR ik He 77 B P & 660 526 485 JR IR oA 4L, T 022 5.
AP sPESI #7311 AUC N 0.769 (95% CI: 0.651~0.886, P<0.001), A[jlzh ik E /1) AUC A 0.776 (95%
CI: 0.656~0.896, P <0.001), P& BEA TN AUC N 0.877 (95% CI: 0.789~0.965, P <0.001), I
3.

Table 5. ROC analysis of sPESI score, preoperative pulmonary artery pressure, and combined model for predictive efficacy

% 5. sPESI 47\ ARBIFFBIAKE 1K I SR FUNZEER ROC 345 R

K6 5645 5 AUC SE P 95% CI
A% sPESI ¥43 0.769 0.060 <0.001 0.651, 0.886
AT B kR 18 0.776 0.061 <0.001 0.656, 0.896
WS 0.877 0.045 <0.001 0.789, 0.965
ROCHIZ ROCHIZk ROCI£k
— 1.0 . 1.0
/ [
J
0.8 038 )
,E%o.é . d ﬁ% 0.6
g |/ i /
0.4/~ 0.4
0.2 .;‘ 02
: O‘AO 02 0.4 0.6 0.8 1.0 0'00.0 0.2 04 0.6 0.8 1.0 0'00.0 02 04 0.6 0.8 1.0
1S 1 1R 5HE
W B R (E A At B b E A K. wot B th e AR 1Ko

Figure 3. ROC curves of admission sPESI score, preoperative pulmonary artery pressure, and their combined prediction

& 3. A% sPESI #¥43. ARBIAGEIAKIE S BEETUN ROC HhZE

3.6. RRA a4

56 45 R BTy 8 AR B 2 20 A Y8 T BE T (15,000~95,000 TT ), T K TR 9 AR x4 o
(30,000~95,000 JC). BEATEIT AL FHAERL 2R N 50568.64 JC, =T HAliEE4LI 39804.86 7T (HELAIA
JSTHEGERRINR N 81.8% (27/33), W& mT HAiFEFRH 1 54.1% (20/37). BRATRITHRABR N
61820.83 Ju/E M fil, B4V HE4HR 73576.45 JU/RLENI ) . @ i 115 ICER {E 4 38858.41 Ju/ M Hhiwifhil,
B 5 s gl ke A LB 2 3R1 1 9] ) 45 )= s A n 38858.41 JulRIT AR . 1L 6.

Table 6. Cost-effectiveness analysis between two groups of patients

6. MEBERAY @S

izt A (n = 37) AR YT 4 (n =33)
PR P (OT) 39804.86 50568.64
A 4 R R II1(%)] 20 (54.1) 27 (81.8)
FRAR R Lo (T i 451) 73,576.45 61820.83
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4. g

APE J& —Fh s 8O0 O MU BN, 25 S8 NIGITIEA APE B ZFEERTT 1, E9R1S
BN NH9]. AR B S E RS B SRR, RIERAE B IR R LR RISk E &
AT, HHES AL T @ U TS b ke, GE BB E 71, SCEA O ThRE, NS
BIRITRIE A RIZAE[10]. ARG RER, BABITHEGERMINEN 81.8%, W& m T HaiFnd
1) 54.1% (3215 27.7%), SEEEFFAL 0 —E. BeA1RIT PR A0 ATE T 10 i WIS PROs s b e, 18
BRI KL ), S O IIRE[11]. SE M T EEER KR M, SCELPGE IR s) /)2 ot s 1 5
AV AR LR, 0 ML SR K BT SO BR[12] A58 T AR T AR B S ik ) 2 3 v T Bl
AP =0.021), $7nHE 2R 1 50 8, (TS 3RAG FE i e Ph 26, g — 2D BHIE 1 G ¥R Y7 0 BORE S A AR 34
AW TR XA VA BRI TE LU P AR A NSRS (7 3k S e 4k, S5 R BoR, BREIRITAR &4 R R
R E T RANE A, HRARBER AR s ARATHizIkE 77 ARAT Miller ¥4+ AFt sPESI ¥4 & Miller
Vo ZEAE N A 5 R B SE 52 PR 26 s Miller VP43 22 85 I BN K ZE (8 N6 T 7R IE B R A0S s i) R 35
ARHETIEZN K E S BA sPEST V43 B BB R T8 — 8 kR; BEAIRITAE sPESI 1~2 43 B 7 i3 2
F. FIRRICAIAL APE X NIRTT SRISSR AL T 95 UEAKHE o

