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BERGRGERN RERL ). HAMITEWIES, HEH
He 32 WA T % SR R BV G i, Ot
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A 2 SRR SR I PREHE . DA dsc ) RS R 4 ARl 4
bR, BERSHE BUIAS LS 5 (AUC=0.93), 3G
B FHUA 23R 77 B IAE AR AL T RS ©T A I R
TR D5 B AR a2 SRR, BRAS R RER T ok 7 7
IRTHZG 0% (AUC = 0.846 ) ™. #F5E A Bt ITF & 1 Fitiil
LAY A MLAN 2 SRR, R B LA A v A R R
S (C-statistics = 0.874 + 0.003, 5 & M 84.24% =+ 0.67%,
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H s AT REALN RIS, B AN e i 2 TR0 A IR
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PLBHH B0 AN BT R E -
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VANY T SR S IR i N W o (W (R 5 N 4
(thrombomodulin, TM ) % /4E BEPEHTEEY) FT, TM L5 % i /il
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WEVER. BTG RE I C A BUBEER, Kt T™M 2 ff
G 100863 412 B2 ) B O 10 T AL N BE I AR R - M
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H A I PRATE 5 R 1A W 2 ) B3 v Ui e e i S A
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FEAS SRR I , 1 TM XFT dA BB EEAE BEFRAR AL R [
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SESRAE S AN B AR T 8 Y S A —TUR GV
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