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[ Abstract] Objective To analyze the clinical characteristics of patients with
hypertriglyceridemia-induced acute pancreatitis (HTGAP) and explore the predictive index of the severity
of HTGAP. Method A retrospective study was conducted. A total of 118 patients with Acute Pancreatitis
(AP) who were hospitalized in the Affiliated Hospital of Nantong University from January 2021 to
September 2024 were included. For severe hypertriglyceridemia-induced acute pancreatitis The clinical
data of patients in the SHTGAP group (including those with moderate to severe HTGAP and severe
HTGAP) and patients in the non-SHTGAP group were analyzed to screen the independent risk factor DFR
index of SHTGAP. Result The DFR index is an independent risk factor for sHTGAP. The DFR index
values were higher in the HTGAP combined with acute respiratory distress syndrome, combined with

myocardial damage, and bacteremia groups (P<0.05). Conclusion Patients with HTGAP have a higher
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likelihood of developing severe pancreatitis, and TG levels have no significant impact on the progression

of HTGAP. The DFR index possesses a certain early predictive value for the severity of HTGAP.

[ Keywords ] Acute pancreatitis;Hypertriglyceridemia; Acute pancreatitis DFR index (D-dimer/

fibrinogen ratio); Early prediction Coagulation - fibrinolysis imbalance Severity; Risk factors, retrospective

study
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Table 1 Comparison of clinical data between patients with mildly elevated tg in the htgap group and patients with severely
elevated tg in the htgap group

FEan TG #E TR HTGAP (n=85) TG HETHE HTGAP (n=33) ,/t/ZfH Pl
531

B (n, %) 26 (30.6) 14 (42.4)

& (n,%) 59 (69.4) 19 (57.6) 1:496 0223
IR () 40 [34, 47] 40 [36, 51] -0.831 0.406
BMI 26.8 [24.7,30.9] 25.7[24.2,28.7] -1.541 0.123
WEA: s

PRI /A (n, %) 27 (31.8) 8(24.2) 0.645 0.422

MRS /45 (n, %) 18 (21.2) 8 (24.2) 0.130 0.718

HIME /A (n,%) 23 (27.1) 12 (36.4) 0.986 0.321

BERIE /A (n, %) 32 (37.6) 19 (57.6) 3.847 0.050

L /A (n, %) 1(1.2) 2 (6.1) - 0.189

FBBIIE / A (n, %) 65 (76.5) 27 (81.8) 0.396 0.529

MHFEIRE /A (n,%) 8(9.4) 39.1) 0.000 1.000
IFRAE

HIMAE (n, % ) 11 (12.9) 2(6.1) 0.553 0.457

DKA (n,%) 12 (14.1) 4(12.1) 0.000 1.000

AKI (n,%) 15 (17.6) 4(12.1) 0.537 0.464

DAERE (n, %) 7(8.2) 1(3.0) 0.362 0.547

ARDS (1, %) 38 (44.7) 14 (42.4) 0.050 0.823
AR

TR (C)

NGHiN) 36.7[36.5,37.2] 36.5[36.5, 36.8] -1.217 0.224
24h 37.0 [36.6, 38.0] 37.3[36.7,37.7] -0.033 0.974

AL (YK /min)

ARt 108 + 23 108 + 28 -0.049 0.961
24h 98 + 18 99 + 19 0.542 0.589

I (R /min)

PNHiN) 20[17,29] 20 [17,27] -0.316 0.752
24h 1916, 23] 2016, 22] -0.406 0.684

W45 (mmHg)

ABERF 132 + 21 130 + 19 -0.207 0.836
24 h 124 [116, 137] 126 [116, 137] -0.639 0.523

#F5KkHE (mmHg)

