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Fr¥k: EBHESHT201949 H ~20224E9 A A\ (25 FH 7 0 B B FE IR A B} E E M3 = (Respiratory In-
tensive Care Unit, RICU) K13 18I JkBEH KRARDS B & WG IR ZE kL, BIEBF28RH)E, #H—PHHKE
SiE I RARDS B # 4 FAEFFH (n = 71)FET-4H(n = 60), WBEFHARSERESABOLMENER, XA
ZRFE TIE L (ROC)VEAEPARR BRBAEH K ARDSHI TG HE; SpearmantfiSes#7 43 #TPARE SOFA P
SHIFERME; CoxBAFNEMBEI RARDSTE M R ER; #—PHBAREHAMPARKY; &
J& R FiKaplan-Meier £ FZ AL A FIPARKFEENAEFE. 8 HTHPARKFEER TR
#1[0.85 (0.11, 2.84) vs. 0.19 (0.03, 1.01), P = 0.001]. ROCEHZZ/ TR B, PARKIMTIKEEAEF: K ARDS
HITH G M Re B £E, B4R T AR (AUC)H0.725 (95% CI: 0.6141~0.800, P < 0.001), ARKTEN1.74, HUR
FEH40.00%, 17 EN98.55%. XM HTRIEPARSSOFAA RIEMAR(r = 0.365, P< 0.001). £
B & Cox [8] J3 2 #7 % B PAR 5 7K °F £ ik 35 5E 3+ & ARDS i J5 F 2t 57 /& K [l & (HR: 1.316, 95% CI:
1.092~1.584, P = 0.004). WA HTRAFE =AM EAPARKFBE R/ T HEZPHMRRE4[1.24 (0.20,
2.65) vs. 0.13 (0.03, 0.79), P < 0.001]. A7 HTRIAPAR > 1.74 1 Bk FIEH RARDS B & 28-dFE EE
(P<0.001). Zi: PARMHREEI RARDSHE E28 dFET-%F —EHHMME, 4PAR > 1.745F, Bk
SEFHRARDSE#28 AL T-REH .
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Abstract

Objective: To investigate the prognostic value of serum procalcitonin to albumin ratio (PAR) for
the patients with sepsis-induced acute respiratory distress syndrome (ARDS). Methods: To re-
trospectively analyze the clinical data of 131 patients with sepsis-induced ARDS admitted to the
respiratory intensive care unit (RICU) of Yiyang Central Hospital from September 2019 to Sep-
tember 2022. According to the prognosis at 28 d, 131 sepsis patients were divided into survival
group (n = 71) and non-survival group (n = 60). PAR levels were compared between different
groups. The receiver operating characteristic (ROC) curve was used to evaluate the prognostic
value of PAR for sepsis-induced ARDS. Spearman correlation was used to test for an association
between PAR and SOFA score. Independent prognostic factors of sepsis-induced ARDS were eva-
luated using the Cox regression analyses. PAR levels amongst various subgroups were further
compared. Finally, the Kaplan-Meier survival analysis was used to compare the survival status of
patients with different PAR levels. Results: The PAR level of the non-survival group was signifi-
cantly higher than that of the survival group [0.85 (0.11, 2.84) vs. 0.19 (0.03, 1.01), P = 0.001]. ROC
curve analysis showed that PAR had the best prognostic performance in determining sep-
sis-induced ARDS, the area under ROC curve of PAR in predicting prognosis was 0.725 (95% CI:
0.6141~0.800, P < 0.001), and the cutoff value, the sensitivity, and the specificity were -1.74,
40.00%, 98.55%, respectively. Correlation analysis suggested a significant positive correlation
between serum PAR levels and SOFA scores (r = 0.365, P < 0.001). Multivariate Cox regression
analyses indicated that high-level PAR expression served as an independent prognostic factor for
poor survival in patients with sepsis-induced ARDS (HR: 1.316, 95% CI: 1.092~1.584, P = 0.004).
Subgroup analysis showed that PAR levels were significantly higher in the Gram-negative bacilli
group [1.24 (0.20, 2.65)] than in the Gram-positive cocci group [0.13 (0.03, 0.79)]. Kaplan-Meier
survival analysis showed that higher PAR levels (>1.74) were correlated with poor 28-day survival
in patients with sepsis-induced ARDS (P < 0.001). Conclusion: This study indicates that serum PAR
is useful in predicting the 28-day mortality among patients with sepsis-induced ARDS, especially
those with serum PAR of more than 1.74.

