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[HE] Br A IREE (sepsis) U 1M1 51 71 A (thromboela-stogram, TEG). #E Il L GE
S5 1f /N AR FR (mean platelet volume, MPV)/ il /M IT4X (platelet count, PLT) HAE/K F25 5
MBS M. ik BT T ZE 2020 4F 1 7 2 2021 4F 9 F 16 M BERI R 2% B 12 e AT
1 sepsis (835 271 4], 1SR EFHARCIEREDE, IFi15 SOFA PF43F1 APACHE T iF4r, 7E28 d N
PATREVII P LB, JERL A WAL RSET 4, FUE AL TEG . #EIL DI fES MPV/PLT L
{25, Wil Logistic [0 HT B R 0 TS (1440 7. 00 K 20 Angle, #EILFE%X ( coagulation
index, CI). 7T %E I f )5 I 35 M (antithrombin T, AT- 1 ), D- — 2 {& (D-Dimer, D-Di). MPV/
PLT, #37 Angle + CI +AT- Il + D-Di +MPV/PLT 44, 2328 TAEFHEINZ (ROC 1HhZR),
1744 Angle, CI, AT- I, D-Di & MPV/PLT X} sepsis & W5 MM E. Z5R  sepsis &KL
FH 424 %, OILT-4HEHE D-Di, MPV/PLT W I/ TARFL, ZRAGITFEN ; JET-4HHR
# Angle, CL. AT-II W BARFAFH, ZRAGIHHE L. @ Logistic M35 47 /R Angle.,
CI, AT- I, D-Di, MPV/PLT J& 5% Wil sepsis & & U5 A9 20 37 700 I & (35 P<0.05). 3 Angle +
CI+ AT- Il + D-Di +MPV/PLT BYBEA K PEAY sepsis 28 d HUS AL F i flly 0.931, KTl
H Angle, CI. AT- Ill. D-Di. MPV/PLT [T (0.755. 0.790. 0.776. 0.729. 0.746), H. Angle +
CI+ AT- 1l + D-Di +MPV/PLT W& 1) REUE 7 83.5% , KR 91.0% , WA HMIE A BTt .
254 Angle, CI, AT- Il . D-Di, MPV/PLT &5 sepsis 4 TS S I R &R 5 Angle + CI+
AT- 1l + D-Di +MPV/PLT BEA K PFA sepsis TG 1Y R BUE KRR 5 B 4
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[ Abstract ] Objective To compare the value of difference between thromboelastogram (TEG),
coagulation function and mean platelet volume (MPV)/platelet count (PLT) ratio in sepsis patients with short-
term prognosis. Methods A total of 271 patients with sepsis admitted to the Affiliated Hospital of Xuzhou
Medical University from January 2020 to September 2021 were retrospectively analyzed. The clinical data
of the patients were recorded, and the SOFA score and APACHE I score were calculated. The patients were
followed up within 28 days and were divided into the survival group and death group. The TEG, coagulation
function and MPV/PLT ratio were compared between the two groups. The independent prognostic factors of
Angle, CI, AT- [1I , D-Di and MPV/PLT ratio were confirmed by Logistic regression analysis. The combination
of Angle + CI + AT- [II + D-Di +MPV/PLT ratio was established, and the ROC curve was drawn to evaluate
the prognostic value of Angle, CI, AT- III and D-Di combined with MPV/PLT ratio in patients with sepsis.
Results The mortality rate of patients with sepsis was 42.4%. The D-Di and MPV/PLT ratio of the death
group were significantly higher than those of the survival group, and the differences were statistically significant.
Angle, CI and AT-III in the death group were significantly lower than those in the survival group, and the
differences were statistically significant. Logistic regression analysis showed that Angle, CI, AT- III , D-Di
and MPV/PLT ratio were independent predictors of the prognosis of patients with sepsis (all P < 0.05) . The
area under the curve of the combined detection of Angle, CI, AT- [II , D-DI and MPV/PLT ratio to evaluate the
prognosis of sepsis at 28 days was 0.931, which was larger than that of Angle, CI, AT- [II , D-Di and MPV/PLT
ratio alone (0.755, 0.790, 0.776, 0.729 and 0.746). The sensitivity and specificity of the combination of Angle,
CL AT- [II, D-Di and MPV/PLT ratio were 83.5% and 91.0%, which were also higher than those of the single
index . Conclusions Angle, CI, AT- [II , D-Di and MPV/PLT ratio are independent prognostic predictors of
patients with sepsis. The combination of Angle, CI, AT- [II , D-Di and MPV/PLT ratio has high sensitivity and
specificity in evaluating the prognosis of sepsis.

