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The application value of PCT,hs-CRP and D-D in evaluating the severity
and poor prognosis of bloodstream infection
Z0U Xiaohong LING Lifen ,L1U Xiaoging .YE Kaijie  CHEN Ying .WU Chao”
Department of Clinical Laboratory sthe Eighth Affiliated Hospital of Sun Yat-sen University ,
Shenzhen ,Guangdong 518033 ,China

Abstract : Objective To investigate the application value of procalcitonin (PCT) ,hypersensitive C-reactive
protein (hs-CRP) and D-dimer (D-D) in evaluating the severity and poor prognosis of bloodstream infection.
Methods A total of 254 patients with bloodstream infection admitted to our hospital from February 2019 to
September 2021 were selected as the research objects. According to the clinical data,the patients were divided
into bacteremia group (81 cases),sepsis group (109 cases),and septic shock group (64 cases). According to
the prognosis,all patients were divided into survival group (207 cases) and death group (47 cases). The levels
of PCT,hs-CRP and D-D in the bacteremia group,sepsis group and septic shock group were detected and com-
pared,and the levels of PCT,hs-CRP and D-D in the survival group and the death group were compared. Re-
ceiver operating characteristic (ROC) curve was drawn to analyze the predictive value of PCT,hs-CRP and D-
D for the poor prognosis of patients with bloodstream infection. Results The levels of PCT,hs-CRP and D-D
in septic shock group were higher than those in sepsis group and bacteremia group,and those in sepsis group
were higher than those in bacteremia group,and the differences were statistically significant (P<Z0. 05). Com-
pared with the survival group, the levels of PCT, hs-CRP and D-D in the death group were significantly in-
creased,and the differences were statistically significant (P<C0. 05). ROC curve analysis showed that the area
under the curve (AUC) of PCT, hs-CRP and D-D in predicting the poor prognosis of bloodstream infection
was 0.739,0. 769 and 0. 858 respectively. The AUC of PCT combined with hs-CRP,hs-CRP combined with D-
D,PCT combined with D-D in predicting the poor prognosis of bloodstream infection were 0. 787,0. 870 and
0. 856 respectively. The AUC of the combination of the three indicators for predicting the poor prognosis of blood-
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stream infection was 0. 870. Conclusion

PCT, hs-CRP and D-D can be used as biomarkers to predict the poor

prognosis of patients with bloodstream infection,and the combination of the three indicators has higher value

in predicting the prognosis of patients with bloodstream infection.

Key words: bloodstream infection;