Keywords

Sepsis, Acute Respiratory Distress Syndrome, Procalcitonin, Albumin, Procalcitonin to Albumin
Ratio

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5I&

[ #EAE (Sepsis) /& LG A . AWRIZEAL R IR IRZE G AE,  BNUARHER G R BRI 5[], B
IR R AT 3 [2] o 48 B R A2 IR B B 5 DL FEAORE 2 —, T2 R B AR e B o B A8
B o FRTRIE I A R R T HE A S T 4547 (Acute Lung Injury, ALINEE SRR F I8 £ &1 (Acute Res-
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piratory Distress Syndrom, ARDS), ‘& £ il b e 4nfif T, i bR, BRiEshagmans, (2R 5P HF
A PR P AR (3] HRTWE SO IR T A R A D REREAS . S D RE L RN D) RERREAS[1]
[4] [5] [6] [7] [B]1%id#2 5 Mk I & ARDS MR 4. KREEYIMEIC, Wil 78 5+ 40 i o) i it
CXCL12/CXCR4 i) ARDS 542 Ay b R 4 fuyE-[9], hab, EARAT P % D) larS /£ ARDS [
AR B RN, (EI R AT B 8 N R T Re RS R BE A AT K i R R 1 SRR [10]. 1A B AL R B
i S A, it 2L A4 i AN 47 LA AT PR [ W A PS8 T R S RE ST Y — AN B AR . RS
JE A W 2 e ) o P B A S o P % RE R R R B AR, 2 FPL T 5 5 A0 iz B R
AR B S (1] RIS, [ A — TR 70 3R B A R d i 6 R 4 R Ak T B I 3 A4 il cGAS/STING 2
2% ARDS Jifiifl EWRAN B AET[12], P UESE | 2R A D) R iG-S Mk B AE I K ARDS Z IR E R &R o

R4 2% 5 5 11 25 A He A (procalcitonin-to-albumin ratio, PAR)E A— g B A Wiks &0, B W58 K I
PAR 54k ) LIk B 0E (1™ EFLRE % V)M 2C[13], BT EI PAR W {EN ARDS & TilJa 1 B4R b
[14]. PAR —J7 %5 B RIKEFAE I K ARDS B B RADIRDL, 51— 74 & 1 #E KEIRRE, AR
NMRERRE K ARDS TS I W7 IV FE R AR . SR H ATAH SCHGE AT b b, ARHE AL B AR B AS 2R S
LB AE R BRIE I K ARDS SB35 PG Al A I RO L, 9l R FI T Ik B2 0E I & ARDS T $2 fit
T HEHE S (K4

2. ZINEH*E
2.1 HIRMRESE

a2 A 2019 4R 9 J #2022 4 9 H i BH i v 2 e MR N B BDAE M 97 & (RICUWACIG ) 131 431l ik
BPIEJF K ARDS SBHE HIIRIRBURE, A (B35 Y45 & IS IE BB 15 79 Sepsis 3.0 [15] 1 A2 WidRitE, ARDS
FIZWR HELI AT B AR E L[16]. R ¥ 28 d AIAEAF T OUR IRERIE I & ARDS i35 73 WBET-2H (n = 60) FilZ:
AN =71). HiBRbRAE: (1) BHEFR<18 X 8>80 ¥ (2) i 3 NH WA AL B & E A AFERE
(3) AL L; (4) SIFEEMMIER . IS, A, RS, (5) & RGUEIEMIE M i
W s (6) FEMi Py B4 B s VP70 (SOFA)VF 7 HERA VAl (7) ABEAAE 24 /NN R BERIA 2 % . ASHE
T AT AL EEBER B R ttifE, RSB g .