[ Keywords ] Sepsis; Thromboelastogram; Blood coagulation function; Mean platelet volume
/ platelet count ratio; Sequential organ failure assessment score; Acute physiology and chronic health
evaluation Il ; Joint monitoring; Prognosis

Fundprogram: Xuzhou National Clinical Key Specialty Cultivation Project (2018ZK004); Jiangsu
Provincial Commission of Health and Family Planning (LGY2019085); The Excellent Young and Middle-
age Talents Project of the Affiliated Hospital of Xuzhou Medical University (2019128009); National Key
Research and Development Program (2020YFC1512704)

DOI:10.3760/cma.j.issn.1671-0282.2022.10.009

MeEEAE (sepsis) &8 UWLAYfa HRAE, A TEIR
ZRIREZ, sepsis M HAHSIRILRIELEZ AL,
(B B M4 B UIREREIR LR B, ALK
JEEAT Y, AN, sepsis R R WAR R, B
BB DGEEA, HAE i AR Bt s ik
HICERSEW, JFHSSB AN Rt ok
e K B2 5 0 B0 WFgE R0, A AR 2 i 2
AERASA BY 00 1% 7™ 5 R 5 0 2EA R U 10 1 18
1ML #4254 7 18] (thromboela-stogram, TEG) 2 & {& 1
W BB BRI AL R T, FEBE I D) RE AT AR
FH UG T B A AN E. — SR A BT
A, SEBIL/IMRAF (mean platelet volume, MPV)
MR 25 /MR TEY (platelet count, PLT) — &3
i, 2 PLT 1 MPV Z M AR PE R L E R,
XA PLT B/ b2 PRl A AR A 34,
XS YRR 1kl AR R R A PLT i o6 9, (Hi%

FCAE T sepsis B2 W M PEAEIFTE 48 /0 ELANE W A7
TEG . 7 TEG FIEE I 2 g i) 3Ll A MPV/
PLT (B &S REHE B %) sepsis £ & BE LR A PEAL B9
HERR MR, ST ARSI sepsis [
B TEG. %150 HE A MPV/PLT [fl, #R i H xt
sepsis B FlS AUTTAL (B
1 BERSFHE®
1.1 —R&ER

6 U M B B R A B I S BE 2020 4F 1 A &
2021 4F 9 H[AIIAHY sepsis 5% 271 FIVE g BTF5E %t
%, PARRE : QBETFA 2016 Jit sepsis 2 Wibr
D QFI = 18 % ; BRI 2016 R sepsis 21h
FEE AN T R RA I . HERRPRIE - O %
PEMR , T il B SRR D RE R AT Y AR
QOfF A B feetram . ARSI . IR R S8
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o Qi AN . RAPUEE . PUPLT 254 ;
WHRIA 2 ; IR YT SR ERBE TR M
AL I AR BB 2= B e B AR 3 D 2 it
(H#L3C5 XYFY2021-KL195-01 ), F£7EH = il AL
BFEM L OEM (S ChiCTR2100052736 ).
12 Hik

Fir A B AR Y 4 ma A o KGR T R, JF
FEABE 24 h P A R Dk 004 7 0l R A 2B AR
It i TEG5000 %! TEG {¥ ( 3¢ [ Haemonetics 2
Hl ) Kl TEG AHOCHE bR WUERAHSCIR IR BERL < B
By fERES . MR R ABERTE, B
KA, BGOSR R, HAMETTHE. C b
BE. FBEEREE R, M3, RITLEAmRA
R IE, WRR AL LM . JREA . MALE .
TEG. EEIfiTIfE. MPV, PLT. IilJE. /27 H
MAE W2, 28 d NARBALT MAET- B[R], Ff
T A BE 2 R 0 20t A B 2 508 M it Btk
PF 7 & 4t 1l (acute physiology and chronic health
evaluation I, APACHE 1 ) ¥ % A& SOFA ¥ 41,
AMWFFEHATET 280 4 sepsis T AT E TRIGTT I
B, 9 BIHRE AL 24 h WGHIRYT sl b T- 9 HE
i, Flax 271 B EAE ARG X5 . AR
APBE 28 d NG AT 4L, s MALT- A A4,
HrPFET-4 28 28 d N BE N FE T B K AN AT 4 i At
TR AR R A B BEf B3 (n=115), FEIG4A
ICU f B KA 1 28 d 19 38 57 5% 5 e A
Wi D B0 s R BEAE TG e 28 d 3 (n=156),
1.3 MEEFR