BT 81+15 78 + 14 1.294 0.198
24h 74 x 11 70 + 11 1.535 0.128
I F

WBC( x 10°/L) 11.90 [9.10, 15.30] 12.12[9.20, 15.90] -0.057 0.955

NEU( x 10°/L) 9.84 [7.62, 13.71] 9.96 [7.54, 13.63] -0.021 0.983

LYM( x 10°/L) 1.14 [0.80, 1.56] 1.41 [1.04, 1.57] -1.508 0.132

MONO( x 10°/L) 0.50 [0.30, 0.70] 0.47 [0.29, 0.60] -1.047 0.295

RBC(x 10°/L) 5.06 + 0.93 5.13 = 0.76 -0.400 0.690

Hb( x 10°/L) 15427 + 27.55 165.48 + 25.01 -2.034 0.044

PLT( x 10°/L) 236.00 [177.00, 280.00] 223.00 [172.00, 272.00] -0.462 0.644
hsCRP(mg/L) 207.64 [61.70, 295.88] 110.25 [18.24, 308.45] -1.022 0.307
PCT(ng/mL) 1.20 [0.36, 4.07] 0.90 [0.19, 9.50] 0.000 1.000
AR

AST(U/L) 34.00 [26.00, 59.00] 34.00 [25.00, 48.00] -0.435 0.664

ALT(U/L) 26.00 [19.00, 44.00] 29.00 [22.00, 37.00] -0.408 0.683

ALP(U/L) 79.00 [62.00, 95.00] 86.00 [63.00, 114.00] -1.178 0.239

GGT(U/L) 64.00 [45.00, 122.00] 51.00 [42.00, 75.00] -1.409 0.159

TBIL(U/L) 19.30 [14.90, 29.70] 17.50 [14.90, 22.00] -1.316 0.188

DBIL( . mol/L) 8.90 [5.30, 12.00] 8.30 [5.50, 11.00] -0.780 0.436

TP(g/L) 67.55 + 9.29 69.10 = 9.19 -0.820 0.414

ALB(g/L) 37.40 [32.10, 43.40] 35.50 [30.80, 38.90] -1.478 0.139

GLB(g/L) 29.40 [27.60, 33.50] 34.10 [28.90, 36.50] 2719 0.007

BUN(mmol/L) 5.75 [4.30, 8.00] 5.10 [3.90, 7.30] -1.178 0.239

Ser( . mol/L) 65.00 [49.00, 102.00] 50.00 [42.00, 88.00] -1.835 0.066

UA( . mol/L) 415.00 [307.00, 535.00] 385.00 [324.00, 469.00] -0.432 0.666
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LD TG #2J¥ T+ HTGAP (n=85) TG & HTGAP (n=33) /t/Z1H P
AMY(U/L) 333.00 [104.00, 651.00] 314.00 [148.00, 663.00] -0.180 0.857
GLU(mmol/L) 11.45 [8.00, 14.93] 11.60 [9.10, 16.20] -0.999 0.318
LA TR A
K'(mmol/L) 4.20 [3.70, 4.70] 4.30 [4.00, 5.00] -1.294 0.196
Na'(mmol/L) 136.00 [133.00, 139.00] 135.00 [132.00, 138.00] -0.846 0.397
CL (mmol/L) 105.70 [102.00, 108.00] 105.00 [101.00, 107.60] -0.934 0.350
Ca”"(mmol/L) 1.95[1.66, 2.21] 1.99 [1.62,2.15] -0.195 0.845
g R =g
FDP( . g/ml) 8.90 [3.20, 17.40] 4.60 [2.50, 10.40] -2.339 0.019
D-D( . g/ml FEU) 2.55[0.91, 5.03] 1.19[0.31,2.73] -2.890 0.004
PT(s) 12.70 [11.70, 14.20] 12.10 [11.70, 13.60] -1.176 0.240
APTT(s) 28.00 [25.60, 32.00] 26.30 [24.80, 27.90] -2.090 0.037
FIB(g/L) 6.35 [4.10, 8.29] 5.47[3.39, 7.05] -1.640 0.101
TT(s) 16.00 [14.90, 17.90] 17.30 [15.60, 19.80] -1.805 0.071
58 CT (1, %)