2.2. ImPRZTRIER

FIF B2 B 435 B & 45 (Hospital Information System, HIS)2E b2 3 USSR 58565 5 I PR 7 RE, 10 3% 9 4L 1A)
— VORI CERS . M SR SRR A TS A L AR PR ) . IR R I v R e R R N
£ RICU RE55), R H B () SOFA 143

2.3. SEHEIEHR

PSRRI T R AR RICU 24 h ]IS BRI, ORA7 T & A RS %N R A, L 3500
r/min 250 10 min. K XN-9000 [ 3 4 73 Hr 4% (H 48 Sysmex 2 &) & 40 HI(WBC) H Pk 4 i«
WREH A . PR YR . L0440 R(RBC). L2174 (M (Hb). M40 A b %5 (HCT) A /MR (PLT) K F; 5% Burgess
Hill 4x B 3 %5 73 HAX (F£ E Roche Diagnostic 2 &l )kl 45 2 S (PCT) K P R4 B 3 & H 73 A (f
DIASYS A @)Kl C [ 3 8 H (CRP)/KF; K 7600 Series [ sh4E b 1A (H A HITACHI 24 &) K il
SIBLLER(TBI) . B R, EHEBAER. BHEAN. SRl AE&EA. JIE(Cr). JKEZE(BUN).
SBERE . H = EERKE . SR P ABLBOOFLEX IS4 Ak Wl IS & A6 b % FH B T ¢
FL R [ H SEAES (TR M) B 2w TRl s 8 iy e i 7K1
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2.4. PAR MIREEFH & ARDS WURFIBTHY T HHE

K H 328 TAERFE(ROC) Hh £8Pl % F br 6t i B ARDS il I FI Wi {8 s KA Spearman #H 4y
Fr#llr PAR 5 SOFA TF73 FIAHICHE: SKH] Cox WU AL 73 i ik #59E ARDS S KIS Sl Al 2 . R4
208 Fa UL PAR X ERAE ARDS 38 28 d 5 S 1) d5e T B (cut-off) B, LA PAR 7K~V A (1.74)
R, F 131 BE L ONWA, Hd>1.74 4H 28 N, <1.74 44 103 A\, XH Kaplan-Meier 2477341 LLE B
41 28 d AL, FHH log-rank v LI AR 47 B 2R 22 5t o

25. GitFALE

K H SPSS 26.0 %At J¢ Graphad Prism 9.0 #4754t it 40 S ElFR il o tH BRI LA (%) o, ZHIRI L
R X KB B fisher BRVIMER VL, Fra ERD A ERRILL X +s £ox, WA ECR FHMAIBEAR t 16
5 DA ESSANTETELLM (Q, Qa)FEas, WIZELE KA Mann-Whitney U #56. P < 0.05 N#
FHGE L
3. &R
3.1 EFESET-H—RERIEE B

131 FIRkBERE I & ARDS &, AA72H 71 1, FET-4H 60 . HREEAEEL ARDS F995 K] il 8 J e
BOANZ L. IRFFAEF K ARDS FET 4L MR I A AP LR P, 2 A7 Gt & U(P < 0.05);
PR . M. R DR IRE . &Pk WO RO 2 RS (P > 0.05) (2 1).