AT 50T — e 7e k. TEG, #E i
ZhAE. MPV/PLT WWHN 25 it Z R Logistic
(o] S 43 #r, W 2k 68 08 52 ) sepsis fR P 4 0
ST PR ER a2 i A2 TAE SR (receiver
operating characteristic, ROC) 1k, 1B HEIE5Z M
sepsis H & T 20 7 T R 25 ) il 26T TR R (area
under curve roc, AUC), & JLIIFEFRXT T sepsis
BEVE M ERIES .
1.4 FIUHEFE

K JH SPSS 26.0 XA HATS 0T, TR
B IES TR, 6 1070 7R AR 1YY
B+ pifEZE (Xxs) Fon, PR HLBCR AT
FEAS ¢ Ki 56 5 ANFFA IES A0 I TERHAR F W 5L
(VUM% ) R, B M(Pys, Pos), WigH 1] bR
FH Mann-Whitney U 555, 3230508 R F i)
BOCHD) For, dLERAF K% RA

Logistic [A1H 53 #1 521 sepsis & 28 d FET-AYAH R
HZE , RS ETE 7 —JC Logistic [A]JS#5EAY
K ROC T ZPEA 25 F6 R 12 T sepsis & 28 d N
FET-BIMEL, >R Z A 56 X 45 48 b il 22T 1 FHLak
1T, VAP < 0.05 WESASGITFE L.

2 #R

21 WHBEELZERLE

YET-HH 115 BB R Bk 74 6], 2otk 41 i,
AEIE T 18~90 %, FI4ERE 63.1 %, H A 1
B A AR RGeS B AL SUR Y, 10 Bk
WIR RGEGL, 45 B0 E I By, 54 1 R W R
GrIYe 5 AATE AL 156 BB PE 90 i, ZobE 66
B, AFREE M 18~90 &, PR 62.7 2/, Hrh
B 2B R G, 11 R B SR, 22
B AW IR R GG, 52 B A AR s e, 69 15 kT
W R, I BB pIA P KK, £5%
TG 243 L (P>0.05). P4 R RIS . pE K
SEZMSTIREA ¢ K IR L R R, PIALREAERS . I
WK 22 ¥ gt 24 L (P>0.05). 4L
HEBERB, AAEHEL. C W EN . RINTKAR
RIS, NEREEEZE. IREA. L
iF. APACHE 1174, SOFA P4, FEE5ZRR . F,
MR K F-25 22 Mann-Whitney U £ 5025 s, W4H
BAERE KRB AEiHE. CmEH. KT
RARALFL M, WRREILFEZN . IREA.
ML K 22 S5 ¥ o 48 1243 3L (P>0.05), FET:
ZH APACHE 11 4. SOFA ¥4y, FE55 £ 5, 3,
RS- 0 s FARTG 4, 2R B S X
(P<0.05), WL# 1.
22 MARFMEENESHEILE

FC B 2 f8 5 R [ ff (coagulation angle,Angle)
1M 44 B K R F (maximum thrombus amplitude, MA),
W4 E MA K22 7 414 L (P>0.05), 3t
1241 Angle 7KF-H AR T A0 41 (P<0.05), M4 &
# RAE . K{H. 30 min WAGTHE# E 7341 ( Estimated
Percentage Lysis, EPL ),30 min H3%# [ 43 kb ( Percent
Lysis at 30 min, LY30 ), ZE G811 454X (comprehensive
coagulation index, CI) 7K-F%: Mann-Whitney U £ 46;
SRR, MEE KE, EPL. LY30 K V25T
GuiteFaE X (P>0.05), FET-4H R (EBE S ARG,
CI AR TAAE 4 (P<0.05), UL#E 2.
2.3 WHEBHFRMINEELLE

oo o4l B E br e m B bR I O9E bk
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R WU SELTORHLE e s, n(%) BM (P, Pis) ]
Table 1 Comparison of baseline data between the two
groups[x s, n(%)orM (P, Py) ]

