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Construction and validation of a predictive model
for septic shock based ‘on propensity score matching
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Abstract: Objective To construct a predictive model for septic shock based on the propensity
score matching ( PSM) method and validate its effectiveness. Methods A total of 114 patients with
sepsis were enrolled’ as study objects, and were divided into septic shock group (40 patients) and sep-
sis group (74 patients)’according to whether they developed septic shock. PSM was performed with a
ratio of septic shockto sepsis of 1: 2, resulting in the inclusion of 30 patients in the septic shock group
and 60 patiénts‘in the sepsis group after matching. The levels of C-reactive protein ( CRP) , procalcito-
nin (PCT) , mnterleukin-6 (IL-6), serum amyloid A (SAA), soluble endothelial protein C receptor
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(sEPCR), endothelial cell-specific molecule 1 (ESM-1), clusterin (CLU), and the Acute Physiology
and Chronic Health Evaluation I (APACHE I ) score and Sequential Organ Failure Assessment
(SOFA) score at admission were compared between the two groups. Cox proportional hazards re-
gression analysis was used to identify the factors influencing septic shock, and a predictive model for
septic shock was constructed and internally validated using the receiver operating characteristic
(ROC) curve. Kaplan-Meier survival curves were plotted to analyze the differences in survival prog-
nosis among patients with different expression levels of the indicators. Results After matching,
there were no statistically significant differences in general information between the two groups (P >
0.05). At admission, the septic shock group had higher levels of serum PCT, CRP, SAA, IL-6,
sEPCR, ESM-1, and higher APACHE [I and SOFA scores, as well as a lower level of serum CLU
compared with the sepsis group (P <0.05). Cox regression analysis showed that PCT, CRP, SAA,
IL-6, sEPCR, ESM-1, APACHE [l score, and SOFA score were independent risk factors for septic
shock (P <0.05), while CLU was an independent protective factor (P <0. 05, The predictive
model for septic shock, constructed based on these factors, showed an internalsvalidation accuracy of
94.44% , an area under the curve of 0.950, a sensitivity of 93.33% , and a specificity of 96.67% .
Dead patients had higher levels of PCT, CRP, SAA, IL-6, sEPCR,, ESM-1, and higher
APACHE I and SOFA scores, as well as a lower level of CLU at admission compared with survivors
(P <0.05). Compared with patients with low expression levels or Jowyscores, patients with high ex-
pression levels of PCT, CRP, SAA, IL-6, sEPCR, ESM-1,_andwhigh APACHE [ and SOFA
scores had higher fatality rates, while patients with high CLU expression levels had a lower fatality
rate (P <0.05). Conclusion The serum biomarkers including PCT, CRP, SAA, IL-6, sEPCR,
ESM-1, CLU, and the APACHE II and SOFA scores in sepsis patients are closely related to the oc-
currence of septic shock and survival prognosis. The\ predictive model constructed by combining
these indicators can accurately predict the occurrence of septic shock.

Key words: sepsis; septic shock; C-reactive:protein; procalcitonin; interleukin-6; serum

amyloid A

e B S A AR IR S 107 2R T B | K P
IIRERETRLE O AF , 15 PR B0 R 2E 50 R H IR
AL\ FLAR K T 3 JR AR IR , e B i
B AT A o TR AR v e i S 5K
Fty 7% A T 5 S A A0 A S R A, IVl 2240
FEAMARE SR IRTT , A LS T i B 542
HOEHER D . (MeFEAR TP ES SR E
TR PR e 7 AR 5T (9 IR T 0 1 T
Bk, FIS I IT R IR e 2 By i S, B
U T e R R AR AN R A T
SR T A5 IR S B A N
1003 5 22 2 55 T Pahe 2 e 75 P 0K o A O B 2
LT, S5 W MR A58 VA T K SE A B A e
HRREAYHEIE T o EVR, I PR 3 FH B0 M 24 12 W A
TR VA A Wb 2 W A 45 B 55 JRL(PCT) (. C %
I 8 1 (CRP) (I3 JE M RE SR 11 A (SAA) 2 A 4H
A -6 (IL-6) 250770 1A, AT 35 1k 1A Kz 4 Jf