Table 1. Comparison of the general information between survival group and non-survival group in patients with sepsis-in-

duced ARDS
# 1. MRBAESH ARDS £ FESHTAEE —RARLE
etz ATFH (n = 71) BET:4H(n = 60) Fizix? P

ER[Y, X+£s] 53.58 + 15.82 53.73 + 15.86 0.014 0.907
FBYEF1(%)] 50 (70.4) 41 (68.3) 0.067 0.796
AIR[C, M (Q1, Q3)] 36.8 (36.4, 37.2) 36.6 (36.3, 37.3) -1.315 0.188
R [V/min, M (Q1, Q3)] 22.0 (20.0, 30.0) 25.5 (20.0, 33.0) -1.779 0.075
OEFRGEKIMIn, X+5s) 105.94 + 24.36 109.57 + 28.83 1.647 0.202
Wi K (mmHg, X+5s) 119.61 + 28.50 114.24 + 25.04 0.636 0.427
& 9KIE(mmHg, X+£s) 71.70 + 18.30 69.93 + 18.57 0.116 0.733

93 I8 [ (%)]
it 0 e 18 (25.4) 20 (33.3) 1.006 0.316
SRR % 9(12.7) 3(5.0) 2.303 0.129
Sk BE I ¢ 11 (15.5) 7(11.7) 0.402 0.526
IR/ WS/ 9 (12.7) 3(5.0) 2.303 0.129
JIF 3 Rk 6 (8.5) 3(5.0) 0.605 0.437
W PR FR IR 5 (7.0) 2(3.3) 0.884 0.347

FoAth A e 13 (18.3) 22 (36.6)
AN SL[H1(%)]
MR A 52 33 (46.5) 21 (35.0) 1.768 0.184
TR 24 (33.8) 17 (28.3) 0.452 0.501
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3.2. £FEESF T AIGKIERREL R

5k JF &k ARDS AR LU, SET UM AN, (MR AEA . AME ICU RIS TR bR b4
fiK, MALEF. JREE. FERE. PAR. SOFA P45t &, ZRASGITFE (P < 0.05); MK

RIS R bR 2 R LG5 (P > 0.05) (% 2).

Table 2. Comparison of the clinical information between survival group and non-survival group