ease prognosis

I8 % 2 2 R 45 A s D B A 0 R N IV 5 1 A £
S B VEPIE . SRR ) A IR — o M TR
FR S MEAAAE . SR HLIR 25 B it 3, ™ E 3 nl 5k
Z 3 E T RE T R B0 I P B I (DIC) L AR 5 B
FHET. AR B A O 5T A R R AL X It 3
TR (2 W BRI A T AR KA, 9K T Il 300 8% % 1 s
JEAA: B %k H B T 245 0 T 2 1 — S R OR
BT e FE A RE K e B R R TS EOIE I R U B
{115 PR 95 B S AT 4k 5 70 458 i 1 7K S L ot 97 JE 4 1Y
TR AT I ™ R Y 2 0. T IAE | R R I E | e 7R
PR o 2 7 R R A [) A i 90 JE e L 3 R T TR IMRE
filt B 3R K 1 T B 1 A M e kL i SRy R B M
RE , B IMAE HE— 25 v A R B AR T, B v
B DAy ot 8 8% G 1) 57 092 W B el o 1 ™ R L T Ry
e S [ i % I 2 B P 245 03 Ak 5 9 7 2% R T U 42 it
B (AN A R 4 S I e ik — 4 Ak
WEfAFR I 37 SR e ) B SR A T B I . — EL DO L IfL
B 7 0% 12 W Il o 8 e 1 T BT B HAE A B 3R R
Ko A AR bR AR R SR I AL O KR e g 3R G R
SETG L AN R I HLBA— (1 IR IR 45 SRt X DL S e If
TR R YA R BU)E . H AT RS R
(PCT) K it C [ b 2 1 Chs-CRP) J& 12 W il it J8k e
A AR AR . UTAER A AN A SCHRHRIE T PCT . hs-
CRP 7£ Ml f /&G B2 i Y . D-— Rk (D-D)
S £ 2 T R ) 2 T R K O AR AR 2E
DIC 55595 12 W v, ] 45 25 8% e 1 95 0 12 i
tit SR, % F PCT.hs-CRP 1 D-D 7£ ¥4 i 3
JER Y T R R S AN B R N A1 B 0 5T A L
PR AR AF 538 35 3 AT AR e MAC T 114 I JR G AR T I
RE R F 3T T PCT ., hs-CRP & D-D i ifi 7 2% Y
PR R TG OR RN e, BUIRE AR,
1 #&RS5HE
1.1 —f&¥ERE BB 2019 4E 2 H & 2021 4£ 9 HA
B iR i 254 ) 1t JEk g SR AR N RS 4. AR i
fe JAS % ke 4 Sy T L 2L (81 51D e 25 1L i £H (109
B HEFEER AL (64 B . PR I UG 15 50K 4y
HAFIE L (207 ) FIFE T4 (47 i), AN AFRE: (1)
IR 745 5 B BLAF G SCrkC 10 o i i B 4 1 12
W o 5 (2) I PR Bk 52 8 . HEBR AR . (1) #74 L
() WEWR I 2 5 (3) 75 Y S Bl 15 77 45 52 Sk PH o 1
Ho W ILRE 5 43 B, % 38 Bl F AR R

procalcitonin;

D-dimer; dis-

hypersensitive C-reactive protein;

(63.14+£18.78) % . MR#E M AEHH 49 1, L& 60 fil;
SEIAERE N (67.47+416.00) %, MeFEMERTL A T 36
B4 28 B, SEAE R A (68.00+H15. 200 &, fETE 4
J5 100 1, 22 107 5] s - ¥ 4E % S (64, 93417, 22) %,
FET-H 5 28 i, Zc 19 s P AR S (71, 89 £+
13.69) % . B ILAE 24 . Mk 57 1ML 21 L R 75 14 K 7 41 1)
PER AR 8, 2 S RS % X (P >0.05), H
Aol bk, A FET- A PE R AR R, 2 R
TG L (P>0.05), BA AT Wk, A#F 50 it
A Bt 5 2E AR B 2 01 23 W A (2019-012-02)

1.2 ik SR W 8 (EDTA-K2) A
2R M R LA B E K 2 mL T hs-CRP £
W, s T REFHMKIN 4 mL AT PCT £,
0. 109 mol/L MM IR BAHTHE S R AEF K il 2 mL
T D-D F I, BT R I 25 R 120 7 43 BRI A, 5t
T2 h WK, RAS%TT PA-990 5 5E & A 40 Hr AU
Ml hs-CRP 7K 3, % F 2 K coast e411 43 B A K
PCT 7K. 2R 7% [ stago #E 1L 43 A7 ALK D-D 7K
-, R Mg LR A F) VITEK-2 compact 2 [ 3
A 0 6 e AN s DR AR . P A AR 8l DR
R P B ) A o o B TR A O

1.3 SEitsghb s R SPSS21. 0 88 i #4475k
PRI, ANFFE IESS AT FERLL M (P,
P 3w, P4 E) 3 R I Mann-Whitney U K 55
% 41 1] L3R T Kruskal-Wallis H A& 56 . 22 41 6] 76 7
b8k Nemenyi 6 50 5 THECSEORE U B 8l B 4y 22 3R
ARG R X K 5 4 i 72 K TR RRAE
(ROO) 143 ¥ PCT .hs-CRP Jz D-D X IfiL 37 8% s
HEWEARBBEM ML, L P<<0.05 NERALIHT
2 % R

