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1. R

2017 6 A» 5 2018 F 4 A F TIZHBKE
R ERAREORGH 2L v 2 — 12 ABEL 725
BEEARNRE L BRIMERIE, BENEDAR
L, 20&KH, FE*Bohkhr 728,
APtk 24 BFREILIAICFEC £ 21358t L -8B EF L
L. §XNTOBHEICHL, HEOIHEIZE
#HA4 K54y (JATEC) W 129 > TIE¥EMN &R
BETHT.

2. EEE X7 LIRBEE O

25 K T Quick Sequential Organ Failure
Assessment (qSOFA) 12 2#3HfiL7-. H&H St
V4 —ABtt% 24 B I LLNIZ, Acute Physiology
and Chronic Health Evaluation II (APACHE II)
2271, Sequential Organ Failure Assessment
(SOFA) 2a7 W, HKUISSYS %3¢ L 7.
ABt2 HEICHUO'SOFA 227 25#fiL, 2 H
HDSOFA>5Th- R bilstEEsn &
L7-1817)
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APACHE II R0 SOFA 22 7DEEIZ MR
By —DIlENzEE 25— 2 H, qSOFA
RO ISS 3EENEEL -

3. #RM& HBP, IL-6, IL-10 AIE

HBP, IL-6, IL-10 D#fk& LT, AEHD
24 BRI LAPICEFARIN 2 ml ZERERL 7=, 2 =V
F U AEFEBRFE LTCHERL, #45 3,000
[E$:C 15 R LS BED %, —70C TIREFL 7=,
HEEARICIIES 24, FEMLKL.

HBP &, Axis-Shield Heparin Binding
ProteinEIA® (Axis shield Diagnostics, Dundee, %
F) ##>THRIELAZ IL-6 XU IL-10 i3,
Invitrogen Human IL-6 ElisaKit® % & Uf Invitrogen
Human IL-10 ELISAKit® (Thermo Fisher
Scientific, H) #H->TRIELZ TXTDTY
AFy M, BETTORRPCHESTHEAL 2.
CRP i3, HBKFEHEBAWITIZE T 58HO
ERERARE L L CTHIE L 7.

4. ¥EHAA

A7) T2k EEE 3G E L TER
L, 74 2RREE 2137 1 v ¥ v —DIEMRE
EROTHEU 2, @67 — 3Rl (951460
#H : IQR) T/RL, Mann-Whitney U RETLE
# L 7-. HBP, IL-6, IL-10, CRP @ ffi &,
APACHE II 227, ABtH SOFA 227, ISS
B, 2¥ 7y OMHBGREK L EREFHRE %K
.

Receiver Operating Characteristic (ROC) Hii##
7oy b, ROCHI#R T ifi 7 (Area under the
Curve: AUC) #5H, HBP, IL-6, IL-10, CRP
ICK 2MEEREEOFPRIREA ML /2. HiZ, /v
73741 7 DeLong sB1® 2171y, AUC %1t
U7 F£72, Youden % fEHILT, MEBME
RAEATPUT5506ELHy M A TEEFTREL, BE
EREEBARELL. AUC, B4E, FFEBZIZOV
Ti2 95% 15 FX R (95% Confidential Interval:
95% CI) #E M L7z, BEWERE % 1T,
pfE<0.052#FEBL L.

FTRTOMEH 3 #71E, STATA/SE ver.16.0 /¢

w o — ¥ ® (StataCorp, College Station, TX,
USA) %fERIL 7-.

] e
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F 12, BEORH, 2EHE, BI5L -5k,
APACHEII 227, ABHSOFA 227, &
KUISS #/R L7z, ZIERERIZEFHHRD
£h-572(62%). 1SS>15 DEEIHERSE 9L,
2D 62.5% TR SN /-,

1 BEYRLZEEEROT

BEK 40
Fin (FH) 70 (56-81)
MR, 5 (%) 28 (70%)
2GR
RmHER (%) 26 (65%)
i, BB (%) 10 (25%)
Hiltg (%) 4 (10%)
RIEHN (EHEED)
SEAES 26
BRI 5
i 58 18
s 555 B RPN i 25 8
Makz - B 15
B2 % DAt 8
qSOFA (#23stk) 1 (0-2)
APACHE II 11 (8-15)
ABiHf SOFA 3 (2-4)
ISS 20 (10-29)