2. BREMES I ARDS £ FAS R TABEIRKZRIELE

I R FE b AFEHN=71) BETZ4H(n = 60) FIZIx? P
MR FEHAI[H1(%)] 3.077 0.079

B2 VAT B 27 (38.0) 32 (53.3) - -

22 BA P ER B 44 (62.0) 28 (46.7) - -
F4AE[x109/L, M (Q1, Q3)] 11.60 (9.55, 15.89) 11.47 (7.62, 17.05) -0.707 0.480
R4 [ 109/L, M (Q1, Q3)] 9.89 (7.63, 14.49) 8.95 (5.88, 15.72) -0.718 0.473
REGHAE[X109/L, M (Q1, Q3)] 0.95 (0.58, 1.26) 0.71 (0.44, 1.18) -1.880 0.060
ML AL, X+s) 125.17 +29.98 112.50 + 27.12 0.458 0.500
M4 7R (X £ ) 0.37 £0.09 0.34 +0.08 0.540 0.464
1 /MR [x109/L, M (Q1, Q3)] 148.0 (98.0, 243.0) 124.0 (61.0, 184.0) -1.624 0.104
AT Z [umol/L, M (Q1, Q3)] 12.90 (22.00, 37.80) 21.80 (10.98, 36.35) —0.557 0.578
HHERRLE [umol/L, M (Q1, Q3)] 10.20 (5.50, 19.80) 9.65 (4.78, 26.30) -0.118 0.906
] FEAH 21 % [umol/L, M (Q1, Q3)] 11.00 (6.10, 16.50) 7.90 (4.23, 12.90) —2.215 0.034
BHEEEEFIU/L, M (Q1, Q3)] 36.0 (21.0, 61.0) 39.0 (21.0, 77.0) -0.333 0.739
B EEIU/L, M (Q1, Q3)] 46.0 (27.0, 85.0) 540 (27.5, 130.0) -1.259 0.208
HEMA@QL, X+s) 31.56 £ 6.78 27.82£5.18 3.043 0.083
WL [umol/L, M (Q1, Q3)] 75.0 (59.0, 116.0) 98.0 (70.0, 191.0) —2.169 0.030
JRZE & [mmol/L, M (Q1, Q3)] 7.84 (5.70,11.22) 10.39 (6.86, 16.89) -2.714 0.007
JREZ [umol/L, M (Q1, Q3)] 291.0 (181.0, 361.0) 319.5 (220.0, 451.5) -1.337 0.181
M4 [mmol/L, M (Q1, Q3)] 138.0 (135.0, 141.0) 137.0 (134.0, 142.0) -0.431 0.667
& #H (mmol/L, X+s) 4.10 £ 0.67 3.99 £ 0.65 0.152 0.697
H i =& [mg/dL, M (Q1, Q3)] 1.78 (1.32, 2.49) 1.93 (1.23, 2.89) -0.915 0.360
MIHFERE(mg/dL, X +s) 4244132 455 +1.42 0.342 0.560
pH [M (Q1, Q3)] 7.39 (7.33, 7.44) 7.41 (7.30, 7.46) -0.363 0.717
465y FE[mmHg, M (Q1, Q3)] 72.8 (60.0, 98.0) 76.5 (62.0, 92.8) —0.240 0.810
CO2 43 /E[mmHg, M (Q1, Q3)] 35.0 (27.0, 40.0) 34.0 (27.0, 40.8) -0.014 0.989
A B[mmol/L, M (Q1, Q3)] 2.1(15,3.4) 3.0(1.5,5.0) -1.520 0.128
R EAME F[mmol/L, X+s] 21.26 +6.68 20.04 +6.69 0.002 0.960
C R HA[mg/L, M (Q1, Q3)] 116.76 (51.14,201.51)  161.51 (89.14,238.45)  —1.081 0.280
B&%5 2% J5 [ng/ml, M (Q1, Q3)] 5.20 (1.03, 29.77) 22.86 (3.16, 67.27) -3.082 0.002
PCT/ALB [M (Q1, Q3)] 0.19 (0.03, 1.01) 0.85 (0.11, 2.84) —3.206 0.001
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W A E [%, M (Q1, Q3)]
HATRE(X £s)
SOFA 1¥7r[7r, M (Q1, Q3)]
APACHE 11 #4345, M (Q1, Q3)]
A E ICU I E][d, M (Q1, Q3)]

41.0 (41.0, 60.0)
162.47 +57.30

7.0 (6.0, 10.0)

12.0 (9.0, 16.0)
23.0 (15.0, 31.0)

50.0 (41.0, 60.0)
149.72 + 64.75
10.0 (8.0, 12.0)
14.0 (10.0, 17.0)
11.5 (6.50, 20.5)

—0.922
0.897
-3.072
-1.181
—4.763

0.356
0.345
0.002
0.238
<0.001

VE: pH.ERTRE; PCT.RR45&K i; ALB.AIZF; SOFA. 7 2% B Wik 1T4; APACHE. 24 FE 518t {d FE VT4 ICU.

HER Y

3.3. ROC HiZ&k S T &6 iR7 BT IR BAEH & ARDS MUGRIMME

ROC #h4E /#7455 5 o PAR Ik #5531 & ARDS )5 FIAMME B =1, AUC Bk, 12 iU 40%,
FE 5 98.55%; H:N SOFA PR/ Fl P45 & R (72 3. 14 1)