2.1 TR ILAE 40 B T O AE 4 LM 7 PR AR SE 4L PCT
hs-CRP } D-D KFLb# MR ZE 4 PCT  hs-
CRP K D-D 7KF- 3 & T W& 5 1l 5E 25 B8 Il A 45, H
JH 5 M AE 4 ¥ = TR e AL, 2 R WA G E X
(P<<0.05), W#EI1,

2.2 MRS To4H PCT . hs-CRP & D-D /K F It
B OS5 ALE. T4 PCT hs-CRP & D-D
KT T, 22 5 WA et (P <20, 05),
W 2,

2.3 PCT,hs-CRP J D-D ®f . 2 Ti K2 3 T8 #r i



I ESE G IR 2024 424 A% 21 B% 8 M
A XML TG A R BN E ROC #h £k  #r
g B R PCT  hs-CRP K& D-D B 3500 1fi 37t Jak Y 7
JE AR B £ R A CAUC) 43 51 R 0. 739,0. 769,
0.858, PCT Bt 4 hs-CRP, hs-CRP Bt & D-D,PCT

Lab Med Clin, April 2024, Vol. 21,No. 8 « 1151 -

BeA D-D 1 i 3 8% G Bl s A B AUC 4 51 R
0.787.0.870.0. 856, 3 T45 by Ik & TH I 1L 37 B G T3
JFEAERR AUC X 0.870, W3 3. & 1.

1 BIAEA PRSMER RSERZTHB PCT hs CRP & DD KELLEE[M (P, ,P;)]
21 5 n PCT(ng/mL) hs-CRP(mg/L) D-D(pg/mL)
A I A 21 81 0.51€0.19,1.42) 34.90(13. 89,91, 34) 1.36(0. 82,2.56)
JWe BE 1L AE 26 109 10.56(2.41,31.10) " 101.13(56.90,163.83) " 2.56(1.44,4.59) "
e B AR e 2 64 41.46(14.67,81.27) "7 135.97(103.20,187.78) " 7 6.79(3.40,13.45) "7
H 135. 279 62.745 67.536
P <<0.05 <0.05 <0.05

T L T LA 2 P

P<20.05; 5 Me# 1 E 4 F %%, 7 P<<0. 05,

2 FEASET A PCT hsCRP & D-D KFELEBIM(P,;,P;;)]
215 n PCT(ng/mL) hs-CRP(mg/L) D-D(pg/mL)
pearEl 207 3.14(0.54,25.01) 82.70(34.43,136.52) 1.95(1.11,4.02)
T4 47 27.80(6.61,70.18) 159. 38(108.89,197.41) 8.04(5.52,14.11)
A 5.107 5. 757 7.658
P 0. 05 <0. 05 0. 05
%3 PCT hs-CRP X D-D B3 .2 T K 3 BUHEFREL & X M ik B R BUE A B 89 B 1 &
Ei=E7N 5 A T AUC95%CI) ESREE TR RE D) RSO
D-D 5.235 pg/mL 0. 858(0.801~0.915) 0. 608 78.7 82.1
PCT 3.165 ng/mL 0.739(0.668~0.810) 0. 406 89.4 51.2
hs-CRP 85. 455 mg/mL 0.769(0.702~0. 836) 0.425 89.4 53.1
PCT+ hs-CRP — 0.787(0.722~0.852) 0.456 91.5 54.1
hs-CRP+D-D — 0.870(0. 814~0.926) 0.669 87.2 79.7
PCT+D-D - 0.856(0.798~0.914) 0.596 91.5 68.1
PCT+ hs-CRP+D-D — 0.870(0. 813~0.927) 0.693 87.2 82.1
T — RN R .
1.0 T i PRI 5 R LA G g I3 T B, 4 T L 5L 45 s i Bl 2E
o L G Y A ML R O A S e L N
oeper HbHE A I3 T TG B B 1 4 R oR 7 R (R 7E I
w0 Boxm VB0 PP T RSV £ 20 1 R A T LA e 7 109 S A Bk
- S TR 5 AL R I £ o1 K SO 5 )
BUAAR 0 A 4 2 2 77 A 07 1 Ak kv s kb, JF L
0.27 Wi AR ) 5 A T A ARG RE N B UL S N =2
o | | | | | () R EL AR FH 3 P45 B ) BE B0 9 I IR &5 B 1iE 5 Jik
0.0 0.2 Oﬁﬁ,.aff; 0.8 1.0 BEPEAR 5 2 R EE ILAE 51 A AR e, EEER I 4 B 4
T LA L S S e 40 M 0 SR AR R 51 A
L B S 8 ROC fh LR L A L 4 B R L
TR 2 Wik AR DL 1) SR e 1 9 o AT A R Y K e R A
3 it it AR H TS 5 A B iy BE Al 2 | 51 R R 1Y