#5555 APACHE: acute physiologic assessment and
chronic health evaluation, ISS: Injury severity score,

SOFA: sequential organ failure assessment, qSOF A:
quick SOFA.
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2. HBP, IL-6, IL-10 EEFEE X7 DIEM ML 22, IL-6 (r=0.22, p=0.192) ® CRP

XNRBE 40 B, 3B TMEBREELRD %L,
IL-6 3 & OV IL-10 DRIEAH K A - 7=,

1 /2 ABPHE II 227, ABtH SOFA, ¥k
V' ISS I2xf 9% HBP, 1L-6, IL-10 (REZE#)
DO AX%ARL7-. HBPi3Z APACHE 1I (r=0.52,
p <0.01), APBEH SOFA (r=0.60, p <0.01),
BLUISS (r=045 p<0.01) HFEEICHEL
7z. IL-6 & [@kkiZ, APACHE I (r=0.60, p <
0.01), APEH SOFA (r=0.54, p <0.01), RV
ISS (r=0.58,p<0.01) LARIZHELA. /-,
IL-10 & APACHE II (r=0.52, p <0.01), APt
H SOFA (r=0.52,p <0.01), RO ISS (r=0.50,
p<0.01) LAEZICHBELZ. ®iZ, APACHE II
227, AREH SOFA 227, RUISS &, HBP,
IL-6, RO'IL-10I123 A & & B 17 % K
(Slope) #&2¥7=. CRP % APACHE II, ABtH
SOFA, F7:i3 1SS & BERICHBL &h 57k,

HBP %, IL-10 (r=0.54, p < 0.01) & HEIC

(r=0.24,p=0.149) L 3HEEL L H 57,
3. BRBEZEDFA~Y—H—ELTDHBP, IL-6,

IL-10

40 f5ilvh 6 Bl H R BsFE FH D 16 1L H i < h 7=,
HBP, IL-6, IL-10, ®RU'CRP ® AUC &, %
hZh 0.80 (95% CI=10.66-0.95), 0.90 (95%
CI=0.79-1.00), 0.80 (95 % CI=0.64-0.95),
0.58 (95% CI=0.37-0.80) T& 7. % AUC
BB ZE I u» 572 (p=0.088).

HBP (2 kBl S3FEEDH v b4 71# 13 18.3(ng/
mL) T, &E =100% (95% CI=54.1%-100%),
R =64.7% (95% CI=46.5%-80.3%) Th-
7=. [RRIZIL-6 TiX, #v b7 43.0 (pg/
mL) T, &E =100% (95% CI=54.1%-100%),
FFEE =80.6% (95% CI=62.5%-92.5%) Th-
7z. IL-10 T3, v b4 713 11.9 (pg/mL) T,
&g =100% (95% CI=54.1%-100%), ¥ RE
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%2 HBPODO# v bA 7HICK2BHRM, HEEX 27, /IS4 A2— 7 —DH&K

Total HBP<18.3 (ng/mL) HBP>18.3 (ng/mL) P
(n=40) (n=22) (n=18) value
F i 70 (56-81) 63 (54-77) 75 (67-82) <0.05
MR (B 7 &) 28/12 15/7 13/5 0.78
qSOFA 3 1(0-1) 1(0-1) 1(1-2) <0.01
APACHE 11 11 (8-15) 9 (5-11) 15 (11-17) <0.01
AFtH SOFA 3 (2-4) 2 (1-3) 4 (3-7) <0.01
ISS 20 (10-29) 15 (9-25) 24 (16-29) <0.05
fiasE s (%) 6/40 (15%) 0/22 (0%) 6/18 (33.3%) <0.01
IL-6 (pg/mL) 27.3 (8.8-50.3) 10.5 (7.4-35.0) 429 (13.8-97.7) <0.05
IL-10 (pg/mL) 7.8 (3.6-37.7) 40 (3.5-20.9) 19.4 (7.5-56.8) <0.05
CRP (mg/dL) 1.8 (0.9-5.4) 1.7 (0.5-3.2) 3.0 (1.4-5.4) 0.22
WBC (X103/pL) 8.9 (7.6-11.0) 8.6 (7.5-10.1) 9.7 (8.1-11.6) 0.39

B35 APACHE: acute physiologic assessment and chronic health evaluation, CRP: C-reactive protein, HBP: heparin
binding protein, ISS: Injury severity score, IL: interleukin, SOF A: sequential organ failure assessment, WBC: white

blood cell count.

