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Abstract: Objective To investigate the detection values of red blood cell(RBC) and platelet(PLT) parameters in diabetic vas-
cular complications,and to analyze the onset factors of diabetic vascular complications. Methods By using the retrospective study
method, 188 inpatients with type 2 diabetes mellitus(T2DM) in our hospital from September 2013 to December 2015 were selected,
including 120 cases of diabetes without vascular disease (control group) and 68 cases of diabetic vascular disease (observation
group) ,the 2 parameters of RBC and 4 parameters of PLT were detected in all cases. Then the correlation analysis was performed.
Results The FBG.PBG and HbA1C values of the observation group were all higher than those in the control group,but the differ-
ences were not statistically significant(P>>0. 05). The PLT count, MPV,PCT and PD parameters in the observation group were
(95.42+14.50) X10° /L, (19. 2742. 13)fL, (0. 29+0. 05) fL. and(26. 98+2. 14) % respectively, while which in the control group
were(123. 45425, 30) X 10°/L,(14.0241.46)fL, (0. 34=20. 11 {L and (18.4541.68) % respectively;and RDW and IR in the ob-
servation group were (0. 9340, 04) % and (13. 34+2. 94) % respectively, which in the control group were (0. 76 0. 03) % and
(11.98 +3. 13) % respectively, the paired comparison showed statistical difference ( P<C0. 05). In the observation group, the
Spearman linear correlation analysis showed significantly positive correlation between RDW and IR with MPV and PDW, but signif-
icantly negative correlation between RDW and IR with PLT and PCT, the differences were statistically significant (P<C0. 05) ; the
multivariate stepwise Logistic regression showed RDW, PLT and PCT were the major risk factors leading to vascular complica-
tions, the difference was statistically significant(P<C0. 05). Conclusion Dynamic monitoring the changes of PLT 4 parameters and
RBC 2 parameters can help to judge whether diabetic vascular complications exist in the diabetic patients,and has a good value for
the prevention of vascular complications.

Key words:platelet; red blood cell; diabetes mellitus; vascular complications; correlation

M T &R R AR YRR E 2 BB DR RO R R JURE o5 B AU B L i/ AR T RE S L g A% B IR L BE I BIL ]
BTV B RO AR IR A S 3 RMAT AR R R R W AE /AR T RE SR T 2 TR BRI A A B R AR N
WU W RO I O R RE R O RO R AR T R R R R AR AR R R /R A IR T o
Z— BB SR LR A R W o 8 MBI E A AL .2 R SCEAR T /AR AR I B RT4R  — L OB DR I A O

* BEE AL T B2 BB BT RIITHE (2013157
EF B XM Lo BN, FENFEARB T ESIE. & BEEE.Email:7077031@qq. com,



« 930 - BREFSEKR2017F4 A% 1455 7H

Lab Med Clin, April 2017, Vol. 14,No. 7

A FE I 99 P A 2 — R I VO PR B A L 5 1 AR TR B DA
S0 YRR e It /NRCER B8 9 2 B0 3 /N AR T R (PLT |
SEB I N AR AR L (MPV) /R B (PCT | It /N 43 A B8 S
(PDWOZEL, BB HEAR M o i h e /5 580 1)
T2 E A LN B T A SRR 99. 0% A L BB R
&3 VRE S B V) T 3 55 22 Al A BRI g L JLAR TR iR ) 2 R
I8 3 2 0 R v 1 e R TR R R k45 Rl i A o 11 B
Tz, Hod 200 4y Ai B B (RDW) 55 W 35 %8 (IR) 2
SR B I Y T 40 A B SR P — A R AR 5 R O
i i R B kA R TS A WA S R AR R
PRERAT T 21 40 M55 0 /0N AR RS 2 B5C7E W PR O I A8 I k0 Y
DU A 55 AR OGP BUARGE AN T