FRAS R 3 3 A e m PR O S ) B AR . ATk, BG45 )= Th 4 2 F LI A Ak, o RF 45
JRBE AT B IR G — ARRAR R AR ST, 370 B R R m N o A AT AR R R 61820.83 JT/k,
Do), T Ay i 201 73576.45 o/, $Em A IR TT B LATE A I BOAR B4R LU SRAS B8 5 YR IT
B ). ICER A 38858.41 Ju/meiwfol, BPEEZ 3K 1| BN 4 R R /MG N 3.9 Jijt. 1£ APE iX—3
HEERH R BT Y, PR A5 LA T ok T 3 PR AR T KU [ 13]0 BRA VAT BRI Bt 9 P A
R T2 R E 3R, AT A R0k S BT RIS IR AERE & ICU i B A5 IR 2 A, MK BA i)
PART M.

ATl s ik 7 A 7 R LR B T N 3R 2 — o B R BE A R, RaTishfikE 71 516797
BRI &35 2 U 9E(OR = 0.730, 95% CI: 0.607~0.877, P =0.001), 275 /e, 1697 IR k. HHl
HIFE T Wik 27t m R et O = e AN, 4 O IRE AT, AT R ECOH N (R A
BRBEHEEALE, BROBMEIEIR, & APE R WISET R EHLHI[14]. ABFFH, RETHHS)EKE I 7E R
BRI G RSG5, B H A (B A0 T FoAth S B R 36 o %48 AL s A 7 AR AT VF AL il 20 ik & 77 (% 8
BE, AR AR ERNA T PR IR R TR R -

ARt sPESI P4 EAHIT 78 [ AE o tH 2 35 TGN (A . sPEST PP B8 6 TlmRIEFR(FEE > 80
% CHVEE . RO . 0% > 110 /4. WHiE < 100 mmHg. SaO, < 90%), #AEfEfH, &
HRILPGETEE[15] [16]. BRFEZEIER, ABE sPESI iF2 55 &4 7 535 AH5E(OR = 0.273, 95% CI:
0.131~0.569, P = 0.001). ROC HiZk/#riizn, sPESI W4Tl &45 R AUC 4 0.769, ARz k&
J11 AUC 4 0.776, PIZEEA TR AUC i 0.877, 30T 8—4845. sPESI PP/ /E RifEHER = %
MAEFEZH17], ARFTIGE K 77 B S LR 3) ) RSB TR A R 18], PR & AT SkBliln R
AERE AN, SRETINAHERTE, v APE A NIRIT BT AE S PR A T I T

Miller WA 58 EVEAG T B K A% 670957 R SAAR FARBR[19], FAR AR vT B4 e i I A4 375 Bk R R [20]
RS T R, ARET Miller 17705 5 & 45/ 5.3 A 95(OR = 0.700, 95% CI: 0.523~0.938, P =0.017), F
Sy R RN AR SR RO, YR IT RO = . AR SRR E VR T AR BT AR 5 Miller WP Z(EE R, #7
IRERAIRYT B IARIE B BCR B 4F o Miller P23 I BGE AU TR RUF 45 )7, A2 I PRER T I BRI A1 T 1
B o

sPESI VP4 LA 3 M s 1 BRE IR TT 97 30 R itk o« AT F00Ks Hh v /& B8 35 2329 sPESI 1~2 43 4H.(n =
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50)f1 sPESI 3~4 43#H(n = 20). fE SPESI 1~2 434, BREIRITIT AU 3 (OR = 13.500, 95% CI:
1.556~117.137, P=0.018), BNP (OR =0.987, P =0.016)F1 A i filizh ik & /1(OR = 0.663, P = 0.009)JF Jy 37,
MK 2. M7E sPESI3~4 i, BEAIRTT KRR B3 N (OR =1.200, P=0.848), {XUARIHiizhKE /1
5E G4 RS EHK(OR=0.695, P=0.035). iX—% %5 sPESI3~4 7 AR/ Nn=20, 4 28.6%). 4t
THBEA R G WA, ZA BB A OIIRME & 22 o005 LU B 51(45.5% vs 10.8%, P=0.003), BtA
BIT R T RE MR T T E T G . RS BAUR, X Ea s, A RE TR E AR SE (W ECMO
SCRF T B ) Bl B L i