ML P R B i s T E 32 Bl IR sl AR 9T | e g
A LS IR AN BN I A 5 B B A R R e S

P LR W LRk DL R R IR L SRR I A
RA K. W E B AR R AR B S 5 B



+ 1152 - HIEF SRR 2024 F 4 A% 21 % 8 M

Lab Med Clin, April 2024, Vol. 21, No. 8

FHZ 45 5y J Joe bl e 4 i o 28 e 3 Pk AR e, 35 m T
FET- IS . Jr LA, I BH A O JE% G BB 31 o I E
S A R AT T BRI R 5 e I i SRR g R TR
) At

PCT & H T %0012 W 40 B B g 1 1 W% H 48
BV PCT 2 iy R AR C 20 M43 06 14— Fh Al o B
14 R 1A 0T, ML AR E AR B s K P A A A M
WAK . AL & A il U R G B 20 B R A E R R
W 200 i b P 0 L S A O A it /) i
A7 R AR VR R R R R FE TR - L Al A 3R L
EIEYEY B Z MY BT, N5 S PCT K-F- T, 51
A L PR R MRE PR S I R R B AR
K, PCT Bl B A7 21 5 AL, B 12 W A 01 e e iy 1 30
FEIEAR T PPN g BT, 48 h ) PCT
TR 118 I A 23 T 00 ot gk G A6 3 IS O R A R B
R T72.0% RESEE N 83.0% . AUC K 0. 870, AWFFE
S5 R PCT Bl T il I8 /8% Y f8 3 T AN R R
MO R 89. A% HF S B A 51, 2%, T % L2 W
PCT /KF- A8 A0 16 B AH LT HUR DU 3L — B Z1 /) PCT 7K
SF- B T I 6 b OO 1 3 R U R LS . hs-CRP J2
B AZ B0 ) AR B2 B 15 B s F JHEE B BT 2
PR . ARSI PR, hs-CRP L0 B il
TR WS AN B R 89, 4%, RN
53.1%, 43R hs-CRP 75 41 2345 405 F0 4% 2,
1 P SRR g P R AR L B R A RE A B, 5 R ATLAAR R B
Yo BE TN 3G 5 25, R I, hs-CRP K S 7E 48 i % 7 1Y
BN S I T, 48 ~ 72 h J5 £33k B 0, S 18
RNE SV R B FERRT ¥ T PR AG 5 48475 ek
N B TG R T A 45 0 I 9 Y 2 0 KU L X
o i 3 SRR ) TS N R AR AT B 0 R, A,
KR hs-CRP 7K 7] 52 Ak 22 8 g 4 3 14k 2 i 1 52 1l
TG WA DA 1l 9t 2% e 28 3 I IS N RAF O B LRy
SRR, WM B R WL PCT A hs-CRP 7K
V- 55 2 A U T ILRE R8T % 09 1 ™ o AR R A E M O, T
FH T VEAR e 25 1008 05 1% ™ AR . D-D 2 sg B P 4F
Y38 TR LR AR R 00 B i 7= ), 7T LA S B L A4 1Y
BEIMLDIRE . W W] T2 Wy OO 4% e V4T 4 2 i
fife D RE T \DIC B R R0 v B R AR HE e SN 35
WBIT O LR BE | i B BT iR 2E 45N L 7 AR N A
ESNI(IN=RRR /N B NP e SR A S N | B )
FEYER I AE R L A SN R R O A R
G5 AE P IR LT VA RS TU R R R Y
B, S R R B R AL, E e B 45
ARG B Z 0. BRI g R 0T
BE LA AR B I ) AE 2 AL 2B R BN D-D ML 4 &R
F R itk 7= 0 7K1 T v s SCHR [ 24 10 i 38 ik 25 1ff i A8
D-D 7K i 35 Tt i, 5 O 1% ™ E R AR OG, AT AE R