RRgestn 15 (17.6) 6 (18.2) 0.005 0.946
iSgis 65 (76.5) 27 (81.8) 0.396 0.529
JERAR il 13 (15.3) 7(21.2) 0.591 0.442
JRARIRFE 24 (28.2) 11 (33.3) 0.296 0.586
T AR 60 (70.6) 24 (72.7) 0.053 0.818
IR 41 (48.2) 15 (45.5) 0.074 0.786
by FE RO 60 (70.6) 23 (69.7) 0.009 0.924
Jo A A 9 (10.6) 7(21.2) 1.472 0.225
I RPE
Ranson 743 (43) 302, 4] 4[3,5] -0.849 0.396
BISAP 141 (43) 1[0, 1] 1[0, 1] -0.102 0.919
APACHE 1343 (4)) 85, 12] 714, 11] -0.370 0.712
SOFA #¥43 (4) 3[1,4] 211, 3] -1.161 0.245
WIS (n,%)
HLAE S 7(8.2) 2 (6.1) 0.000 0.990
Joh 3(3.5) 0 (0.0) - 0.559
=Rk 35(41.2) 14 (42.4) 0.015 0.902
1% B 7(8.2) 3(9.1) 0.000 1.000
YRR 7(8.2) 1(3.0) 0.362 0.547
CRRT 18 (21.2) 4(12.1) 1.285 0.257
i pEgh R
HRERARSE (n, %) 66 (77.6) 22 (66.7) 1.512 0.219
BT (n, %) 5(5.9) 1(3.0) 0.028 0.868
fERE R (d) 11.00 [7.00, 18.00] 11.00 [7.00, 14.93] -0.345 0.730
WEPERERT (d) 5.82[1.75, 8.85] 3.87[0.00, 7.78] -1.426 0.154
B (i) 4.67[1.92,7.18] 4.08[1.16,7.29] -0.600 0.549
= 2 sHTGAP ZHH1 N-sHTGAP A1E5Fr L
Table 2 Comparison of indicators between the sHTGAP group and the N-sHTGAP group
2y sHTGAP 4 (n=88) 4 SHTGAP 4 (n=30) 2t Z1H P
PR/ B (n, %) 54 (61.4) 24 (80.0) 2.686 0.101
s 1 5 41 (34, 48) 39 (37, 42) -0.220 0.824
BMI 26.1 (24.2,28.9) 28.7 (25.4, 30.1) -1.629 0.103
BEfES (n, %)
R /A 26 (29.5) 9 (30.0) 0.000 1.000
g 21(23.9) 5(16.7) 0.321 0.571
RILE /A 30 (34.1) 5(16.7) 2.474 0.116
VPRI 1 A 38 (43.2) 13 (43.3) 0.000 1.000
FELE /A 1(L.1) 2(6.7) 0.981 0.322
RRBEYIGE / A 8(9.1) 3(10.0) 0.000 1.000
A AR
Al (°C)
Bkt 36.7 (36.5,37.2) 36.6 (36.5, 36.8) -1.326 0.185
24h 37.2(36.7,37.9) 37.0 (36.6, 37.6) -0.771 0.441
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EIE0AD SsHTGAP 4 (n=88) 4l SHTGAP 4 (n=30) 21t Z1E P
L3 (IR /min)
N 107 = 25 112 + 22 1.011 0.314
24h 99 + 19 97.700 + 15 -0.251 0.803
IR (YK /min)
UNSHin) 20 (17, 28) 20 (16, 27) -0.356 0.722
24h 20 (16, 23) 19 (16, 24) -0.701 0.483
WiekE I (mmHg)
ABERT 132 = 21 131 = 20 -0.125 0.901
24h 126 (117, 139) 122 (114, 135) -1.166 0.244
#75kE (mmHg)
NG 81 = 15 80 + 13 -0.297 0.767
24h 73 + 11 71 + 11 -0.861 0.391
MLV H FAE R
WBC( x 10°/L) 11.70 [8.88, 15.83] 12.30 [9.84, 16.02] -0.457 0.647
NUE( x 10°/L) 9.90 [7.58, 13.58] 9.88 [7.64, 14.08] -0.012 0.990
LYM( x 10°/L) 1.14 [0.79, 1.48] 1.47 [0.88, 1.77] -2.080 0.038
MONO( x 10°/L) 0.47[0.28, 0.62] 0.58 [0.46, 0.75] -2.324 0.020