1 #R5HE

L1 — POk SR Il PR D 5% 5 3k s 36 R AL B0 B PG B
SEATERE 2013 4E 9 J1 3 2015 48 12 A UG 19 2 FUOBE FR 95 1 B
B 188 B, A ANRUE  FF A SR 1999 A i 57 T AR A 4 6
kR [ 23 18 18 (FBG)>=>7. 0 mmol/L #l (&) & J5 2 h Il ¥
(PBG)=11.1 mmol/L], AR AR 48 7 JC i 8 9% 48 4 2 41
T DRI T I35 95 A8 21 120 481 xR 4D VB DR G L 45975 4% 68 451
CUWLER L) B8 PR 2 55 I RAE 1) O AR HE (RF & LT Sk 2
— ) DR L B AR I3 L b s AR e SRR A A
15 97 B Ik DR IE 5 L 30000 SR sl At i SRy kbR . ) B2
J 65 . 2 55 il AE R e/ 24 % K 80 %, 34 (56. 32+
2.940) % s 29 ol (13,2243, 10) 4F; V- 29 14 it & 45 50
(25.14£2.80) kg/m*, WMEA T H 38 #, % 30 Bi] 5 4% e />
208 IR T9 %, R (56, 11 3. 11) %5 FH BB N
(13,012, 78)4F ; - 34 14 i 4 48 $4 Jy (25. 78 £3. 13) kg/m?,
2 4155 W HEBR AR A ™ R B TR W RS B E R R
BEARE 1A A N B /N B RN B E Y 254 s BT )RR
5 IR R R R T R A H BRI T R 2R L AR s A R S il 3L
A4,

1.2 KDNERR U0 A SR 8 7E R BT #R A5 | 12~ 14 h,
Fis R 7~8 BN B kI 5 mL, 5% & A2 S 1 9 1 & A
FFEBERMFRAS . Hh 2 mL A K B R b 0 58 T 7 40 1R
49,3 000 r/min BS.0> 10 min, 4385 b J2 107 00 5E B 1k 1 21 2K
(HbA1C) \FBG.PBG %15 %5, 2 mL Ifl ¥ Bi %k J5 W 5 PLT,
MPV.PCT.PDW . RDW IR % 8 47 . % % 3¢ [ Abbott 24 & 4
FE1 CD3700 J5 & e £ 3K ) R ¥4 8 bR ) - 8 AE 7 Ik 2 Sys-
mex-XE5000 1 #5243k 09 2 V5 F W 47 . Jor A K I 38 F R 1l
J& 2 h E R

1.3 GEil24b ¥ g4 SPSS19. 0 B4 HE4T 4 b7 . i1 i B ok
DL zEs R 410 HECR ¢ K5 ST A0 R A B B e R
TR AL EL R " K B 5 7E i A < Bl T 36 & Ok Spearman
BE&MEH T, R W R 501 R £ 5% 2 Logistic 1l 5 4
Br.Lh P<<0.05 R/RZERAGIFE L,

2 & ®

2.1 MAESHEANLZEABENL KB, WEAN
FBG.PBG 5 HbAIC {54k & T X B4H (H 2 R Lot ¥ & X
(P>0.05), W1,

2.2 /MR A TSHEOT . L, M4 K PLT.MPV,
PCT 5 PDW {43 3| 7 (95. 4214, 50) X 10° /L, (19. 27+ 2.
13)fL, (0. 290, 05)fL F1(26. 98 2. 14) % . i Xt BR 20 43 3 K
(123.45425.30) X 107 /L, (14. 024+ 1. 46) L. (0. 34 0. 11) L

(18, 45+1.68) % . 22 FAH G2 X (P<0.05), W& 2,
*x1 2 AMm#ES HbAlc XFEE (L)

205 n  FBG(mmol/L) PBG (mmol/L) HbA1C(%)
WMEEd 68 9.78+0.91 15.42+1.56 10.34+0. 61
XA 120 9.41+0.89 14.4241.45 10. 0940. 56
t 0.442 0.385 0.226
P =>0.05 =>0.05 =>0.05

®2 2 HIM/NE 4 B ETLE (T )

215 n PLT(X10°/L)  MPV{L) PCTUL) PDW( %)
WERLH 68 95.42414.50 19.2742.13  0.2940.05  26.98=2.14
XHEZH 120 123.454225.30  14.02%1.46  0.342£0.11  18.45%1.68
t 7.398 5. 398 3.209 6. 302

P <20.05 <20.05 <20.05 <20.05

2.3 42 WSHETE SR, M4 R RDW. IR &
B4 B A (0. 93420, 04) Y F1(13. 34 2. 94) % . ¥ 1. % & F *¢
WEZH 19 (0. 76 0. 03) Y M1 (11. 98+£3.13) %, X F G F il ¥ =%
X (P<<0.05), L3 3.