T LTS N R A8 r

25 F TR ,PCT . hs-CRP K D-D #6:30 Jy {8 | b ik |
A, 5 i g R Y i ™ R R AT 5 A G
£, PCT .hs-CRP K D-D 0] 1 2y 15300 i 37 /2% 42 £8 & il
Ja AR R bR Y, 3 TUHR bR B A 000 A g K e R
H WG A R HA B = e .

S % ik

(1] B Ak, B, ns , 45, 208 4k X & 2k I 37 I e 19 9 i T
G s BT 2 M A M L. w4 S E G SRR 22,2019,
31(1):67-72.

[2] 3, 3E3E M, B, 45 il il 3t 8 77 2 B o 42010 i A8 4k
5 R AR T R T 0 M 5 . T R B S B 5T LD .
PhAIE 2 24 75 ,2019,10(5) ;481488

(3] ZEuk, W4k, A7 Ak, 988 1 ifi T /B e s Ji T 1 % 1A i % 24
W HURAE BT, h E 258 5 R, 2019, 19(19) : 3406-
3408.

[4] 5,00 50, A8 1 2R o ol it Jgk e W e e[ 1. b 1
A A2 28 76,2019, 31(2) 1 246-248.

[5] #0252, i 9 1% Ye 5 56 12 Wi i Ik o0 0 R [T . A6 360 B 2%
2012,27(2) :692-696.

(6] %7 . REWP, MW, L3 1L-6 . PCT.hs-CRP Bt & 4 I 75
JUBE I 92 1 R 0 5% 5 O 400 A7 JRR e v g 7 R A LD . I AR
BE 2 WE5Y 5 52, 2023,8(34) :90-93.

(7] S, ok L, 2= T 0, 25 3 4 L 18 iR e OF % NEC %
J§ %% K 1fi 7% PCT. hs-CRP, ENA-78 F. W2 W th & [J/
OL]J. HAE s e Jl Y 2 2% 55 (B F D , 2024 (1) :116-119

[8] XU, S, AR, . It PCT.CRP K ki 40 i
A 43 Lol B a2 W a3 2 g 1 I R A (LT ). v A R B Jak e
2 JR35,2022,32(16) :2416-2419

(9] Bk#, 2%, BRAEL, 55, % PCT.BNP.DD 5 PCIS T
A3 %l B il R e L F PP AE ROCR LT, AR B e Jak Yl A
ZR#,2019,29(16) :2510-2514.

[10] e A REAIE T4 3. B B i gL i W b v GR AT [T,
HRAE B 22 8 7 ,2001,81(5) : 314-320.

(117 JA%E 2 ) 30, TG, 45, I s e AT 9 2% F 9% 3k
(] A E e 54k y7 2 2, 2019,19(2) : 212-217

[12] vhAp e 2 & 0 E B 24 4 25, vh [ ™ 5 #8 5E / e 5 R IR e
TR AR (201D [T]. AR5, 2015,54(6) :557-581

[13] VAN DER DOES Y.ROOD P P,RAMAKERS C.et al.
Identifying patients with bacterial infections using a com-
bination of C-reactive protein, procalcitonin, TRAIL, and
IP-10 in the emergency department:a prospective obser-
vational cohort study[J]. Clin Microbiol Infect, 2018, 24
(12):1297-1304.