HH C Z Ak (sEPCR) | N B2 20 g 4 5 M40 1 1
(ESM-1) FiigE 845 11 (CLU ) E #IESE 5 MR TEAE [
HPUG BUIARDC , 8On] VR S 52 56 28 16 b5 T e
PEAK T (4 5000 90 RS PE Ak . 43 D e
(PSM) WL 9 b FT R e 1207 v, vl il
T U B Ml 25 A TR 2% R 3R, S IR 5 %k
LS RE WA BRI . AHIFSY e UM EEAE £
VERWFFEXT G, 2R ] PSM 5 i A 580 P i e B TR
el ey, J T 221> 52 i) [R] 2 4% A Jie 5 P R e T
B R A HT 4T85 5 A BUS M C R,
HTF .

1 X&57E

1.1 Bt

EH 2020 47 8 H—2022 4% 5 ALEGINTT e
B X5 = N REEBERLZ A 114 (1 HREEAE 5 11
WFTEXT R R 15 I S MR A AR 5 70 o e 2 A1k



521 ) SR PR R 25 2 35

Journal of Clinical Medicine in Practice .55 .

R 40 FIFIBRBEAEL 74 1], I-AR 4k 28 d )5
ShJRar AR AL 87 BIRNFET- 41 27 B, 9 A kR
e O FF 6 (HRBRRE MRS TR e (1926 3 A [ PR
HEAUE L) (Sepsis 3.0) 1 ife 9 12 W s of
Hi Q@ S HWFEHET 1A H N AR SZ T RESE I 24 i
KRR 25 PR ST B ARG T & o HEBRARIE
O ABEAE 48 h B BEsAbT-# 5 @ it <18
L, @ IR S otk @ B &
i O AR RE SR # . MREE IR 52 Wi br
WS (D R IR fR 3 TR RE A OC B
i E B (SOFA) P43 =2 sr sl B L4 in =2
gy @ TEMCFERRESEAL b, B 2800 5 iR 2
I, EAETERFS AR, 75 {1l A5 5 M 24
Y5 Sk =65 mmHg; ) 76 M fE 3Lmt
A A s A S, I FLER /K F > 2 mmol/L,
1.2 %k

1.2.1 |fiy% PCT ,CRP SAA 1L-6 .sEPCR .ESM-1 ,
CLU 7FAG I : il R A BRI DKL S mL, L
3 000 r/min &[> 10 min J5UREEIMR . {3 Cobas
801 4= H shHL Ak 27 A AN S e & 1) (58 [ %0
BN F)) K6l if 37 1L-6 \PCT 7KF, f#i J] Cobas 702
S AERA I B E RN (EEP RAR) K
D3 CRP (SAA JKF-o SR e & G H AR K
Mg ESM-1 7K -, SR HT Bl 3 #9520 B it 36
(ELISA) kil il % CLU (sEPCR 7K F-

1.2.2 2R 5P ERR T3 R4 1
(APACHE ) 435 SOFA 4314k . APACHE T
PEOMAR R SRR IRy | Ak A T O
(R BEIESY, 4R T1 4% TF4r s | ity
TS AT RERR 22, SOFA {745 " S TS K
WP R G0 E I DD BE AL o I8 2R 50 S A e 22