£3 IL-6D%y bATEICKZBEREY, EREEX T, /51 4+~ - —DH#

Total 11.-6<43.0 (pg/mL) IL-6 >43.0 (pg/mL) P
(n=37) (n=25) (n=12) value
i 70 (54-81) 67 (54-78) 78 (54-81) 0.19
PRI (53 7 &) 26/11 18/7 8/4 0.74
qSOFA 1(1-1) 1(0-1) 1(1-2) <0.05
APACHE II 11 (8-15) 11 (7-12) 17 (15-21) <0.01
ABtH SOFA 3 (2-4) 3 (2-3) 5 (4-9) <0.01
ISS 20 (10-29) 14 (9-21) 29 (20-49) <0.01
fiaskaE (%) 6/37 (16.2%) 0/25 (0%) 6/12 (50%) <0.01
HBP (ng/mL) 17.2 (12.6-35.6) 15.8 (12.6-23.8) 26.0 (16.0-49.5) 0.13
IL-10 (pg/mL) 7.8 (3.6-37.7) 4.3 (3.5-17.2) 33.0 (15.3-108.1) <0.01
CRP (mg/dL) 2.0 (0.9-5.6) 1.7 (0.8-4.1) 3.8 (1.3-9.0) 0.17
WBC (X103%/uL) 89 (7.8-10.8) 8.5 (7.6-9.9) 10.4 (8.5-12.6) 0.10

#5535 APACHE: acute physiologic assessment and chronic health evaluation, CRP: C-reactive protein, HBP: heparin
binding protein, ISS: Injury severity score, IL: interleukin, SOF A: sequential organ failure assessment, WBC: white

blood cell count.

=64.5% (95% CI =45.4%-80.8%) TH 7.
R2IZHBPDH v b A TETHIT-BEHEDE
# & O8I, qSOFA, APACHE II, A Bt H
SOFA, ISS, Mk ERA, 1L-6 #RE, IL-10
B, CRP#®E, WBC BROlEKERLE Hv
FATZE LD, E# (p <0.05), gSOFA (p <
0.01), APACHE II (p < 0.01), AP%H SOFA
(p <0.01), ISS (p < 0.05), MEaREE p<
0.01), IL-6 (p < 0.05), IL-10 (p < 0.05) =&

BEARDTI-.

FRkIZ, F312, IL-6DH v PATIHIZK S
HE AR L7/=. APACHE II (p <0.01), APBtH
SOFA (p <0.01), ISS (p < 0.01), fE3MmEE
(p<0.01),IL-10 (p<0.01) ICHEEXAD .
FIRRIC, 412, IL-10DH v b A 7EIZK DL
B %7 L 7-. APACHEII (p <0.01), ABEH
SOFA (p <0.05), f#fEE (p <0.01), IL-6
(p <0.01) ICEBEABDI-.
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£4 IL-10DAy P A 7MEICK28B8RH, EEBEZXI7, 34X 2—h -

Total IL-10<11.9 (pg/mL) IL-10>11.9 (pg/mL) P
(n=37) (n=25) (n=12) value
i3 70 (54-81) 66 (54-81) 75 (62-80) 0.46
MRl (B &) 26/11 14/6 12/5 0.97
qSOFA 1(-1) 1(1-1) 1(1-2) 0.21
APACHE II 11 (8-15) 11 (7-12) 15 (11-17) <0.01
ABtH SOFA 3 (2-4) 3 (2-4) 4 (2-7) <0.05
ISS 20 (10-29) 16 (10-25) 25 (11-29) 0.08
R fEE (%) 6/37 (16.2%) 0/20 (0%) 6/17 (35.3%) <0.01
HBP (ng/mL) 17.2 (12.6-35.5) 15.9 (13.2-24.1) 20.5 (12.6-45.8) 0.353
IL-6 (pg/mL) 27.3 (8.8-50.3) 8.8 (6.5-28.5) 48.0 (29.1-104.0) <0.01
CRP (mg/dL) 2.0 (0.9-5.6) 1.4 (0.8-4.3) 3.2 (1.5-6.1) 0.09
WBC (X103/uL) 89 (7.8-10.8) 8.9 (7.9-11.6) 9.6 (7.7-10.6) 0.83