F3 WAL HEBEMIIREHIL [x £ s B M ( Py, Pis) ]
Table 3 Comparison of coagulation function between the two
groups [X £ sor M ( Py, Pys) ]

_— . - 1zl BEIMYIRE G (n=156) BbT-4l (n=115) 4Zl Pff
BTN FRIRAL (n=156)  JETAL (n=115) @X P AT- 1 (%) 7688+ 17.03 550222190 8902 <0.001
3 (/1) 90/66 7441 1207 0268 PT(s) 13.05(12.00,15.50) 13.70(12.00,17.90) -1.192 0.233
A (%) 6318 63+15 0213 0831 PT-ACT(%) 70.23 +27.38 66.77+26.52  1.043 0.298
EBEREL (d) 10.00(6.00,16.75)  8.00(4.00,16.00)  -1.589 0.112 PT-Ratio 1.15(1.04,1.37) 1.21(1.06,1.61)  -1.307 0.191
FIEM AL (x 10'0) 11.85(6.95,16.18)  11.90(8.00,16.80) -0.471 0.637 PT-INR 1.17(1.04,1.42)  1.22(1.09,1.47) -1.448 0.148
C R (mg/L) 101.50(51.30,168.95) 90.70(37.60,178.30) -0.764 0.445 APTT(s) 30.60(26.80,37.15) 32.20(28.00,38.80) -1.801 0.072
1fi 5% (mmol/L) 9.02+4.81 934x480 0536 0592 FIB(g/L) 4.04(2.53,5.09)  3.73(2.53,490) -1.251 0.211
RITARRARERE (UL)  33.0020.00,68.75)  39.00(23.00,92.00) -1.293 0.196 TT(s) 16.58 £2.72 17.12+429  1.190 0.236
R RRAIE A (UL) 34.00(17.25,78.00)  34.00(15.00,82.00) -0.207 0.836 D-Di(pg/mL)  1.70(0.85,3.55)  5.08(2.09,10.00) -6.472 <0.001
JREA (mmol/L) 11.096.01,1837)  9.20(5.23,18.00) -1211 0226 FDP(mg/L) 9.10(5.30,20.33) 11.00(6.00,23.81) -1.302 0.193
MLHUAF ( mol/L) 80.00(53.25,162.75)  70.00(51.00,156.00) -1.231 0218 L ‘

APACHE T34 13.00000,1900)  2000(16002600) -6294 <0001 4 WIALEFH MPV / PLT AR LA x5 B0 M (P,
SOFA 4> 4.002.00.8.00)  11.00(8.00,14.00) -9.547 <0.001 Pys) ]

W52 B (ng/mL) 246(0.59,10.51)  6.78(2.002339) 3761 <0.001 Table 4 Comparison of MPV/PLT ratio between the two
7L (mmol/L) 170(1.10290)  2.80(1305.60)  -3.502 <0.001 groups [x = s or M ( Py, Pis) ]

®2 WABH MR E BB [x £ LM (P, Pr) ]
Table 2 Comparison of thrombelastogram parameters between
the two groups [x s or M ( P,s, Pis) ]

MRS AEG (n=156) FET4H (n=115) 4zl  Pf

R(min) 4.45(3.50,6.65) 7.80(4.80,10.10) -5.847 <0.001
K(min) 1.80(1.30,3.45)  2.20(1.30,4.00) -1.220 0.222
Angle(® ) 62701079 5025+ 14.81  7.644 <0.001
MA (mm) 55441245  53.95+1331 0944 0346
EPL(%) 0.12+0.51 006043  -1.363 0.173
LY30(%) 0.07+0.24 005+024  -0.566 0.571
CI 1.00(-0.40,1.78) -3.60(-6.60,-0.90) -8.162 <0.001