RYFNENE, B3R 24 435 EIEOL T, SOFA
PE53 B P-4 (R 5 o (L BB A A58 T00) e 2: RB 3 1Y
A PR AN 30% , MR ALK 2 /K 50%
1.3 itz

{05 ) P PE A3 DR BCR R B, o ge it
MIoRHH SPSS 22,0 . tHE BRI (2 £5) %
AN, 2 LRGSR A ST R AR ¢ K5, A I AR
P e T EOE B A 5, FEAR 4l A 9 45 SR e — ot
B ICTT 2SI AT IS THECRR L [ n (% ) ]
TR HBIEECR R TR . B THANALE
Fahr, 2R Cox Hu i) JAURS: [l U= A5 750 45 T Jife 75 M AR
T AR PRI 3R A S R i 1 R s TN ABE AR, I3 4o
TR TAERHE (ROC) i8Rt AT N AR g IE ; 254l
Kaplan-Meier A= 77 | £t o7 B 45 48 b AS [7] 2 3k 7K
R B A AT TR 22 506, £ <0. 05 BRZRA5

PEI-9'8
2 #F X

2.1 EERAE=A T AR

VETC i, MR IE 20 4t 74 {51, Horb 55 38 491, &
36 {4, F-HAE IS (40.58 6. 12) %5 MedEPER T
24k 4005, Horh 55 23 5], 2 17 f], oF- 39 AE
(44.49%5.76) % , MHRAEWRE PER I 0%
- Mg 2 255 PR 28 A 00 ) P 9743 DG B (R PR AR
i MRFEAE =10 2) , VLHEC)S , MR AE 41 4L 60 i,
Hrp 55 36 4], 2 24 1], -3 4F 0% (42. 15 £65.62)
%5 MR v 4 A 30 1), b 55 20 i), % 10
], 4R (43. 19 £6.14) 2, ILICIS , BREEAE
5 MRF R 4 B W — R L, 2 57 T
Gt B X (P>0.05), HAR M, WL,

F1 2HAEBEREME—MERLR (xx5)[n(%)]

i I i iy VLR R
(RN
EERELE (i =T74) “BREEPEIR L (n =40) P MEFEIEH (n =60) MBEMARTTH (n =30) P
W/ % 40.58+6. 12 44.49 +5.76 0.01 42.15 +£5.62 43.19 +6. 14 0.39
P LE 38(51.35) 23(57.50) 0.53 36(60.00) 20(66.67) 0.54
i 36.(48.65) 17(42.50) 24(40.00) 10(33.33)

545 [/ mmHg 90.78 £11.16 85.15 +12.04 0.01 88.36 + 8.84 86.15+£11.53 0.36
&5k £/ mmHg 58.26 + 5.62 55.19+ 8.15 0.01 57.52+ 5.16 56.39 + 7.43 0.38
L/ (P/min) 117.58 +11.85 129.92 +12.31 0.01 122.45 +12.64 126.86 +11.74 0.11
P12 A 3%/ ( Y%/ mimy) 23.08 £ 5.59 20.81 + 4.28 0.01 22.58 + 5.37 21.38+ 5.95 0.33

1 mmHg =0. 133 kPa,
2.2 ERGIRAFIEL IREFBK AN £ E
F5ARK-F & APACHEI#4> SOFA %4 hdk
ABERT, e # E AK 58 41 8 35 1 PCT,CRP

SAA IL-6 sEPCR .ESM-1 7K & APACHEIIFE 4} .
SOFA $F503 T Mesaede , 1 s CLU 7KK Tk
FIE, ZRFARIT#E (P <0.05), WE 1,



- 56 - SLHIGREZ 24 Journal of Clinical Medicine in Practice 528 4
B2 iR REELL w JIRERELL
= ik B = IR B AR SE 4L = JIREFER T AL
50 - 400 1500f
0  * *
300+ — *
ol " 2 1000
200f B
201 * * ? L
i * 100} a0
* *
079 O 5 O 0 R 2
) PP P &
o < ’ ¥ ( S ® ® % ¥
= %) NS \ \ C @ "
YOS S ¥
@V‘
5 e RE gk, P <0.05,
1 BRBEASKSERTEEELREZIERKER APACHE 11 if45 SOFA 453 b3
2.3 BREMAK A a B A 5 R TR AR 0.11 x SAA +0.01 x SOFA 7F43 +0.02 x PCT +
ARG B PSR B iE 0.01 xIL-6 +0.20 x APACHE 1l ¥4 +0.79 x

