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Stanford B B EZfkREEE TEVAR RGEEENEERERNERER

EHh, &, 5%k F %P ERE H,ET % 400037 P, Bl %45 45 2 K2 (5 = E RE)
S5 R IR I O I A P R

[#ZE] HM 459 Stanford B B FZ ik Je 2 (type B aortic dissection, TBAD ) £ H:57 i 3= 5y ik
&N 18 & AR (thoracic endovascular aortic repair, TEVAR) J5 & 4= #5 A J5 %% & {iE ( post-implantation
syndrome , PIS) (R fa s K 2 LA M PIS SRS M OCHk . J5ik SR AT -5 B 58 00t 5 42, I 1k
2013 4F 12 H % 2022 4F 12 H THFHEZ TEVAR 3657 TBAD B# IGRIRGOR . R B EAR G R G KL
PIS 73 AL, 500 PIS Bl A G2 o B2/ E R J5 30 RN HFET1F L, 21 Kaplan-
Meier A= £7 M ZEPFAE PLH B H IR 5 30 RAEFEIE O, 237 Logistic [MIHALRIFRZE PIS 5 TEVAR AR5
30 RAPIFET M CEL, &5 BFAA 373 4 TBAD B35 4F % (57. 9+12. 1) %, Hrp 53 % 289 {4
(77.5%) , TEVAR ARJ5 %4 PIS 106 5] (28. 4%) , PIS 4 HFH A T80 =2 4~ F-REHKE =2 h fI
A B iR £ — #15 ( polyethylene terephthalate, PET ) 75 A4 Bl S 2R B2 & o439 i & & Tk
PIS 44 (P<0.05) . Z[HEK Logistic [ J453 #7245 PR AH A L4 5=2 1~ (OR=1.886,95%CI: 1. 049 ~
3.389,P=0.034) T RN =2 h(OR=1.938,95%CI: 1. 147~3.275,P=0. 013) Flki A PET %5 544 K}
YHL(OR=2.131,95%CI:1.263~3.597,P=0.005) /& TEVAR AR J5 % PIS [yl ~r fEfe 2. TEVAR
AJG 30 RNILEAFET- 15 ] (4.0%) , Horr PIS 41 10 451 (9. 4%) ,E PIS £ 5 %1 (1.9%) , Kaplan-Meier
M2k @R PIS ARG 30 KA 1A 4 K T3k PIS 4 ( Log-rank P=0.000 7)., ZH % Logistic [A])9
HEF BRI ZE C(OR=1.486,95%CI:1.053~2.097,P=0.024) f1 PIS(OR=5. 628,95%CI ;1. 836 ~
17.248, P=0.002) /& TBAD i35 TEAVR AJ5 30 RNFET- MM Gl AR, 851 A =2,
TR =2 h T A PET A B S48 TEVAR R J5 &4 PIS B UIAHG; M &= C fiAR G &£
PIS J& TEVAR ARJ5 30 KI5 AR MEZE R HER,

[R$IF ] FWKIZE; M F B IKIENIBEE AR  HA G 2R G 5 42 5 RAE SN 25 G AIE

[REGESEE] RI95.4; R543.105; R619 [ SCHibRERS] A
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[ Abstract ] Objective To investigate the risk factors associated with post-implantation syndrome
(PIS) in Stanford type B aortic dissection (TBAD) patients undergoing thoracic endovascular aortic repair
(TEVAR) and the relationship of PIS with short-term outcomes. Methods A case-control trial was
conducted on the clinical data of patients undergoing TEVAR treatment for TBAD in our department from
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December 2013 to December 2022. They were divided into 2 groups based on the occurrence of PIS.
Independent risk factors were analyzed according to the different clinical characteristics between the 2 groups.
The overall 30-day mortality following TEVAR was assessed in both groups. Kaplan-Meier survival curves were
utilized to evaluate the 30-day postoperative survival. Logistic regression models were constructed to investigate
A total of
373 TBAD patients, with an average age of 57.9+12. 1 years and a male ratio of 77.5% (289 cases) , were

the relationship between PIS and overall mortality occurring within 30 d after TEVAR. Results

enrolled in this study. There were 106 cases (28. 4% ) experiencing PIS following TEVAR. Significantly
larger proportions of implanted stents = 2, operation duration = 2 h and implantation of polyethylene
terephthalate ( PET') -coverted stents were observed in the PIS group than the non-PIS group (P<0. 05).
Multivariate logistic regression analysis suggested that implanted stents =2 (OR=1. 886, 95%CI. 1. 049 ~
3.389, P=0.034), operation duration =2 h (OR=1.938, 95%CI. 1. 147 ~3.275, P=0.013) and
implantation of PET-coverted stents (OR=2. 131, 95%CI; 1.263~3.597, P=0.005) were independent risk
factors for PIS after TEVAR. Within 30 d after TEVAR, 15 (4.0%) cases dead, including 10 (9.4%) from
the PIS group and 5 (1.9%) from the non-PIS group. Kaplan-Meier survival curve indicated a significantly
lower survival in the PIS group (Log-rank P=0.000 7). The results of multivariate logistic regression model
indicated that cystatin C (OR=1.486, 95%CI. 1.053~2.097, P=0.024) and PIS (OR=5.628, 95%CI .
1.836~17. 248, P =0. 002) were independent risk factors for 30-day mortality after TEVAR in TBAD
patients. Conclusion Implanted stents =2, operation duration =2 h and implantation of PET-coverted