BTHAEAR®D =70), RPFFKHDTIREZHEE Logistic [FIHKEM, HAAES H=ATHRAL, Dl
Gaid 0o BEAY 1 (IGIR - SR ILA 0 B (Nagelkerke R2=0.711), LAEKAIBIT NS G, H4liEie
[ 2 A 35 g R T X6 S8 25 B I (OR = 0.027, 95% CI: 0.003~0.253, P =0.002); ARG iz k& 1(OR = 0.637,
P =0.001)AI AR sPESI 43 (OR = 0.139, P = 0.003)H) 97 R4 K2, AR T Miller ¥ 76 & 2 2B (P
=0.239). %4 RER, fEOH AR MBIEKE /A sPESI P2 IS5 T, Miller Y43 FIAANTINAS B 7T &g
BT AT s, SCRESRTPIEAAEN IR - A3 BCA PRI ZY (A% O ARG 7y - B 2 (BhaS TR
NN T ¥697 J595 Miller ZEMH S AEBEi 4, ML FR% ) hi 2% (Nagelkerke R? = 0.447). %8 iR T 7
ERNANEZ(OR = 1.631, P = 0.549), 1 Miller Z{E(OR = 2.417, P = 0.003)M{¥ [ i £(OR = 0.765, P =
0.001) AL FZ MR Z, $ERPIE FTRE AR TR Y7 7 ikxd 45 R RA I, Ui W 2h 25 M 48 br 707 0T Al Hh B
HEENE. B 3 (BIHE - AW EWBEDN T I8T7 Tk Tisgm & BNP, BERUERE /7wl
(Nagelkerke R2 = 0.557). 697 LM EE(OR = 0.157, 95% CI: 0.033~0.747, P = 0.020), fliEBEm NG
[ X Z(OR = 9.384, P = 0.003), BNP A [AZ(OR = 0.983, P = 0.002), ZHALIESL, FEHE& FREM
OIURRRE G, BRERITIERE IR R .

LR AR, YR IT T RN T 18— FL(OR fE41<1), PERBEAIATT B B3R5 AL 1 A0 et
SCRECARIR - SEAR B E N TSGR 70 Z 00 TR B 2 7R 1 3 mlfesn it B i 3
SRR T A I VR A 00 B

AW FAFAE BT TERIL R BREIRTT HELIM Bk ) 5 #51(59.00 vs 56.54 mmHg, P = 0.021)
THRR IR EN T 51(81.8% vs 54.1%), SN B HHIBC B YA 7 0 E0RE B8 TRIARDO R 34 s ¥RYT J5VAE sPESI 1~2
M2 A RS {2 2 (OR = 13.500, P=0.018), {HE 2 PR AR AL o RGN N R A AR BRI ARSI S, 4R Ja ¥ R 1%
TR MRS 72 S AR A AR 4 R A O T BEIR S I 455 S [21], 1T Miller Y743 258 AT BA
L R WA BRSO [22], W AFAE— @ MR R OE R o MRS T 25 R AREEAE B R R 40 B B35 (OR =
3.429, P =0.028), {BEZHERSH AL (OR =0.365, P = 0.347), $R~HAN AT BEME Miller $F7 25 {H
LR IX I R R BT APE VRYT IS A4, R AR SR L T DT IR T RN 1 7 B AR A AL

R FAFTECN R JLSR Y. ok, AT AT, AR R, AR B m
FVRZRHRZR. REZHEESITRE TREES, HILETEHRARN IR F R . G775 H I
PREEITEE T B it e AR . AR G ATy I XU e A5 O D RRARAS £85I, AEBENLAL A PSR AR A
SRR T AR T . G IR IT AR FT I B Ik e 7 22 v T BR Al A 4, e 0o R B A9 4
Wi, REBAHRITHMN T ELEEERE, mpaip e b TR SRR Aw e . i EE AT
RO IFIX—LG,  w] BE S i H I PR B 6 IG5 ¥R 97 38 IR IR RS HE TR, RIEE H 7 B I P AR AT B VR IT
ROSPEREAE EAA, TR RIE S fE . TS ZE I R EHERRE AP S IC 2 Al i 4. Rk, BRaRITA
(140 F DI 26 AT R 30 43R T R TR 491 PR 7 a2