Cox [HIH43Hr45 5 7, PCT .CRP SAA IL-6
sEPCR .ESM-1 . APACHE Tl 3¥4> & SOFA 43 #
Sk JHe 7 I AE K 7 A4 Ad 57 fE B R 28 (P < 0. 05),
CLU W Ry R R (P <0.05) , L& 2, ke
PEAR S TR R TN AL 3 =4. 455 +0.87 x CRP +

ESM-1 +0. 12 x sEPCR = 0820 x CLU, P4 &586iiF
g5 5L R HMERR BN 94,449 (85/90) , RHZE T 1l
FL(AUC) % 0.950, 95% CI % 0. 883 ~0. 985, fi{
JRJE N 93.33% , FREE 1 96.67% , W3 K2,

®2 HREEKRZZWERE Cox BIFRHF

AREL

AR B S.E. Wald y* P HR 95% CI
CRP 0.87 0.54 2.63 0.01 2.41 0.83 ~6.75
SAA 0.11 0.04 8.30 0.01 1.12 1.05 ~1.21
SOFA 7% 0.01 0.02 0.59 0.01 1.02 0.98 ~1.08
PCT 0.02 0.01 9.70 0.01 1.03 1.01 ~1.03
1L-6 0.01 0.01 5.16 0.03 1.00 1.01 ~1.01
APACHE T 4> 0.20 0.18 1.28 0.03 1.25 0.88 ~1.71
ESM-1 0.79 0.51 2.59 0.01 2.46 0.80 ~6.64
sEPCR 0.12 0.22 8.18 0.01 1.11 1.02~1.19
CLU -0.20 0.08 7.56 0.01 1.26 1.09 ~1.54

CRP: C JTMIZEF; SAA: MIEVEMFEEE N A; SOFA. JFBIAR B %y PCT: FRSR; 1L6: AN R-6: CLU: REEN;
APACHE T1 . kA plop S PR HER BT > R g8 ESM-V: P9 S A fE k20 T 15 sEPCR: AT PR BRAHAAR 11 C 3204

£3 HREEREHRNERNAIEIESER Bl

T AR HUS AT S <l
R Welpre MetEE
JHeREE 56 1 57
& RN 4 29 33
At 60 30 90

100

2.5
80
£ 60
]
#
B 40
— TRAERY
20 S
AUC=0.950
P<<0.001

0 20 40 60 80

100455 /%
MREHERE AR R BN AR F R 5E M ROC gk

100

&2

2.4 BEMA LTHANRE BT IZARKTE A
APACHE 11 3% % .SOFA %4 tb#x
ABERT, FET-41 PCT ,CRP ,SAA IL-6 .sEPCR .
ESM-1 7K 2 APACHE 11 343 . SOFA ¥4 £ &5
THEAL, CLU KR TG AL, 22 5 A geit
HY(P<0.05), WK 3,
R % B ¥ 38 AR K -F & APACHE Il %%,
SOFA %4 % & 04 £ 575 eik
4395 PCT (K215 . CRP K%k SAA iK%
ik IL-6 ik F ik | sEPCR fI{ 3K ik \ ESM-1 fI{ K ik |
APACHE T340 408 . SOFA 34311k 43 1 L) K
CLU w3k A Lk, PCT 5 3Ri5 .CRP M3k,
SAA B 73k IL-6 55 £ ik sEPCR & %5 . ESM-1
ik (APACHE 11 %43 %5 /3 {8 . SOFA 114315 53
HLL I CLU IR&B B E s R &, 2 7 H
Gt B (P<0.05), k4 K4,