RBC( x 10°/L) 5.02£0.93 5.25£0.69 1.431 0.157
Hb( x 10°/L) 156.43 +29.42 160.27 +19.59 0.806 0.423
PLT( x 10°/L) 228.50 [168.75, 281.75] 231.50 [186.00, 264.25] -0.003 0.998
hsCRP(mg/L) 241.71 [86.55, 314.79] 47.14[11.55,210.91] -3.294 <0.001
PCT(ng/mL) 1.65[0.74, 7.17] 0.20 [0.07, 0.54] -5.492 <0.001
HALFR bR
AST(U/L) 37.00 [26.00, 62.50] 30.00 [24.00, 40.50] -2.199 0.028
ALT(U/L) 26.00 [18.75, 40.00] 32.50 [24.00, 44.75] -1.438 0.151
ALP(U/L) 75.50 [58.00, 93.50] 93.50 [75.50, 117.25] -2.908 0.004
GGT(U/L) 60.00 [45.00, 112.00] 65.00 [37.75, 119.75] -0.056 0.956
TBIL(U/L) 19.10 [14.90, 29.63] 19.40 [15.07, 24.42] -0.093 0.926
DBIL( p mol/L) 8.75[5.57, 11.80] 8.60 [4.73, 10.40] -0.875 0.382
TP(g/L) 66.04 +9.28 73.69 + 6.44 4978 <0.001
ALB(g/L) 34.60 [30.88, 38.73] 4230 [38.90, 44.72] -4.901 <0.001
GLB(g/L) 30.25 [27.25, 34.10] 33.45[28.92, 35.70] -1.826 0.068
BUN(mmol/L) 6.00 [4.35, 8.45] 4.70 [3.92, 6.08] -2.432 0.015
Scr( . mol/L) 66.00 [48.00, 149.50] 50.00 [43.50, 67.00] -2.655 0.008
UA(w mol/L) 422.50 [302.50, 556.00] 356.50 [318.75, 436.50] -1.653 0.098
GLU(mmol/L) 12.60 [8.95, 16.00] 10.90 [6.88, 13.28] -2.138 0.033
AMY(U/L) 388.00 [193.50, 737.25] 101.50 [68.25, 393.75] -3.473 <0.001
HA A DR B
K" 4.30 [3.80, 4.93] 4.20[3.92, 4.38] -0.731 0.465
Na' 135.69 [133.00, 139.04] 137.00 [134.25, 138.00] -0.170 0.865
CcL 106.00 [102.83, 108.05] 103.00 [101.00, 106.00] -2.079 0.038
Ca™' 1.79 [1.55, 2.07] 2.19[2.10,2.27] -4.818 <0.001
b IR =g
FDP( . g/mL) 9.45 [4.05, 16.80] 2.70 [2.50, 5.50] -4.014 <0.001
D-D( . g/mL FEU) 2.71[1.23,4.95] 0.54[0.22, 1.94] -4.719 <0.001
PT(s) 12.85 [11.90, 14.50] 11.85 [11.40, 12.47) -3.723 <0.001
APTT(s) 27.90 [24.90, 32.35] 26.40 [25.52, 28.20] -1.740 0.082
FIB(g/L) 6.52 [4.44, 8.05] 3.99 [3.02, 7.38] -2.256 0.024
TT(s) 16.05 [14.90, 18.00] 16.60 [15.53, 18.70] -1.113 0.266
NI
TC(mmol/L) 6.80 [5.88, 8.83] 7.55[6.08, 9.32] -0.631 0.528
TG(mmol/L) 7.12[6.10, 11.58] 7.20 [6.46, 17.23] -0.881 0.378
HDL (mmol/L) 0.81[0.67, 1.02] 1.120.83, 1.32] -3.190 0.001
LDL (mmol/L) 3.68 +1.30 339+ 1.35 -1.055 0.294
APOA1(g/L) 0.69 £0.28 0.90 +0.33 3.293 0.001
APOB(g/L) 1.83[1.35,2.48] 1.69 [1.29, 2.18] -1.051 0.293
Lp(a)(g/L) 32.40 [12.32, 69.47] 3420 [21.42, 93.17] -1.400 0.162
FFA(mmol/L) 0.62 [0.40, 0.95] 0.72 [0.56, 1.07] -1.780 0.075
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gx2