B55E

APACHE: acute physiologic assessment and chronic health evaluation, CRP: C-reactive protein, HBP: heparin

binding protein, ISS: Injury severity score, IL: interleukin, SOFA: sequential organ failure assessment, WBC: white

blood cell count.
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AR T3, SHMEBRED AR 24 BRI LA DI
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BAERTISSDAL ST, EFHEEEAERD
HIEA #7/R 9 APACHE 11 2 0 7 Rf# sk E DT
B4R Y SOFA 227 ¢ AR EMABEEZED -,
B, SHEROMBEEFEOLETH 5 SOFA
23 7>5101 12K Ffi$ % &, IL-6, HBP
BSHEIZES RIORESRBEED Y —H —12 55 2
LRI,

KABHIBRD, ZhxTI2sMERO HBP %
A L -GS E A, —F, BRGYE R OB AE
BWT, MPHBPBREL/ARIZERTSZLR
RENTB 239 Linder 513, HBP > 15 ng/
ml O LR%, MMEBRED 73%, HAERMIER
BDT5% 2388, EPIHEREAER 28 HEID3E
CHELATFHA KR EMELL2. 2, HEHX
ERPBLI-RBPERE 64T, HBP 2
30ng/ml TiX, 76%DEEL 76% DT RE Tk
BEFOREZ TR KRILOBMELH 5. K
MRIZ BB MHERFOR I EEL FHI$ 5 HBP
DH oA 71#EiZ 18.3 (ng/mL), EE =100%,
REE =64.7%Th-7-. B, ZOHy ATl
T3, %%, APACHE II 227, APBtH SOFA

237, IL-6, IL-10 A BICEEx D (X2),
[REFEEDY - - LTHHTH 3 Z LRk
EN/z. &7z, Linder 5 2XBUMIERZIZDONWT
WE LAy A 7{E (15 ng/mL) 20 1TERIL
T,

SMERBOMA IL-6 RO IL-10 BE L, SME
HEBICBAZR S EMAERRE SN T1E910,
Stensballe 513, 265 FlOMERBREZIZHWT, %
Bk 24 BERILIMNIZ IL-6 (7 %4& 30 pg/mL)
BLOIL-10 (FFRYE 5 pg/mL) PERIZHEMT
32k, BlZ, 2ho0¥ME ISS L DOMICH
BEMHErHBZLERLEY. F£72, Okeny 5
12, 159 ADSMEREIZH VT, SMEDELEEIC
EDIMHPIL-6 REBBRICELZD, Hy b4 7
& 60 pg/mL 1= kK D EESME L EENME % 771
ZZemtikr L L2,

AR BT 2EEHREFICNTEIL-6 D5 v
bk 7M#EI 43.0 (pg/mL), BEE =100%, R
B=806%TH-o7. TDHy A THTIF
HBP BB ZEVWA A0 kh -7 (F3). Sl
DIL-6 DH v b A 7fEiZ Okeny 522 D 2/3 718
BiIo¥E 5, PHORBEETULEHNTS S
ZLEEBEERTHERYLEIONS.

IL-10 D% v b+ 71#i% 11.9 (pg/mL) T, i
EEDRE L HEEIZHBP LERIL T 7228,
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[SSICEEZENERDT (F4), MEDEE
F§ % BRflfi S 2o D TTREME A3 b o 7.

—%, BEEEFAIZN T 5 AUCIE, IL-6
2K (0.90) THWTPRIGEE, HBP & IL-10
13E— (0.80) THEEOTFRIEEERL LA, H
AHERMICAEREILEY? 572 (p=0.088).

AROREBE LT, SHEWIMIZEK 1T % HBP
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H, AMROMERE LT, B—fERTn/h Xk
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53— —DFRMEZEL TOHAENI EARETS
ha.

BPEEEDEOVIMEREBEICE VT, AREH% 24
BRI LU O HBP, 1L-6, IL-10 O Mg i3
Fh & APACHE 11 22 7, AFtH SOFA 22 7,
ISS L AR IEMEARL, DAMPs 2 & % RIE
RIGIZHKXT 2 &% oh/ FERC, IL-6 &
HBP ORIE I & 2 7HE P Ol 25 b 7Rl o]
etk R ST,
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