2521 1 SEHIGREZZ4 8 Journal of Clinical Medicine in Practice .57 -
LT VT
= 74 = f7iE A
400} 1500}
00 * 2 1000} B
~
200 &
¢ 500t
100t X * X =
» \0 0 Q\) FEToA FiEH
SR & @
$ W SO
G S @Q &
STk, P <0.05,
B3 FRESETHEELWEIEIRKTR APACHE I i14> (SOFA if4 bk &
F4 AEEWEIEIRKFER APACHE 1 i SOFA £ BEMFETHER LR [ 1 (%) ]
Ei=gn s FET- B X P
PCT/(ng/mL) £k (n=62) 2( 3.23) 34.903 <0.001
BEHEik(n=28) 17(60.71)
CRP/(mg/L) ik (n=61) 2( 3.28) 32.900 <0.001
BEHEik(n=29) 17(58.62)
SAA/(mg/L) K3k (n=61) 2( 3.28) 32.900 <0.001
Bk (n=29) 17(58062)
IL-6/( pg/mL) k35 (n=63) 3((4.76) 30.511 <0.001
EHEIE(n=27) 165926
APACHE 11 #4343 &3 E (n =60) 2( 3133) 31.031 <0.001
EAME (n =30) 17(56.67)
SOFA 143/ 43 fR4ME (n =62) 3( 4.84) 28.622 <0.001
B E(n=28) 16(57.14)
ESM-1/( ug/L) Rk (n=60) 2( 3.33) 31.031 <0.001
B35 (n =30) 17(56.67)
sEPCR/ (ng/mL.) K3k (n=60) 3( 5.00) 25.227 <0.001
Bk (n=30) 16(53.33)
CLU/ ( pg/mL) k3535 (n =29) 16(55.17) 26.865 <0.001
EFEis(n=61) 3( 4.92)
LOF = -~ PCTRIE  LOF— N : CRPi'ézz 1.OF = : S/yx;éii
5 081 LLH Egéa %%0.8— > ! Eﬁ %MO 8F 1 L {Egéaw
e L ek obk Soof * Rk 06 ! Gt b
K 0.4F — KO- R &O 4F i
B 0,21 B BRo.oF
5 10 15 20 25 30 510 15 20 25 30 510 15 20 25 30
HEAERTIA]/d HELFITIR]/d HEAEITR]/d
LOF— = C|APACHE T34 1.0 = SOFATF 4}
%0.8_ L"\l ' '\1 E M‘OS_ ‘\—H E
& o.6f ‘ b N %Mﬁ: L L i jaﬂ*
ﬂ-l | o [k gy ik
K 0.4F . . K0.4r ‘
B 0o} B ol
510 A3 2025750 0510 15 20 25 30 0570 15 20 2 30
A A7l d HEXEITTR]/d LEAEITIR]/d
LOF—af T JESMIERIE  1.0F SEPCREIE  1.0F . |CLU%IE
0.8F 14 os ik L B
i 4 @i‘a . B T % % E%a%
il L ek ok fo.6r o [ 4&0 o [
K0.4F N K041 H\O ar
B 0.2 BRo.oF B*“*’0.2—
510 15 20 25 30 5 10 15 20 25 30 510 15 20 25 30
HEA7R Rl /d HEA7R R /d HE A7 R /d

4 AERWEIERFILKER APACHE 114> SOFA 45 2EWEFHE



- 58 - S IR B 25 2458

Journal of Clinical Medicine in Practice

5528 &

3 i

JHeFEAE PR YL 5 K, e Bk 4 By P RORE I
9o 17 0 1k PT 3K f 9 Dy e 2R L, R O M EE PR IR
T MR R ARG o R B R 2830 Tk R
MELIVR S, P2 EE I AT L 2 e RS b
A N F AL s AR A VRIS T B3, ik
FE R RBAE I, SRR B IR R PTG R
J7O7 5, (0 I B BB E R AL R A AR R (T
25% )M, SOFA P43 4l JH T EAh 2% B P fig it
Pitd ol (B8 HE B ABE 24 h JFPEAN, AT RESZ IR
SZBREN RIS, R TH R R Z MY br &
Py LA ST DFAS: 0550 D0 e e A, 1 T o R A TS
FAAER R . REAEASE W] 68 R 2 (R VR 4% R AN
A2 BR , BCAS I 58 2R T PSM 7 i sl 4 TR 2 I 3=
(1) 5% W, 38 2o SF- iy 2 ) 22 S B8 A SR ofE A v
PSM 3 ib A~ (A 1] 343 DT g 5l 4 Sk P28 F 0 A [
JARERY AT R A R B A SON A A T 1Y
HERTE