D SHTGAP 4 (n=88) 4k sSHTGAP 4 (n=30) 2t Z18 P{E

SAEAHCHEEL
DFR #8% 0.45[0.27, 0.63] 0.10 [0.07, 0.29] -4.898 <0.001
CAR $54X 6.72 [1.68, 10.08] 1.04 [0.30, 5.36] -3.446 <0.001
PAR $5%k 6.46 [5.24, 8.25] 5.52[4.83, 6.45] -2.296 0.022
SIRI +8%% 3.52[2.27, 6.59] 4.391[2.57, 6.82] -0.881 0.378
IBI $5%% 1638.26 [706.32, 2724.42] 521.18 [115.84, 1394.99] -3.402 <0.001
PIV 5%k 801.74 [439.83, 1613.12] 1007.74 [590.02, 1789.08] -0.720 0.472
NLR 5% 9.00 [6.39, 12.83] 8.07 [5.76, 9.81] -1.320 0.187
LMR $544 2.83[1.80, 3.98] 2.19[1.95,3.12] -1.437 0.151
PLR 5%k 195.67 [152.75, 278.68] 183.50 [133.71, 218.35] -1.839 0.066
SII #5%K 1927.26 [1360.98, 2906.30] 1726.79 [1230.86, 2427.82] -0.998 0318
CLR $5%k 196.80 [69.02, 296.64] 37.79[10.12, 117.83] -3.371 <0.001

PR 22 4 A B [KL 25 9T Logistic [ 443 H7, m H
' hsCRP, PCT. TP. ALB. BUN. Scr. AMY,
Ca’*, FDP, D-D. PT. FIBR. ApoAl. DFR 1§
%, CAR f8 %1, PAR 48 %1, IBI #5 4. CLR #5 %
J& sHTGAP kK E (P 1A <0.05) (K3 ).

+& 3 FHZE JC Logistic [MIH3Hr

Table 3 Univariate binary logistic regression analysis

A h B OR (95%CI) P1{H
LYM -0.434  0.648 (0.329,1.252)  0.192
MONO -1.003  0.367 (0.090, 1.485)  0.155
hsCRP 0.006 1.006 (1.003, 1.010)  0.001
PCT 0.239 1.270 (1.074,1.683)  0.034
AST 0.010 1.010 (1.001,1.028)  0.168
ALP -0.011  0.989 (0.976,1.001)  0.085
TP -0.105  0.901 (0.848,0.949)  0.000
ALB -0212  0.809 (0.732,0.882)  0.000
GLU 0.082 1.086 (1.005,1.192)  0.057
BUN -0214  0.807 (0.663,0.946)  0.019
Ser 0.017 1.017 (1.006,1.033)  0.011
AMY 0.001 1.001 (1.000, 1.003)  0.030
Ca2+ 3363  28.880  (6.247,188.655)  0.000
CL- 0.068 1.070 (0.996, 1.161)  0.081
FDP 0.131 1.140 (1.057,1.262)  0.004
D-D 0.532 1.703 (1.293,2.417)  0.001
PT 0.723  2.061 (1.423,3.234)  0.000
FIB 0.218 1.243 (1.041, 1.505)  0.020
HDL -0.307  0.736 (0.441,1.074)  0.151
APOAI 2291 0.101 (0.021,0.421)  0.002
DFR $8%k 4115  61.269  (7.535,793.428)  0.001
CAR 5% 0.211 1.235 (1.104, 1.405)  0.001
PAR F5%L 0.258 1.294 (1.065,1.629)  0.017
IBI $5%% 0.001 1.001 (1.000, 1.001)  0.001
CLR #5%L 0.006 1.006 (1.003,1.010)  0.001