®3  2HALHME2TISHEI (T, 1)

451 n RDW IR

W 4 68 0.93+0.04 13.3442.94
popisE il 120 0.76+0.03 11.9843.13
¢ 4. 115 2. 781

P <0. 05 <0. 05

2.4 MRS FEME A P, Spearman H L K/ BN
RDW.IR 5 MPV.PDW & i 3 EAM X, ZR A 5% ¥ E X
(P<C0.05) ;15 PLT.PCT & & & ALt ZRA G ¥E
X (P<<0.05), W4,

x4 AERSM/NMERNSEERERR

I & ¥ & AE R 1E K
ey PLT MPV PCT PDW
RDW —0.413" 0.451" —0. 322" 0.387"
IR —0. 389 " 0.429" —0. 422" 0.389"

. * P<<0.05,

2.5 WHEESN A BRI T 2 DUBE IR AR A 3
RAEAE g AR B DL R AT O B AR &L £ T 4 Logistic
[BlH 8% RDW.PLT.PCT F EEMEKRNE, ZRE R
B X (P<0.05), W5,

®5 MHWRFLEAZENEERESZ

IS B SE Wald P OR 95%CI
RDW 3. 867 1. 992 3.672 0.014 3.222 1. 794~6. 892
PLT 0. 230 0.072  10.948 0. 000 0. 659 0.223~0. 811
PCT 0.034 0.016 4, 204 0. 009 1.332 1.093~3. 291
3 it it

BEA AT A 35 K B 4 5 N S Al i T T 3 8 B
W05 (19 K0 % S AR b TH R R O RO I O A RE S T 2
TORE DR (BB FE T MR E RN o AT o T 2 R L B
VRS T A A9 T 46 B 3 24 ol AR B 0 1 A A 3 1 5006 S AR
PR LA 2 RO RO B R B R 25 A0 I I A R R
WS 2.4 F% B ER R 16 fF L el T A DR v B O i A
I A Y S A BN W PR L R R A 2 B 1) AL



BBEFLEE2017 54 A% W ESTH

Lab Med Clin, April 2017, Vol. 14,No. 7 * 931 -

PRI 5T 22 B L W0 B F0 3 109 I 48 9 & DA B 40 A S
R JE 0 G5 A TS 5 R AL 2R B R I /N AR 2 L ) g AN Ak
R SR . AU IT A B PR I I & RE X I ZNAR 1 5
Wi 5 B 0 o /A AR P A A R AR B S AR 2 AR, R
FIA L /NBRG T IR AR BRI, T 5 ML B I 3D ik ks
FEAREAL 5 MR T B o 7 i /NARAS TN 2 80 PLT 231 4K
/IR A B30 S S B It /NP I 3 T 5 AR L ) A OF- 45 ; PCT J2
ML/ EE 2 PCT RN 5 i/ INACECRE AR B G, RO T B ir
ZE R 4 1l APt /N AR BUBIT 1Y E s MPV AR 37 B 1 /AR
PRFRAIN S AT T i/ Al o 20 R 6 03] o s e e it
i B T 6 P A% 40 M 338 A= 5 B0 s PDW AR 326 I /N AR A4 A e
JE 24 0/ AR DR L #E 3 B PDW 38 6 o )52 e afi /s AR
R RER S ET . AR BN . WELLH) PLT.MPV,
PCT 5 PDW £ 543 5124 (95. 42+ 14. 50) X 10° /L, (9. 27+
2. 13)fL. (0. 290. 05) L F1 (26. 984=2. 14) % , 1fij % H& 21 43 31
(123, 45425.30) X 10° /L, (14. 0241, 46) L, (0. 3440. 11)
fLAN(18. 45+ 1. 6 % HFI X L Z R AH KT EE X (P<
0.05), B /AR 4 T91 2 BRI e T A 0 IR s 10058 9 & RE
T LG A% 55 1M B HDbALC A7 7 3,