(antithrombin M, AT- Il ). & 43 i% 3l B (percent
activity, PT-ACT). #&E Ifil [ i} [4] (thrombin time,
TT), H PT-ACT. TT/KF 2 HF L4 it #E X
(P>0.05), AET-4 AT- T /K7 B @ A% T 72 3% 4
(P<0.05). Wi 21 £ & BE Il i )5 i) ] (prothrombin
time, PT). #EMLE4 5 E] L {E (prothrombin time
ratio,PT-Ratio) , % #5 #E 1L HE {E (international
normalized ratio, PT-INR). I fki43&E I i f A
[8] (activated partial thromboplastin time, APTT),
4 4k & 1 JE (fibrinogen, FIB), D- — & {k
(D-Dimer, D-Di) ., £F- 425 (H IR % A# 7= 49 (fibrinogen
degradation products, FDP) /K*F-£: Mann-Whitney
U RS 45 R Bos, M4l8 3 PT, PT-Ratio, PT-
INR. APTT. FIB. FDP /K 2 7 K 4t il % &
X (P>0.05), FET-4H D-Di K B & T AW
(P<0.05), U3 3.
2.4 WiZAHE#HE MPV/PLT LL{ELE

LT MPV /KB i 5 T A7 41 (P<0.05).
Wi4H /24 PLT, MPV/PLT /K F % Mann-Whitney U
K45 B, FET-41 MPV/PLT KV i & T17
4L, PLT WIRARTAFIG4 (P<0.05), W 4.

Eidin TG4 (n=156) W4l (n=115) 4Zi/ i P
MPV(fl) 10.40 = 1.55 1156+ 1.78 5709  <0.001
PLT(10°L) 160.00(111.00,211.00) 81.00(37.00,156.00) -6.075 <0.001
MPV/PLT 0.07(0.05,0.10) 0.14(0.07,032)  -6.930 <0.001

2.5 %N sepsis £3& 28 d F/aRY Logistic [E13

DL sepsis fi 45 28 d W2 K AT (& =1,
5=0) NHEAER, DRREZESTHA SRR X
B 36 45 A A ZE & (45 APACHE 11 4. SOFA
oy, A ZE)E, FLER. R, Angle, CI, AT- I,
D-Di. MPV/PLT), X H £ {4 1] fij 3% # 57 — ot
Logistic [Al A5, 455 i 7= SOFA 1143, Angle.
CI. AT- T, D-Di. MPV/PLT 7 15 %I rh 34 4 55 1
225 X (P<0.05), H:¥ SOFA ¥4, D-Di, MPV/
PLT 4 Jy §2 i 58 % 28 d LT B fE 6 A % (OR>1,
P<0.05), Angle. CI. AT-III ¥J R0 % 28 d 4E
TR AR 47 [ &K (OR<1, P<0.05). 4 # Logistic [f]
IABEHL AR

In 1%, =1.486+0.231x,-0.051x,70.157x4-0.037x,-
0.297x5+0.070x,
2.6 Sepsis B& 28 d F/gayFRM

i ROC [l £k 7J %1, Angle. CI. AT- . D-Di.
MPV/PLT [ FASFREE G Pl sepsis 745 28 d INFET:
i) AUC 435114 0.755.0.790.,0.776..0.729 .0.746 . 0.931,
XTI PAE A /NT 005, UEH FLAGHR T sepsis /&
28 d Tl J5 7 AT — & (. 4IRS, DL Angle
=58.05 ° M FAE, R FEER 53R 68.7 % il
82.7% ; Lk CE=-0.65 W FHHE, 78U AR 535
H 783 % F1 782 % 5 LA AT- T = 60.5% J FAl, 7
R FIEE 5 B 43 91 h 60.9 % Fi1 84.6 % ; D-Di =4.995
pwe/mL R FE, RAEUEFEE S 53508 53.0 % M
84.6% ; MPV/PLT =0.1801 Jy AL, S A5 Fl S i
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35910 452 9% F1 962 % 5 Angle, CI. AT- I, D-Di,
MPV/PLT A A6 5 B AR S B 43 1) 83.5% Al
91.0% . #FIEPRIIZE T AL Z Kgess R ion, His
PRI T sepsis 52 28 d INAET- By hZk F iR
W] % % T Angle. CI. ATII, D-Di, MPV/PLT it
TR 1R (P<0.05), WLIA 1,

—5m—— MPV/PLT+AT-llI+D-Di+Angle+Cl
> |— ¢l

—— Angle

~—— D-Di

— AT-lll

— MPVIPLT

— Identity

00 01 02 0.3 04 05 0.6 0.7 0.8 09 1.0

1- FE S
B 1 Angle, CI, AT- I, D-Di. MPV/PLT K TLHRIkA I i)
ROC ik
Fig1 ROC curve of Angle, CI, AT- Il , D-Di, MPV/PLT ratio and
five indexes combined detection