223 ZHNZE/HHr# M DFR f85nT 1~ sHTGAP
AW ST R R R A Sl R b HERR 3
Ve, MG ORME 2 P{A, 4% hsCRP, PCT,
BUN. Scr. AMY. Ca®", PT. APOA1. PAR 5%k
DFR f840X 10 M R #4172 A & 7T Logistic
H53¥81. 22K T Logistic [FlJH43#7 .78, DFR
FRBUE sSHTGAP KAl ST fE 1R N 2R [OR=12.258,

95% ‘B 15 [X 8] A (1.683, 193.698)] ( P<0.05) ( 3
4), iy ROC Hh4k /s DFR (AT 4T sHTGAP
M) RAA — B E, W& Fmf (AuC) N
0.800, 4 DFR ¥ cut-off {f & 0.36 i, X} SAP [
Wi E iR, HEURE R 64%, FRE N 90%
(FE 1), [ A gE—2 174l DER $8 50014l fE
R D- RIS 4 1 55 sSHTGAP &
£ ROC 4k, Horp D- BN AUC H 0.789,
TR BE N 76.14%, RSN 73.33% ; 4R H
J ) AUC 2 0.638, HUBE 7 80.69%, H¢ 5 JE N
53.33% (£ 5), —# [LH, DFR $5 %) ROC Hh
2k i AUC iz 75, FIB f ROC Hii 28 ) AUC 1%
(Kl 2). R, DFR #8307 S5ilIRH HBTFor R 450
( BISAP 347, Ranson P¥43 ) HE H ROC Hi £k (1)
AUC fzm (3,
F 4 ZHZEIT Logistic FIF5HT

Table 4 Multivariate binary logistic regression analysis

A B1H OR (95%CI) P1iA
hsCRP -0.004 0.996 (0.989, 1.003) 0.297
Ser 0.000 1.000 (0.984, 1.028) 0.971
AMY 0.001 1.001 (1.000, 1.002) 0.273
PCT 0.072 1.075 0.976, 1.374) 0.375
DFR $5%k 2.506 12.258  (1.683,193.698)  0.038°
PT 0.609 1.838 (1.046, 3.604) 0.051
APOALI -1.512 0.220 (0.032, 1.271) 0.103
PAR $5%k 0.165 1.180 (0.924,1.571) 0.213
BUN 0.044 1.045 (0.759, 1.425) 0.783
Ca”' -1.525 0.218 (0.025, 1.509) 0.135

#® 5 DFR {5805 HALSE bR B RE ) HedL
Table 5 Comparison of predictive ability between DFR
index and other indicators

16 WWrE s FES AUC 1
DFR 544 0.36 63.63% 90.00% 0.800
D- " Efk 1.21 76.14% 73.33% 0.789
HYHEFERAIR 4.05 80.69% 53.33% 0.638
Ranson 1143 35 53.41% 56.67% 0.532
BISAP ¥4y 1.5 17.04% 86.67% 0.525
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2.2.4 VAl DRF #5507 HTGAP (7™ 5 Jf & 5E M
sER N L HTGAP Jf & 4iE o DFR 85K
7K S 7] I, DFR 7K 7€ HTGAP & Jf ARDS 41 .
HIFRIMAE (IEFFERAYE ) 4. A0 UE (L
L FE R T IERW S % E LIRS 99 Hahitk)
HIE TRHRZE (P < 0.05) (|8 3A-C) DFR /K
76 HTGAP Z 754 ) DKA JE7HIET 40 B 2H e 4%,
EZRTGI#E X (P> 0.05) (K 4D-E ).

il

3

1- S

Bl 1 DFR #5506 SHTGAP % 2:#9 ROC 2k
Fig1 ROC curve of the DFR index for the occurrence of sHTGAP

R

I S

2 DFRAEH. D- ZRIRFLFHEE M ROC L
Fig2 ROC curves of DFR index, D-dimer, and fibrinogen

U

1- RSB
B 3 DFR #5841, Ranson 7431 BISAP ¥4/ ROC ik
Fig 3 ROC curves of the DFR index, Ranson score, and BISAP score