Wl JR 95 1 ik A 95 3 A= 3 A R 5 3R A G B s X i = B AN TR
TR0 AP, 1R & BT kKA S i T S AR i R
ALUTT . M, ML AN AR T g ) BE AR 2 OB SR A
B S A ML A5 30 7 32 S AN L 21 A0 i AR B T S i 40 4 I A 3 B
HBRPRFBERGEL ML TR AT E AR R EHA S
TEARIRE ST 21 40 M A5 T B Iy 2 R A 21 41 B 5 i L R i) I
VRO B AN AL 9L BEL O ) T PR 2 e S RE RO R A I T A
PR ARBFSR Bos . MEL A Y RDW IR S %043 9] 2 (0. 93 +
0.04) % M (13. 34 £ 2. 94) 5, 4 2 & T 4 B 4L 1 (0. 76 =
0.03) % MI(11.98£3.13) %, Z R A G5 & X (P<C0.05),
2 B I R 7E T AW PR e I O R SR A £ AN
S TR o 1 on T o 0 i P08 o T T £ A0 i 3R T R /4K
FRLL 3 K, AR TR 6 ) BE AR JLAT B AR R A 8, 3 BOR AR M1
Jn. 15 RDW. IR 28R A%, A HFos £, K40 E 7]
0 ) 2T 240 i 0 B T BBOA A ) T B A B AR A A Y
200 R K B R N S R 2 R GG L R 20 A0 K R
S 3 o 3 0 RDW T

AR R 1 WA UL, Spearman 1 £k A 2% 43 BT 3= W
RDW.IR 5 MPV.PDW 5 i 3 EAH M, Z RAFH i E X
(P<C0.05) ;145 PLT.PCT 2 B F AAHXH , ZRARIT¥E
N (P<C0.05); £ 6% # Logistic [/ 4 & x RDW,PLT,PCT
HIEBFERFIREEZENERE R, ZFA8IT¥B X
(P<20.05), ML F 43 #7 . 4 I 1 8 T & AE 28 2 1 K /b
I G A0 0 A o B B L R A R R L i N AR
5 TR M R A B IR £, DT R AN M P AR B R L S
MaMBE S RES,

MZ LB AR 4 TS BCS AN 2 S R AR
&, T LS Bly 0 07 B8 PR s 8 5 R 7 A7 AE L4 T R AE 0 TR I
I R AEA AR N E

2% 30k

[1] Kazemikhoo N, Sarafnejad AF, Ansari F,et al. Modifying
effect of intravenous laser therapy on the protein expres-

sion of arginase and epidermal growth factor receptor in

type 2 diabetic patients[]J]. Lasers Med Sci,2016,7(12)
113-119.

[2] Cheng D, Zhao J,Jian L,et al. Relationship between red cell
distribution width and early renal injury in patients with ges-
tational diabetes mellitus[J]. Ren Fail,2016,7(12) :1-6.

(3] PhCHs JRHa05 , BOm0 . 45, PR B g A I i 22 5 1l /)
WSE AT, T E LA IR . 2016,32(7) :622-625.

[4] Deng W,Boey J,Chen B,et al. Platelet-rich plasma, bilay-
ered acellular matrix grafting and negative pressure
wound therapy in diabetic foot infection[J]. ] Wound
Care,2016,25(7) :393-397.

[5] Aboonabi A,Singh 1. The effectiveness of antioxidant therapy
in aspirin resistance, diabetes population for prevention of
thrombosis[ ] |. Biomed Pharmacother,2016,6(83):277-282.

(6] k&%, B M 8RB 5. 2 B PR W & I 201 i i 5t
B DB SO0 I R 0 A0 1 R e K R LT DL
F2E A ,2016,36(2) :329-331.

[7] Alisson-Silva F, Kawanishi K, Varki A. Human risk of
diseases associated with red meat intake;analysis of cur-
rent theories and proposed role for metabolic incorpora-
tion of a non-human sialic acid[ J]. Mol Aspects Med,
2016,7(12) :99-104.

[8] EfEA, Bk i 35, SRAL BT I /N BUIR 97 % 2 vk 0 WLAR
BeG IF M PR R E B0 T LT DL 0 i e R B AR AR
2016,22(1) .84-87.

(9] B BA U, BEA . 55 BE PR P A A8 A 1 247 1l /) AR A BR A2 Ak
e SRR 1 56 R LT ). 108 8 2 A 35, 2016, 26 (2) : 60-
62.

[10] Wang L,Chopp M, Szalad A,et al. Tadalafil promotes the
recovery of peripheral neuropathy in type [l diabetic mice
[17. PL0S One,2016,11(7) :e0159665.