3 itit

Sepsis f& 84 AFHEAE W= I RILT B £
PR EANY IR T SE A B, sepsis (1)
LR O L O NUESE, W ICU ARG IR
BT B FEE RN, FEEE, 20%~50% [ sepsis
R S R P R T A Y, B B
sepsis MGIERWAEZAE T, 1Al sepsis 14 5
22 R 2R, B UL A IR . IR AR
WIRFRGERG . IHER ., AR, WK, K
JR M P 45 AT . EA . e LA CAR AR RV AT
R HBURMAY, BIFEITA T sepsis BEABA
MR FERHESE S, 1L 45% A9 sepsis £ 7 A M1
FRIAMELE L . 7E sepsis fUE RN 1 T RAEJ A REAL
KERIEHAF, GIanIEARIEHE F - . AN
RAFIYIIRER S, XL ST R s MY EgE
MBLE], 0L 4e R i, X2 2 S LR
BRI RPLEE LA . 546, sepsis e FHUR
AN B s, S PLT PR 5, 5]
TR BT B, Fe 28 W] 375 S R HICPE i 768 PN 3¢ I
(disseminated ntravascular coagulation, DIC) Y &
A= BT L RE AT SR sepsis 1Y &2 & SR )
FRASE U A S ad R PR Sl MY, A R
IR RME, PRIHCPEAS sepsis B ™ H R A
e B EENE L

TEARMFFHE T Angle, CI 1 AT- Ml /2 sepsis
B 28 dAET- ISR N ER, 1 D-Di Al MPV/
PLT /& sepsis & % 28 d PN AL 1= i 0 37 £ 6 R &K
ROC & 53 Hr tHiixX 5 Fhfs b 78 F sepsis f& 7Y

28 d INARIFET KUy T B A Bs i) AUC E, Jf
HAEFIRFIE A K S FHEFRET , AUCIMER R RGN
ICHED Angle, CI AT AT- T = A5 Hr K F-HAIk
H1 D-Di Al MPV/PLT iX 2 F 48 ¥R /K F il =, sepsis
B AR 28 d NERAET- XSO, I H AR B
A X AR PRI 2 W B 2 KRG .

TEG /2 Il W &E B S &Rk i 48 br, REAEAFSE
FH TEG S40n] 9 H TR sepsis &4 ¢ 1L D) g
FIAR AR U2 R i 2l TEE I D) RE A T LS sepsis
BENHUG Y, 7E TEG $845 7 1H, Angel £ 52k
T PLT WY BERAE F1, Y4 Angel /NG, $2715 8
MR ACECRE, A i . A58 sepsis
T4 1Y) Angle (EAIR T sepsis AR AL E, 1M
B WA, b FARERIR S Y sepsis & &
A E PR B TR, X R RERR ST
sepsis FET- R E PR H W Luo %5 "l T HE— 44
%E TEG 4 sepsis [ # KW FF 15 19 X &, X sepsis
BEAT T 2N, JFET ROC Ih4R A7)
Mro 20 #1 f27s, Angel ff 0] DL 7500 sepsis fE #5 HY
2AFAAER, CUIRIL T REARLE S A T &Ry
ZERIRAS, AWHGE & BH sepsis FLT-2H & 1) CL 5%
sepsis A A7 41 B B FEAK. BLAb, sepsis i i ¥4
T SR AT ORI L AE P Rz 20 M 461 40 5 3000 1. 1) i e
it KEUEIEFRI, RAEANAT UG ShEE LR S,
17 LY It T DA R A T ARBIR SN T
sepsis FE T (R 5715 B8 108 FLBE TS br, 45
K IAL AT- 1 1 D-Di 42 sepsis 1= & 4= 14 1 56 [
R AT- MU —Fh 22 208 8 B, nT 4l e
AR R, HK S FEAR T & A= i As U, Matsubara
2 UVBEgE K2 B AT- K B FEAR S sepsis £ 1Y
I BE R A BN i A5G, D-Di S — T 35 PR 27 4
EEARY, ER AT AR, DR
W 5% © 22 3% W] D-Di 1F Ay & 1l A1 B &8 1 2k i i) 5
BAREY), v B TR DIC /9 & A= B, Sepsis
TR BRI AT B PLT K AH 6 S 8000 28 4k P
Oh 25 P Iy 3R, P sepsis A1) MPV/
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