. K 4-A: YES 4 =HTGAP & I ARDS 4, n=52,
DFR #§ %k :0.49[0.31,0.73] ; NO 41 =HTGAP & & If
ARDS 41, n=66, DFR $§ % : 0.27 [0.09, 0.47]. & 4-B :
YES 40 =HTGAP & B EL , n=13, DFR $8%1:0.50 [0.45,
0.54];NO 4 =HTGAP KA I WIMLAEL : =105, DFR $5%L:
0.31[0.11, 0.58], ¥l 4-C:YES #{ =HTGAP & DU EL ,
n=8, DFR #5%L : 0.73 [0.49, 1.02] ; NO 41 =HTGAP K&
CUEL, n=110, DFR #8%k : 0.35[0.14, 0.55]. &l 4-D:
YES 41 =HTGAP 4 7f DKA 41, n=16, DFR $5%%:0.27 [0.15,
0.39];NO 21 =HTGAP 443 DKA 4, »=102, DFR #5%%:
0.39[0.16, 0.62]. ¥l 4-E:4ET-#1, n=6, DFR $5%1:0.48 [0.40,
0.53] ; FEIG41, n=112, DFR 485K : 0.35[0.15, 0.58]

Ea4 DFR 550K 78 HTGAP 275 & 9 9f &0 B H B
4 SR B H A

Fig 4 Comparison of DFR index levels in HTGAP patients with
or without complications and at discharge outcomes

3 e

AHFFEE A HTGAP %410 TG BIETHE
M TG HEFHEA, RPN EIIr . ¥
G200 I ARE S B 45 SR E Z s bR,
EMHEAMLEN . BREA . LFHEE A=)
D- Rk, APTTZR LN LR EI/nERA 5%
TR X, IFAGETS Bk Zs e, AR TG K
() Tt & & HTGAP B Z5 I, (HARM T & A
TG BT 41U TG & JE T 4UH H R A2 51
AR, TG/KF-EEF A HE S HTGAP ™
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FARFEINE . PR, A BT A i
e R I A IR A T B PG FE AR TG K,
PR TS AR = A A AR Y, Rk, ARF
55 HTGAP B 1 H 0 TG /KA REVE 0w
5 HIWT ) A FEFE R . TG A /K EAE Ak AT BE A i K
HTGAP & JERZ L BALH] o

FERZAahRZ T, ARWFFGE T ST, i
YE WA iR A fH (9 DFR #8540, D- Rk 2 4F
AL B VAR LF VA B A R T B A 00 R S BE 7, ek
RN R RS TERE ; dFEEA RIS
PRAEE ML T T, B S5 8E i 8 S 0, A i e
TE Mo D- ZHRAKRE T i T 8 i £F 75 T F i i A2 %
BLERS, T 2R 2 A AR AT R T AR A
/>, DFR 840 Y A 5 D- Z R KM, BoR
AERL ) BB B R (g AR S B (57.6% vs. 29.4% )
AW L LR . 2K T logistic B2 #T
&, &I DFR 158002 sSHTGAP (1 7 i IH 2%,
OR=12.258, 95% & 5 X [i] 4 (1.683, 193.698),
AUC {7 0.800, cut-off {4 0.36, #211 DFR #&
BRENS BT HTGAP b MSAP Hil SAP (k.
AT 53 WS 2 110 S 560 2 A 00 50 oF R R AL
24 h N, X ECVFAT BT 7€ HTGAP & % ik 47 ™
2B A SR, R AT RE S Ak R A
i, XFREERIRTT IR SRS RS . BEAE 2T
mIEPERF 7T U7 B AR D- RIAOR AP R L
JEEIRIRAE B FAE HTGAP [OfEREN E . AHF5T LA
T DFR #8405 D- Rk £F 2 28 11 J5 s 79 )
sHTGAP ) ROC [ik, &/~ DFR $8%50A B
FESEEERTINALRE, RERSHR B2 Wik HEE