Table 3. ROC analysis for laboratory indexes on sepsis-induced ARDS prognosis

3 3. BiERFIBARSEH & ARDS T/ ROC fhZk 5 HrZE R

=T AUC (95% CI) AT Z 2B F8H P RIFSE%) R (%)
W EE 4T 0.596 (0.506~0.680) 0.85 1.898 0.236 0.058 61.67 61.97
[a#EH4C % 0.608 (0.519~0.692) 14.0 2.178 0.200 0.029 83.33 36.62
HEA 0.632 (0.543~0.714) 30.2 2.701 0.297 0.007 73.33 56.34
HLEF 0.610 (0.521~0.694) 116.0 2.193 0.211 0.028 45.00 76.06
IREA 0.638 (0.549~0.720) 15.3 2.782 0.263 0.005 33.33 92.06
F&45 2 iR 0.657 (0.569~0.737) 59.9 3.264 0.272 0.001 30.00 97.18
PCT/ALB 0.725 (0.641~0.800) 1.74 5.139 0.409 <0.001 40.00 98.55
SOFA ¥F4>  0.655 (0.567~0.736) 7.0 3.240 0.290 <0.001 78.33 50.70
7E: AUC.HZ T HIA; CLEFXIE.
100
75
i 504 £:-
& 4 e SOFAIFSY
M3 [ s
P nnt PCT
o= — PCT/ALB
25+
!
0 T T T
0 25 50 75 100
1-15RE (%)
Figure 1. ROC curves for the top three indicators of prognostic in sepsis-induced ARDS
& 1. F#TBRSAEFH & ARDS T la s AERT = I54RAY ROC Hhik
DOI: 10.12677/md.2024.141007 50 L2212 W
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3.4. IREEFRHEXERERL Cox BEVFSHT

Spearman #H2K 7R B, PAR 5 SOFA V¥4 2 1IEAH S (r = 0.365, P < 0.001) (/4] 2). LK% Cox [H)H4>
Prai R EoR: KA E AR MKEE ARDS B#E UG KR VERZ: Sk IIUET . JREE. R
PAR. SOFA V4 2 MK EEE ARDS Tl j5 I fE R R 25 s ik — 30 Z K3 Cox [BIA53# I = K-V 8 2 Ik
it ARDS (IR PER R, E/KPRESRE. PAR 5 SOFA 142 i #IE ARDS [T G K K 2K (7 4).

20

r=0.365 P<0.001

PCT/ALB

Figure 2. Spearman correlation analysis between PCT/ALB levels and SOFA score
2. PCT/ALB 7k 5 SOFA 4> B8 X M 47

Table 4. BREFEAFH ARDS F/FHE XK E =AY Cox @YI5 4
%% 4. Cox regression analyses to predict prognosis in patients with sepsis-induced ARDS

. FLIHE Cox [A]14 ZF % Cox [H]15

fikr HR 95% ClI P HR 95% ClI P
L2 EES 1.007 0.994~1.020 0.300 0.998 0.963~1.014 0.827
o 2 B R 1.486 0.893~2.474 0.128 1.014 0.974~1.055 0.864
G 0.750 0.502~1.120 0.160 0.941 0.630~1.405 0.766
EIEEAN 3 0.977 0.945~1.009 0.162 0.990 0.964~1.017 0.456
HEE 0.917 0.876~0.959 <0.001 0.938 0.875~0.990 0.036
JULEF 1.002 1.000~1.004 0.013 1.000 0.997~1.003 0.859
IRER 1.064 1.029~1.100 <0.001 1.026 0.968~1.088 0.380
227 Y 1.014 1.007~1.021 <0.001 1.010 1.002~1.018 0.012
32 VIS K S 1.442 1.216~1.711 <0.001 1.316 1.092~1.584 0.004
SOFA ¥4 1.172 1.072~1.280 <0.001 1.112 1.011~1.222 0.028

VE: HRSEIKEL; CLEEKXI.

3.5. FEIFLAIKEBIE ARDS BE PAR /KEAYELE:

VIR EFAE ARDS B8 70 NAFENEAL, ARAEAMF AR, Ik EE ARDS B3 70 5 2 BV AF i 2
(n = 59) 5 H = FHMEEKE (n = 72), PI4LIA] PAR K-V 27 G ih% & (P < 0.05); fEAFEME . ARDS ™
R BRYLIR S Aok & W2 PAR KIS 2% 22 5 (P > 0.05) (ML3 5).
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Table 5. Comparison of PCT/ALB levels between subgroups
= 5. BRERESH ARDS INEIIELARY) PCT/ALB 7K FELE