[11] Hess PL,Wojdyla DM, Al-Khatib SM, et al. Sudden Car-
diac Death After Non-ST-Segment Elevation Acute Coro-
nary Syndrome[]]. JAMA Cardiol,2016,1(1):73-79.

L12] sk EBRAR S, 5. 3 S A0 W) 1 1k 34 580 9 06 1k % 1k
Y2 JE Prol2Ala 22454 5 U Uik 0 PR 9% 5C 2R 1Y meta 43
BLID. o4 [ 7= PR 2 44 3 . 2016, 19(4) :308-314.

[13] Wu J,Jin Z,Zheng H, et al. Sources and implications of
NADH/NAD(+ ) redox imbalance in diabetes and its
complications[ ] ]. Diabetes Metab Syndr Obes, 2016, 9
(9):145-153.

[14] Zeng NF, Mancuso JE, Zivkovic AM, et al. Red blood
cells from individuals with abdominal obesity or metabol-
ic abnormalities exhibit less deformability upon entering
a constriction[ ] ]. PLoS One,2016,11(6) :e0156070.

[15] fker, beda , B8 0E , . I8 20 40 A a2 3 28 33k bk % 5f
H ¥ O1-$ 5 & B G 3p 15 5 BB F MR 15 5 HepG2
MBI L) ], A AR PR 44 75, 2016,8(3) : 157-161.

[16] Vanhoutte PM,Zhao Y,Xu A,et al. Thirty years of say-
ing NO:sources,fate, actions, and misfortunes of the En-
dothelium-Derived vasodilator mediator [ J ]. Circ Res,
2016,119(2) :375-396.

[17] Hanefeld M, Appelt D, Engelmann K,et("F# %5 935 H1)



BBEFLEE2017 54 A% W ESTH

Lab Med Clin, April 2017, Vol. 14,No. 7

+ 935 -

i A B Y IR AT 4 B W, 75 45 A PCT.CRP 55 H il )& e 45
s % 5 99 A6 AT PEA

g b T IR L P T R A B R i 2R bR & 9 WBCLPCT
Fl CRP iz Wi )1 A 2 5, PCT At WBC 76 il Py 7 Jk e i
FH A 3 AIG o HL TE 8 R T8 AS A7 e TR e I IR B U 95 2245 &
M5 PACHE AR e H Ath 48 A, 25 08 % A R P TR R . RPN T R
PCT Fl WBC i 2 35K F i 41 7 JRR e 01 SR 1 IR B Ui 4K 75 0 AR
R S5 24 25 ARG A S B e 5 5 L 1 PCT F1 WBC SR YL F8 b
YIRS, 78 CRP 52 B T i i, 0] LA IR 45 A 1 U T T 8 A
TR A 2 R T A N R I 2 5 R R R
5 00 S A T Y BT 25 . I AR BRI I A AR I RS IR L &
T JER e 18 A 4 A8 A B HL A A ) S R A T 12 T L Bk AR
P PCT WBC 4§ 8 — 1) 4 P 35 A5 101 75 5 B e 1 92 9 132 T

&k

(1] RS R 202 I PR L & 8 36 4. e 45 36 L (PCTT)
BRI ML K IR b 2 s B4 e &, 2012, 21
(9):944-951.

(2] #zlgE ROC fh& T HARA R IF LT ] 5555w R E

B 241 2007 . 28(6) :697-698.

Khan MM. Overview of the immune response[ J]. ] Aller-
gy Clin Immunol,2010,125(2) :3-23.

Wang JY,Lee CH, Yu MC,et al. Fluoroquinolone use de-
lays tuberculosis treatment despite immediate mycobacte-
riology study[J]. Eur Respir J,2015,46(2) :567-570.
Dandona P, Nix D, Wilson MF, et al. Procalcitonin in-
crease after endotoxin injection in normal subjects[J].J
Clin Endocrinol Metab,1994,79(6) :1605-1608.
Groselj-Grenc M,Than A, Pavcnik-Arnol M, et al. Neutro-
phil and monocyte CD64 indexes, lipopolysaccharide-bind-

(3]

(4]

[6]

ing protein, procalcitonin and C-reactive protein in sepsis
of critically ill neonates and children[]]. Intensive Care
Med,2009,35(11) :1950-1958.
[7] Cliff JM, Kaufmann SH, Mcshane H, et al. The human
immune response to tuberculosis and its treatment:a view
from the blood[]J]. Immunol Rev,2015,264(1):88-102.