UG FRRIRYE, AT 2 AT B Z ISR SIPR R o B ZE T b, ARG T AR#
fifizh ik & /1(AUC =0.776)« sPESI $F43(AUC =0.769). Miller $F4>% £ 4EFEFa bR TIMNME, T “if
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IR - AEBL” SRE TR (BCA AUC=0.877), £'& | APE TS VP IEIR A R o AW TR T BREIRTT
7R S B (SPEST 1~2 4041 OR = 13.500, SPESI 3~4 434 OR = 1.200), HE/~ A AT IEIR T RN
BRI R . A HUE R 4R AN RTINS 7 Ve 2R ARG S) K A0 sPEST o0 1E R4k e
BRI, whyvayr 7 ks BA EEE S Miller ZEE AN B ik i ZE B 97 0= i bR, ml e S AME4kia
ST % BNP IR ERIE N A IRER 2R, FEMLEARTIE WAL . X5 B oA B Tl PR T 7E AN [R] 1k
T IR A E RV TR, RETEABEE 1 Eskas AR, AR AR 2 WIEIT RN, AEHH
B 3 PPl R TS, SEILAMEL BT .

SEBRZ T b, ABFFIESE T ECE IR HA AR T 2R 81.8% vs 54.1%) Rl A R L (61820.83
JO/ RG] vs 73576.45 JU/RI), FCIERHE SR T IR IEAKYE . S EEAWE AL E A O ThRR IR PR A
[, AWFREIRAG IS T ARRTISIIKE 715 sPEST Y20 (OBES FRMANE, P9 6 & TOAR B £ 2 37Ky
Il R e S B4 7 T ST A 1) T . M4 2 A 45 AR R G 2 2 B3 R T IR Bt T i =5 .
SPESI 1~2 43 F 3 N AR BRI A 6T » sPESI 3~4 43 H 3 Al it 75 55 5 RA 10 S s a5 5 J0T A -0 b4k,
REAE 78 22 SRR BRI 2N 22 A, K 8 HEAT IR BRUAR R A AT B A — & I EAEBUR 2B 0 i .

EEGEARE TR MR, ORI Rl BUREYE. BEHLGBRES: K fE APE B ARYE sPESI
VO FIAR RISk E S0 25, BENL AL B 1R YT HE s Al i 4, DAV BRIE B Imfa R A1 1 .
FELRBA 30 REAA S(EEAETE Msh /728 KA KK L F ), IRE LS R aREER R % .
F O IHREMK I AR R Ko A RN 2> 12 A H K WIBEYS, DL CTEPH KAEZR., AFFET 2 A FEAH
KATE RN EQ-5D V/mWEAEIAL Ritats. FEAEIHEIET AV TR ZE R, AT 90 HILLEZ
80% IR RAE, HHE 20%M 5%, MFEARTEL 220 fl.

5. &g

O ARHETIEIHKE 7I(OR = 0.637, P <0.05). ARt sPESI #43(OR = 0.139, P < 0.05)fHitk{, E&LR
FRINAE R, AR AT Miller 3476 &8 3 3UN(P = 0.239)

@ AHIGBNIKE 715 N sPEST W2 BA T & & 45 5 (1) AUC & T B —48F5(0.877 vs 0.769/0.776,
P <0.05).

@ SHRABRBFFERML, SEMRDE BB RRGT S e B mE A 45 R I %(81.8%
vs 54.1%, P < 0.05), HHB B KARFIAJE Miller 5> ZE 5 I3 ik & Z A (P < 0.05), HAE sPESI 1~2 4
) B 3 T R N R 35 (OR = 13.500, P < 0.05).

@ BEEIRYT A AR AL T Al #e 4H(61820.83 JT/INHH ] vs 73576.45 JT/ IR Bl): &
AR L (ICER) A 38858.41 JU/ B ], BVIC &R 7 B 2 NG YT 1 19 APE 83 TR AN 38858.41

JGo
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