ENIAERE TS NN (Y = (s oo N <6
PCT. CRP, SAA, IL-6. sEPCR, ESM-1 7k % J%
APACHE I13¥43 . SOFA 43 ¥ 8 3 55 T Mk 25 4
4, CLU 700 3 351 T M BEREZH 5 Cox [ 347
gk W 5 oK, PCT, CRP,SAA IL-6 , sEPCR , ESM-1 |
APACHE I $F43 S SOFA $¥-43 15y e 5 1fin 5 AR v
[k Sz fERE R Z, CLU WAl Sr R IR 25 56T
L AR R A 1) TN A AR o e R RE AR e LA A
I 2% RE, 5 BE AR R ST A5 iE AT, ABESE
i PCT .CRP .SAA . IL-6 .sEPCR .ESM-1 & ik 7K
A A APACHE 11 945 . SOFA 447 47 1 /&
I HE R G 2 5, CLU & 32k /KB 3 199
YR M & 3 E AL, #278 PCT, CRP, SAA | IL-6
sEPCR .ESM-1 .CLU . APACHE "Il ¥4 &% SOFA
G3¥8 23 e R FE AT R A A e R R AR e R A I A A
T o

PCT F1 CRP 212 Wil 8 i 1943 2800 W b i
Yy, 85T 5O SRR AT A R Ry T e . B
FE R, AN 4% B B I CRP I PCT
IOV R TR B R . CRP ZKOT-fg S i
FRAE B R, R — AR LR
SAA Sy JFF 40 L 53-8 %) B A R 28 g 2 1 SRR B
BIIfG 4 ~6 h PN HAKCE AT KR e, 2 S AL 4
SN ST B BURAE AR TL-6 % B N R
B FIGE R A BT, 2R B 240 A B A 05 A4

PR TR SO ML R I R T, A R
AR B, 2 PCT ,CRP (SAA [IL-6 45 53 E
AT, INE s , 5 & MedERE IR e 5 2 4%
FERSIEE R | F e T A g

JHE AL 0 2 0 S 988 R I o B, ATV R
DR ANEE 2R, T EEAE 0 B AT g e 2R A i
TR0 R B FE T KU . CLU & — Ff /6 41 41
SRz FA IR 1, 35 W2
Who BEAERFSE Y Wk, CLU 7K W] B0 R e J4i
it , NS 5908 T g Fifs iz S 4 4UH
SR AR R AE o 0 AR ER 40 T A A 2%
JFEF4Eft . 4w i o Jie o e B PR K ik, CLU
KO R SR B3 0 BT P, I mT B 1) 2318
FET MR

S N TS I SR AR R A B I R 1
B Z— , M54 Bz 2R AR Sy 1 A8 B s 7 A ok
BB, PTG REFINAl T R BRI R G A H
PR AR 1 S AR SR N R R HE T AR
sEPCR JZ P B2 4 Md SR T 09 N Je i &R 1 C 324K
(EPCR) 24T 2 U B A I I 08 B 7= 4, al Ak
S PPARIL N K50 i R R AR R ESM-1 2
FBENLE P Rz 40 A 5 A SRR AR e TR
K BB R i, PN R A 05 AR AR B R
VA AE B B N, 5 30 sEPCR (ESM-1 7K 7 F
o sEPCR & 3 3k & 9 iE 52 5 /& 38 12 KU 41
ST ESM-1 7 2 1A Al il aof 1f A A B 40 i 46t
D KA PE A 2R, BN IR A% B Bl I, £ i
HEAE PR T, T B i 0L FN L Bz 4 e ) 5 47
HIN LT XU