[14] X8, i3 N % 5 B B 2R A0 sk g B 1 6 R
(I, WG PR 59 PR 2k 75,2019, 39(11) : 2478-2482,

(157 XUk Es . B SRR ol ar . 25, 1 b R Y38 bm K P L 2tk 24 1
NG P A BT 4 11 45 1M 3 J e 7™ o R B A M OG M 4y AT
[, g 5 k7 42 75,2018, 18(5) : 477-481

[16] HhtpE 24 LRS00 S B Bl e 4 2 5 CF#58 1156 T0)



+ 1156 -

i EF 5K 2024 £ 4 A%K 21 BF 8 W

Lab Med Clin, April 2024, Vol. 21, No. 8

AU [ T B R AL A S 2.3 A AEDs, )
T ALEEERE 18 AEDs 4 5 B3GR 7 KU . % T [A] i £l
M ZFl AEDs 1284 85 R84 b J7 78 A7 KU 1t
IF I B S HERR 25 D R B2 R 2 I, LA B AR
HAFTE MLOE AT AE SRR R PR IG5 ) 4
L ELRE OB, mT I s L RAEAR

S % ik

(1] rrAe e 2% 4 i 0 2% 43 43 i ri (&1 5 00 2 4. b I 22 4
T 8 R R ] AR B E 4, 202241
(8):885-892.

(2] m EHUEIR P8 e BE 2 5 25 W0 AN B 07 W & ol 22 6
25 BUIRIR 25 W) P B B RO I8 BF 5 0 R . 900 44 7
2019,5(4) :280-284.

[3] PATSALOS P N, SPENCER E P,BERRY D ]J. Thera-
peutic drug monitoring of antiepileptic drugs in epilepsy:a
2018 update[ J]. Ther Drug Monit,2018,40(5) :526-548.

[4] GUNTELBERG E. Carbamazepine tegretol poisoning. a
review and case report[J]. Ugeskr Laeger,1967,129(5):
161-163.

(5] FLAALR , 2605 P, X L6 43 07 R L5 74 - B 5 9 308 40 L B0 1]
R VG IR YT R 0 G PR YT R HOR RO [T ] dbTr 2
2£,2020,17(2) :144-145.

[6] GHANNOUM M, YATES C,GALVAO T F,et al. Ex-
tracorporeal treatment for carbamazepine poisoning: sys-
tematic review and recommendations from the EXTRIP
workgroup[J]. Clin Toxicol (Phila),2014,52(10):993-
1004.

(7] (HER BT, A8, 08 i 25 vk B2 W0 B 1965
FZ5LT]. EbrEE 2 T A 4R ,2002,8(4) :67-68.

(8] ZEtp k. i &t~ B VG ~F o 3 K i i I8 S % [T 0. L vg
£ 245 7% 3% ,2010,39(13) : 602,

(91 XUsdh, P, sk BE 2, 4. 5 95 7 o 5 BOBUN FE 2R3
(1. 259K B R R 2% 3% ,2020,22(10) : 583-584.

[10] WANG L.WANG Y.ZHANG R Y.et al. Management of

acute carbamazepine poisoning: a narrative review [ J].
World ] Psychiatry,2023,13(11) :816-830.

[11] MCCREA S. Antiepileptic drug overdose [J]. Emerg

Nurse,2002,9(9):13-18

[12] F54% X0, ERE. & 4500 5 38 B P0mUR 29 91 iR 7
HERL)]. At 2 423K, 2022,55(10) : 1185-1190.

[13] KARAMAN K, TURKDOGAN K A,DENIZ A T,et al.
Which is the best in carbamazepine overdose [ J]. Clin
Case Rep,2017,5(10):1612-1615.

[14] SEYMOUR ] F. Carbamazepine overdose features of 33
cases[J]. Drug Saf,1993,8(1):81-88.