2H 51 PCT/ALB Z P
P51
F(n=91) 0.24 (0.04, 1.24)
-1.414 0.157
M (n = 40) 0.62 (0.08, 2.27)
Y R T
B 22 JAPEFT B (n = 59) 1.24 (0.20, 2.65)
—4.876 <0.001
2 IHMEREE (n = 72) 0.13(0.03, 0.79)
ARDS = E 25
B E(n =102) 0.32 (0.04, 1.62)
-0.743 0.458
HJE(n = 29) 0.50 (0.12, 1.39)
YRR
it Y1 e (n = 38) 0.25 (0.05, 1.20)
—0.954 0.340
A5 IR G (n = 93) 0.44 (0.05, 1.73)

3.6. EHFHIZ ST

EFE IR M 45 R R, SOFA 14> > 7, PAR > 1.74 [k ERE ARDS &% 1) 28 d 7R IEH = T SOFA
Wk <7, PAR< 174 [FikF5E ARDS B3, 25 BA Gt 5 (P < 0.05) (W& 3).

A -L. SOFA<7 B -L. PCT/ALB < 1.74
—— SOFA27 —— PCT/ALB > 1.74

EFE (%)
EFE (%)

P<0.001

1 T T T 1 0 T T T T T T ]
0 7 14 21 28 35 42 49 0 7 14 21 28 35 42 49

Al (d) RdiE (d)

Figure 3. Comparison of Kaplan-Meier survival curves of patients with different SOFA scores and
serum PCT/ALB levels
& 3. I[E SOFA iF4r#1 PCT/ALB 7k 3 B 4 7 BhZk L3

4. ¥1ig

AW R PAR EIEEIE K ARDS A R UG %A, RATRIN, TEMREREE K ARDS B3
H1, PAR JF&E 5 SOFA 1¥4r. 28 d AN RS R K, PAR EIKEIEIFA ARDS B fal K%, ROC
it 28 7~ PAR X K EEE ARDS H (1 28 d FE T 36 B4 1 TN 6 77 - BRAEAIF 9 O R I — e A= Wb E A (HF
LG EA . miR-424. Mucinl. Endocan) [17] 5 VF4r R G (i TRIVE 7« A7 AEVE 2 2 Ge) R Ik B E AH
2% ARDS TG A — 2 N E, SR b SR k8 44 SR & B, B ALY iz MR T IR,
W RGN Bl APEIEPRER TR, T4 067 8 ) F b 00 k20 K ARDS B35 1 TS &2
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KEH,

F&45 2 J (Procalcitonin, PCT) & H1 116 MR A KNI E, /0 FELIN 14KD, 11 -S4tk bR
| FEF(CALC-)FRIEF=Y), TEANERNIFRR S R fEIEWIEO T, CALC-I JLFAH i A 7l
FURIR C 40 IF A7 AE B /R BRI, FEANE b PR IS R[18] . 4 B GLIR], V52 ROEA
F(IFN-y. TNF-a. IL-6 ) #0E, #E4HME T2t CALC-l RiA& L, SEEHH PCT MR AE Y
Bn[19]. HHT PCT EIGPR R s A3 2R R g, HRFFE[20] K304 PCT [ EEWME Y 6.5 ng/ml
R A T O i 55 % T R Ji5 25 & 2E ARDS (AUC: 0.734, 95% Cl: 0.680~0.783, P < 0.001), t/2%4: ARDS
(A7 S [ (K % (OR 1.165, 95% Cl: 1.106~1.226) . 7 )L Z Iy A e (1) 28 ) LR Fe[21] 2 B4 MIE i ARDS
(MEFREATE) 2L PCT AKFIA & & F i ARDS )L, $oREJLRIEEE, HILRE G . R Edk
I PCT 7K~FT} =5 COVI-19 (Coronavirus Disease 2019, COVI-19)4H % ARDS 5 Wi # 58 FR1F M YL 1 %
A K[22]. MR = RIL[23HEZ KM RIEIRRUR T DL SR ¢ S5 F () ARDS fE&Hh PCT /K°F
[FIFES T, $27R PCT W HEEAE ARDS 5 Ao R 4 A E A PR« TEASHE 700 [FIRE I PCT % Tl i
5 ARDS & FlG Il AN S (AUC: 0.657, 95% ClI: 0.569~0.737, P = 0.001).