AHGFAFAE LA T SR B . O AE Ay [l i X0 5%
WFFE , I TR S S e IR e A A {5 BAN 42,
RYYA PSM 43 KT, AT G 52 M 3100 A5 78 ) o Aff 7F 5
@ #il = X} TR E L Gt b B
AR @ FKITFEAREIAEA B B — B 5
I, AN Rl S B i s 1) 74 2 A5 AR Ak R $5, H BRI K
ML RET HE— 2B 50U . AR SRAIF I8 R £ X 3K 28 JR)
FRAEVEA T AR ER T, DA AR BRI 4 1 FN nl 4
EER

R LTI, M EE AT R E B I AE bR B Y
PCT .CRP SAA . IL-6 . sEPCR . ESM-1 ,CLU 7K °F- 0l
APACHE Il $¥43 \SOFA ¥ 73 33 5 R #E PR IR 5 1) &
Az KA AT % U AE G, 106 156 L8 48 Bk # A 11) T
DNABE TR G 6% v ff 0000 e 2 1k AR S 1 R 2K



521 SCHIEREZ 2L Journal of Clinical Medicine in Practice .50 .
768.
S 30k [16] EVANS L, RHODES A, ALHAZZANI W, et al. Surviving
(1] SINGER M. DEUTSCHMAN C S. SEYMOUR C W. ef al sepsis campaign: international guidelines for management of
The third international consensus definitions for sepsis and sepsis and septic shock 2021 [J].. Crit Care Med, 2021, 49
septic shock (sepsis-3)[J]. JAMA, 2016, 315(8): 801 - (11): €1063 ~ el 143.
610 [17) ek, e, ARWY, 4. 0 DL HE T 40D Rk g
Ejg» 23 3 . /‘ >
[2]  FONT M D, THYAGARAJAN B, KHANNA A K. Sepsis and SUSHER OS2 T AR L] b DA ST, 2023, 40
Septic Shock-Basics of diagnosis, pathophysiology and clinical (2): 307 -311.
decision making[ J]. Med Clin North Am, 2020, 104 (4) . [18] MOLANO-FRANCO D, AREVALO-RODRIGUEZ I, MURIEL
573 _ 585 A, et al. Basal procalcitonin, C-reactive protein, interleukin-
(3] [ T 4 2 2 B 2 T B L (P o G 6, and presepsin for prediction of mortality in critically ill sep-
HaT e s =,
GEA AR G E B IR IR S T EE S A1 tic patients: a systematic review and meta-analysis[ J]. Diagn
EREPnE S Y [ 1. Hae
IS b e T AR, 2019, 31 (1) Progn Res, 2023, 7(D): 15
517 - 1323 (197 ke, daksr, IEIRE, 4. C LA 1 B RERS S
[4] SONG Y L, YAO C, YAO Y M, et al. XueBiJing injection WA AR P e 0 0350 6 T (R ] o T B 2 5 4
skl bl bl . tel
versus placebo for critically ill patients with severe community- 2021, 18(25): 93 -97.
EIAFS W7 wrpesE Tk - >
acquired pneumonia: a randomized controlled trial[ J]. Crit [20] W393%, 7%, WhES FERAIR DR 1K 28 C }im
Care Medd. 2019, 47(9) . ¢735 — 743 KA R IE R Bl L I 00, b 2
(5] RSO, BV, B, % MR SE AR LL- BASHE, 209, 8(1gy 88 -91. ‘
37 SRR G A I LT ). SR 2, o) (RS SR BigE POT\CRP SAA RFIB ACE KT
— RN = A .S =412 SPTUNSY
2021 25(5) . 9 - 100 e e AL TIET 1), B2 BTk, 2016, 45.3)
[6] 0SGOOD A M, HOLLENBECK D, YANKIN I. Evaluation of 123 - 126.