16 HTGAP 1, 1= JI8 A4 I3 (e FB IR SR 5 P
A I R U, R I R R N TS SR AL 2
STTB O 1171 (1WA N R G SN 11 6 1 RN W 42
N 2R SRR AR G R Mg A, A B R ¥ I TR
U E ARG A, (0 IL-6 SF RAE R+
AT L3 3 TL-6/JAK-STAT?3 388 4% 301385 B 440 e ke
AR A2 R PO, DT 3 AT 4 2R TR RE 2
PEIA BT 157 o B 275 iR B s 4 il 40 PAT-1 Y
KRR, W REARLF G, SRR
HEEBRA L, MXHMHIS R RS, i D- =%
PR BT R ] BE I AR I 2. (HC R ) R A S
TERL “LF B - AR E TR - RIAEME" 1%
PEPGER P2 Al fE S S8 HTGAP &5 I £ R 55 2%
‘BIIAEEEM ( multiple system organ failure, MSOF )

FIRAE N ZEEAE ( systemic inflammatory response
syndrome, SIRS ) 4™ & - & 4iF (1) 8 2 R [ &),
M EGE HTGAP SBE G ™ E i HS W,
i} PAL-1 #E3E, £FiREE R =AM ™Y, G T,
N D- R IS 2, W MU TE
B, PO THFRLF AR i, 3 AT AR 1 i
A, M AH A2 9 SE R 52455 AT 4k 2 1 R A fig
J1ES, WESBE AR R T A E R
I, F DFR 4850 S 4m th 3 D- ZRIRFIET
A 1 R BUE A S As . s HTGAP iR &
HEAR

DFR 4 80 i 7K - T e A1 0 A7 72 R HK,
XEGUE T HAE A HTGAP 1™ 5 F2 B 1 H6 An 1
nJEEME, BENITR ( free fatty acids, FFA) AOFFE &
HTGAP & B0y, FFA EH0IESE AT LIS
Bl It A T RE B RS A B, 3k 5 e B 0 B A A
TERK . JR AR 1 BN BE ) & A AP AR B DA O B0 fi
ARSI (R SRR M TCACE SV, SXREREIR Y
I AE At A AS— B B iR &) i s g iR A )
FIZH AUk MIATE . AWF5E KB, HTGAP H 8 I
INFERI Y 35 DFR 8400 2w . XA
TERLHI AT RE 55 R AR TS R A T iU P £F i Ui A
Ko RIRWELENLE EATE IR, (H S Hh =g
E SR SCAFAE R BEIRES 7, FEBL3ERE - HTGAP
U5 R RN AE N LM AS: , 51 Ak il PESRSE
AP TUHEIT, IR PR A A i A P, (BAE
Js 55 IR BEIRAR A 20 rh, .55 | A v e i ¥
NN DFR W s 4R 1 HBEI 545 R 5™
FRAM, iR T HTGAP B GG 4 1T i K
JE SRR R RAR IS5 IRFE . (B E T B G
TGP B ET X SER AR D, X PRSI 2 it —
AT R S IR RS

i, A58 % B DFR 5 BUK 19 T 5 5
ARDS., U U 35 S IAE 19 & A= 2 VDA OG . X
SR 5 AE S A Y ORI FHAR DG, B 5 £F
Vs ZR G0 SR A R RE 38 35 | A 375 B RS RGN i o6 21
Yl B DR SZ R BT AEALE], RN R &
SER R A WAk, BEIL - 95 A A H HI 55 G s
B T4 B T BB DD REAZ A0, IX B AT LA R TR
MLAE A9 58 25 5 B =5 1) DFR $8 50K, (H% A
ST HEA T IR AN TR~ B R A A A e PR R B
RIS RN, MMEED, PIrAIEs R nT iefEAETE
et , S, 52T KRB PRI g it
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ARIFTRMA R H AL 24 h W25, Hbe
BPUEERY TR, HERR T HA RN . SNSRI T4
TR ERE R, WRE RS RS . TR/eEEoE
H ik — P R L 0 Z A 5 HTGAP 3% BAS)
(1) 2h 7% DFR F85CUEIN, FEIE A 248 bn k) 2 T A5
RURALBUBRE M, IR AFRE DFR $8407F HTGAP
R AR

g5 Bk, HTGAP 55 H At P (%) 2oPE R 48
AEFAGIFFESL, AR ENWRRE, REE
FE AR A B T RERS S, e B Hok A T RS WA
514 . DFR $880UKF-X} HTGAP ™ A2 HA —
S AR A
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