ALB J& H I E - — Mooy E B, MR REEIZh 15~19 K, LT EERZHE
FB, o RS Y 40%~60%, HAAERF IR EAARSE R W5 MU NAMERB AT Bid. Prédt.
G PER AR B B S E I [24] [25] [26]. EVER EUKSFRERIRRHUAE FRA R, Rl @i s 7=A R
FI T ReRERS, AG IR FIE[27] [28]. 4, MKEAAKERRIS, BI85 T HUAERRE B H 3 2ottt
FOETRE T, Bt A A 1 B0 SRR 38 o, I T 3 M O 1 R 3 AR R . AR B I
T FEI Ay ARDS [29] [30] [31] [32] [33] . BEAEATHIF 78 A BWALR ML 5 A 1 7K ¥~ 5 il ML 65 35 424 18 o R il 453
P55, BETIIN ARDS f)K#E[34]. 1M Su [35]HIHI 78 K I 5 MkEEAEA ¢ ARDS & #HEL, COVI-19 K
ARDS B KT R SR S I 3B R, $e7m E B A AR AKSE X Al COVI-19 i 5 RS
H—EWE S . SRS R 5, Aman 25 A\ [34] K& BLINLE (& KT & Sk Bl 05/ 20k I 30 45
I f L SR B R T I M 451 £ AR B bR S - 1 you S N [36] R LRI AR R UK R 2
B ) LRREEAE ARDS (SR R 2, NIRATI 4 SRt — P4t 1 3k

R H ATV 2 RAEFR SR RERAE K& IR W — e 3B, HAETE S E AR, 54t
—LEPR Sy RGL[ST0 T IR EEAE S LI AOE (109 17 7 B R K TS TS — 8 AR R, (E RV 2 RS0 W
PERCOR,  7E A S R P 6 W DA [38] 0 DR UL 4R v TN PO AR E A VR A 6 IR EE ARDS HR
TS B BB, S E MR IT T R, BE AR BINCR IR RSR 2. PAR & PCT 5 ALB
HE, BEAG 7B R RAETE L, (A e RS TR . A FidE i 2 2x ] ROC 2k &K I PAR
i 28 T H A A K (AUC: 0.725, 95% Cl: 0.641~0.800, <0.001), $27x PAR XJ ik #5:5E ARDS BFH WG A — &
TR R, 5 £ R [10]15 N el R — 8.k — i 2 3R Cox B/ H7 &K B PAR £ Ik EEiE ARDS
P fEk R #, (HE ALB. PCT 5 PAR fEfEILE 1, PAR 5 SOFA VF4A71E IEAH S MU 7T AN R
AWFFE . ARFFRIERI, PAR > 1.74 HIIKIE ARDS BEHILE ST PAR < 1.74 I, JEF RS
PAR JH R RAEBE B, IR ZE, I NHT, WS E%E.

R FMAFAE— SRR (1) ORI, HEARER, TRHRERRERET; (2)
IR EFAE ARDS SEE AT NBE B fa 2, AN HT 38 ABeJ5 24 h N BRI bR, LA ROEUR SR 7] REAE
B, SERFEERLE; (3) RXf 28 d RFLHRPAT /T, WA, SgHAT KR a7, Mifix fis
HEAT BE 7050 M PP A o

22 FRR, AWPRaE LY, PAR FEIKFAE ARDS JET-4HHE &, SHEE ARDS B 28 KRR
H—ERFR, HE SOFATFRIEMIL, PAR> 1741, BHELEGIT.
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