- ke A ==y JE P, H
quick sequential organ failure scores in dogs with severe sepsis (221 WA GEUE, PROIRL, 5. 1CU HEUEAESL# L Presepsing,
B : T 7k S 5 6 1= i 40 O A 2 [z Sk
and septic shock[ J]. J Small Anim Pract, 2022, 63(10): W5 e PCT K SHUR BUHIRELD ] AR R B
739 - 746 Perp ey 2022, 32(3) : 356 —359.
[7] GHOSH R, DEY R, SAWOO R, et al. Endogenous neutral- (23], #NERS, BBS, DR, 4. ML Clusterin X 2k STE-
, , > . S ST e il A A G T
ization of TGF-B and IL-6 ameliorates septic arthritis by alte- I PCLAR E A RC M SR BT T
BT O 18 P 2 Ju 2 . _1011.
ring RANKL/OPG interaction in lymphocytes[ J]. Mol Immu- R O A B2, 2022, 14(8) 2 1008 - 1011
nol. 2022 152+ 183 —206 [24] “"SEOH Y, LEES H, LEE J H, et al. Clusterin attenuates he-
'8] FIWIT’_HEW;‘}QQ BB 2 S P Bk 2 e 5 patic fibrosis by inhibiting hepatic stellate cell activation and
MR L e 2. o [ HeR e e b 2 24 83 57 45 downregulating the Smad3 signaling pathway [ J ]. Cells,
F(2018) (1], B S 5%, 2019, 20(1) : 3 <22, 2019, B(11) : 1442.
(9] KU, R A M b e b i FE T B [25] PARKJS, LEE WK, KIM H S, et al. Clusterin overexpression
RS B0 [ )], B 2525 26 % 202386 (8) protects against western diet-induced obesity and NAFLD[J]. Sci
A 5055 . IR, , :
502 - 600 Rep, 2020, 10(1) . 17484.
[10]  JEEE, R, S, A A T e T [26] KRAUTZ C, MAIER S L, BRUNNER M, et al. Reduced cir-
VEREI & T e o e e 2 P 2 90 culating B cells and plasma IgM levels are associated with de-
AN DT MCEENE AT L/ B e Y
FRMALD ], P EIGIRIE: . 2023, 30(3).: 426 —431 creased survival in sepsis-A meta-analysis [ J]. J Crit Care,
. § . SN 2018, 45. 71 -75.
LI 4080, BATTS, SKSCH. 14 R SRR e o O 2018, 4 A ‘ o
B Sz 200 Q(14) . 121 - 125 [27] S, VFHRE. MApmi L I 12 1 FOZT S T
S . TS e > H - .
C12] P, T, BRPESC. A MRS EL )] 2 YA R-1 Ko N B AN B AL R BE B WF R AR T . AR
=1 5 3 5 P . iz CR
SR : - 146.
FALE g, 2003, (408) . 375 -379, 384 FHAsEs, 2021, 60(2) ; 143 - 146
TNTIN A A - e =
[13] R, A, MER. BeEnmrmnmsdngn ) Dok SUPMR b, 5 SEPCRAEMGRAER R
ek T RN SRR 25, 2023, 27 PSJRIRAS LI, TPRAT AL, 2021, 18105 86 -
(20) ; 80 - 85. oL
. R R P o, .
(4] B, el B Mot p ). (200 POORI, BB W, S MCBAE T ESWALLD-D.
B2k, 203, 2902) » 250 —255 miR-155-5p \PCT (7B 5 BFHBURIOCR [T, BE2EIRIK
e 2 A EL X . 7%, 2019, 36(4); 759 -761.
[15] Bdet, 4 WOBE, 5. AT AEHIN L 1E Bt P, 2019, 36(4): 739

AP RN R[], 252, 2023, 47(10) : 758 -

(A %h#, X4 &4 & A4R)