[15] FISHER R S,CYSYK B. A fatal overdose of carbamaz-
epine: case report and review of literature[ J]. J Toxicol
Clin Toxicol,1988,26(7) :477-486.

[16] ABDULLAH-KOOLMEES H,MEKEL V C, VELDKA-
MP A I.et al. A case report: management of carbamaz-
epine intoxication using hemodialysis followed by contin-
uous venovenous hemodialysis[ ] ]. SAGE Open Med Case
Rep.2024,12.2050313.

[17] HARDER J L,HEUNG M, VILAY A M,et al. Carbam-
azepine and the active epoxide metabolite are effectively
cleared by hemodialysis followed by continuous veno-
venous hemodialysis in an acute overdose[ ]J]. Hemodial
Int,2011,15(3) :412-415.

(18] XIIE4L , FEHE. Beers #rffE & & 4 AN JU 25 % 20 AH J1 R B
(I, e B4R B AR 2135, 2012, 31(7) : 549-550.

[19] BRZZ0E , BEHR W , NI 067 , 45 00 Ml 1l 28 = 1 78 & 40 2 15
M 375 A8 3 TP Y e AR IR A UK Bl DR 3R R A 4 A [ /CD . B
fREBE % 5 @ HERTF 70 B F 2% 35, 2024, 8(1) : 112-115.

[20] i, EAr 3 0024, 4. 354 BILIUIR 4 I 75 OF 1f 7 25
e J3E A 45 SR 43 A [T, K 30 R 2% 5l R, 2011, 8(9)
1101-1102.

(217 & Ak oR 05 W, & . o R 24 10 I 245 4k 32 0 T &4 2R 4y
Frlod. sh E AR BE 25 7% 35,2024, 26 (1) : 76-79.

s B #1:2023-07-26 18 B #].2023-12-25)

(L5 1152 50)

P ol 2 B 2x M IR 2R TR I 7 L 2 R e 1 9
rh R Il R I R AR T, AR LR 4R, 2019,57(1)
9-15.

(17 SEung o0 e B % 3 I (PCT) 7E ik 9 4 I R 12 W iR 77
AR TR BT T BE [ ], S 224 (PR 2 D . 201946 (1)
103-107.

(18] W PhFh, S i, VEAL AR L 45 ML I AR 465 2% DA 0 i 98 J e
W12 W K WU SEAG B9 4 fE L. W IL B 2, 2020, 42.(7)
704-708.

[19] YANG B H,HE Q,DING C Y,et al. High-sensitivity C-
reactive protein as a predictive factor of acute kidney inju-
ry following aneurysmal subarachnoid hemorrhage:a pro-
spective observational study[J]. Acta Neurochir (Wien) ,
2019,161(9) :1783-1791.

[20] LUCCI C,COSENTINO N,GENOVES S, et al. Prognos-

tic impact of admission high-sensitivity C-reactive protein

in acute myocardial infarction patients with and without
diabetes mellitus[ ] ]. Cardiovasc Diabetol, 2020, 19(1) .
183.

(21 # A, W, X, 13 PCT hs-CRP PFAl 2 4F ik
L AE P 17 ™ 7 R R 0 0 DR A (L. ik J2 BE 2 i 3R
2021,25(11):1493-1495.

[22] A . i3 [F) B2 e s el i C 2 2R 1 D-Z R AR A
W7 2V i B BE 32 W7 b i i R AN B LT ). T 259 5 i
JK,2019,19(7):1164-1165.

(23] BhbRAR ARG 8 PR, 5. I3 2% G A OC Ik 3 AE A [) i
ARBE I REZE AL A IR R FRAELT]. B 2 B 58 A 27 3. 2019,
32(1):43-47.

[24] 8V, 2R, MERIE B & M2 vWF,AT I .D-D 7K F 48
Ao B Lt R 3 LY. A AR B 22 B 5. 201816 (15) :61-63.

s H 31 :2023-09-20 & 181 H 3 . 2024-01-08)