[8] Sheikh A,Khanam F,Sayeed MA, et al. Interferon-y and

(9]

[10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

proliferation responses to Salmonella enterica Serotype
Typhi proteins in patients with S. Typhi Bacteremia in
Dhaka,Bangladesh[ J ]. PLoS Negl Trop Dis,2011,5(6);
el193.

Schuetz P, Christ-Crain M, Muller B. Procalcitonin and
other biomarkers to improve assessment and antibiotic
stewardship in infections—-hope for hype[]]. Swiss Med
Wkly,2009,139(23/24) :318-326.

Jong HK, Parry CM, Van DPT, et al. Host-pathogen in-
teraction in invasive Salmonellosis [ J]. PLoS Pathog,
2012,8(10) :€1002933.

Ahmad S. Pathogenesis,immunology.and diagnosis of la-
tent Mycobacterium tuberculosis infection[ J]. Clin Dev
Immunol,2011,2011(1) :148-186.

Barquero-Calvo E,Chaves-Olarte E, Weiss DS, et al. Bru-
cella abortus uses a stealthy strategy to avoid activation of
the innate immune system during the onset of infection
[JJ. PLoS One.2007,2(7) :e631.

Zaki MH, Man SM, Vogel P, et al. Salmonella exploits
NLRP12-dependent innate immune signaling to suppress
host defenses during infection[ ] ]. Proc Natl Acad Sci
USA,2014,111(1) :385-390.

Tsiakalos A, Karatzaferis A, Ziakas P, et al. Acute-phase
proteins as indicators of bacterial infection in patients
with cirrhosis[J]. Liver Int,2009,29(10) :1538-1542.
Guirado E, Schlesinger LS. Modeling the mycobacterium
tuberculosis granuloma-the critical battlefield in host im-
munity and disease[ ] ]. Front Immunol,2013,4(98) :98.
WAL, E = T A E I R R I R E R M. 4 AR
dent: AR T A At . 2015:412-414,

E RS DY R SFL 5 T8 B A I A0 B R
W B AR LT 1. A Ju i 28 5 . 2002, 20(5) - 311-312,
Olt S, Ergenc H, Aclkgoz SB. Predictive contribution of
neutrophil/lymphocyte ratio in diagnosis of brucellosis
[J]. Biomed Res Int,2015,2015:210502.

s H #1:2016-10-15 & 18 H #]:2016-12-09)

CLHEE 931 D
al. Serum and Plasma Levels of Vascular Endothelial
Growth Factors in Relation to Quality of Glucose Con-
trol, Biomarkers of Inflammation, and Diabetic Nephrop-
athy[J]. Horm Metab Res,2016,5(7):113-118.

(18] BRIbMes . EWeRR, EIH M 55, B2 Wi JCIF R AE 2 BUE IR
SBE BT RIS IR0 AR 2 B I Th AR K /AR S B0 AR
LT, 45 B2 25,2013,53(36) : 34-36.

[19] Palanisamy V, Mariamichael A. Diagnosis of diabetes

mellitus by extraction of morphological features of red

blood cells using an artificial neural network[]J]. Exp

Clin Endocrinol Diabetes.2016,10(29) :331-339.

[20] Miyakoshi T, Nakasone Y,Sato Y,et al. Primacy of low-
ered baseline glomerular filtration rate as a risk for inci-
dent chronic kidney disease:a longitudinal study in Japa-

nese subjects[ J]. Nephrology ( Carlton), 2016, 10 (10):

[21]

[22]

(23]

12836-12839.

L B, B, & HbALe /KEXF 2 T4 FR i 5
LA R P I 20 A R R e [ ], e I i 2 AR
5 ,2016,32(3):549-553.

Stratz C, Bomicke T, Younas I, et al. Comparison of im-
mature platelet count to established predictors of platelet
reactivity during thienopyridine therapy[J]. ] Am Coll
Cardiol ,2016,68(3) :286-293.

Oh H,Bae E.Lim S.et al. Temporal changes in physio-
logical parameters of systemic inflammatory response
syndrome during the three days prior to a diagnosis of
sepsis:a case-control study[J]. ] Clin Nurs,2016,7(19):
1452-1458.

Clc i A 37 :2016-12-13 & 18 H ¥ :2017-01-20)