stents are closely associated with the occurrence PIS in TBAD patients after TEVAR. Cystatin C level and PIS
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are primary risk factors for poor 30-day prognosis after TEVAR.
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Hy TR S i R B BB TR, ko E
(aortic dissection, AD)—F 2™ G E A\ B A ay {5
YL fEEREZ — . [ 20 tHAD 90 AEAR v
M E 3 Bk o N 1B & AR (thoracic endovascular aortic
repair, TEVAR) J5J7 Stanford B ! 3= 3k J2 )Z (type B
aortic dissection, TBAD) DA™, TBAD #3477 7\
M T AR R AN R YT . R TEVAR [
FARBIPE T FRMIEAAE KA S BT T AR C B &
% EAR G FHPE T4 F TBAD HE A A7 i 45 9%
JEEREOPRAR Y o W R iR & B 220 P £ £ 9
A LU RN S U A HORFIHE bR

Il PRS2 B b & B, 28 E BRSO , # J#
ST LR A R R BN, 20 4 90 A AUK
VELASQUEZ 2" ¥ yk 43l T i AR 5 R IR T+, A
0 IS Z2E M5 TR 45 5 A VR S0y, IF o Hofim 44 4
M ANJG LA ( post-implantation syndrome, PIS) , PIS
A B —Fh Z R RAE AL AR S 510 4 B SRE I
R, ¥ K C 2w 3 [ ( C-reactive protein, CRP) Fll 4}

% -6(interleukin 6,1L-6) % Z R 4 MU B . 2 Tl IR
EHE R, RAETRPRAYAE {6 5 TBAD i35 TEVAR RJ5
FET-FIAS RS R DI T o SR, LA BSR4k
FEH 25 TBAD FBH AT 5 AR A, PIS 1 Ky i ke
RIGRILIRAS HEDR, 5 TEVAR AR5 i R4S 7 (1 &K
Btz AT RE A IR UEE . 24, TBAD i3 TEVAR RJ5
KA PIS WG R B X TS (A sE AT AN 48

AW ETERE TBAD 5 TEVAR {675 PIS 1y
KA RV PIS KA fal BRI &, DL Je PIS X 91 4=
TS5 IR RE I

1 ARSH®

L1 R %

ABIFFE R T - % BRI S8 503 J7 58, i 1% 2013
A 12 1 3 2022 4F 12 A FREZE A B RS M s B
BefEREr) TBAD B . AR UE: OZ T EHLWZEH
iM% & 52 ( computed tomography angiography, CTA)
W24 TBAD; Q4% % TEAVR JAJ7 . HEBRARifE: DA



http : //aammt. tmmu. edu. cn

Pl FE 2 s R2E 24, 2023,45(20) 2151

JE ARG QBT A B e B ; B0 )
(New York Heart Association 232k = M 2%) ; D5 IF &
PEONURESE ; @& I B E IR o A58 38 3 Bl 45 22
KPR B B = AR P 3 2 W A A1 vfE (2023 -1
55 078-01) , A] G2 & M W 2 15
L2 s RIHHic R

T P R GEMCAR SR —FRGERL , AR ] AR
I B i R £ (body mass index, BMI) A= fir AL |
A8 KA AR IR B v L s AR PR i B
I SR HE  E E s A8 P B ZE i 2 ( chronic
obstructive pulmonary disease, COPD) figsh 45 ;)2 B K
0 SO 2 s T Bt B, A G R Sk 3
Bk T B3N K 38 5% TEVAR A G5 BB T AR H
B TR AHA SR B BB SR R R R
XpoR IR £ — 5 ( polyethylene terephthalate , PET) ],
i AR 8 U # £ H (expanded polytetrafluoroethylene
ePTFE) ; iS40 DA £ 25 R AL 46 A BE IR (9 5 DO RE
/NER JE 1 & ( estimated glomerular filtration rate,
EGFR) . 5% & 8 2 11 IH [& % (high density lipoprotein
cholesterol , HDL-C) %% & |54 [ IH [& % (low density
lipoprotein cholesterol, LDL-C ) | % & il & fif ( lactate
dehydrogenase, LDH ) | Ifil ii§ . & Il B fE. D-— B {4,
CRP il 5 KL LA ARG 72 /NI B CRP I8 HLS5
ARG T2 /NN Z2 0Ky, D3R BB B T AR I ]
) — RN R AR A ST HT
1.3 PIS#4Wiir R 44

PIS & Ay : TEVAR AR J5 72 /i P i B4 I
>38 C I 4 2 (4T 4>12x10°/L) Hf %
AN FE M B ESESRTT RAE R ARG R KR
PIS 4324 PIS 41 #14E PIS 41,
1.4 MiFhgsEy

W IR RE T 25 G R T 2BV s IR R R
J5 30 RIAAFEE Ry o TR/ M P 2R V5 3 A Bl B, A
WFFEORE 32 Eln R L B0E AR 30 RINAISET: .
1.5 it o

AT A GEi L BN S3rid ok SPSS 24. 0 R
eI LR xxs WL M(Pos, Prs) R, P4
(1) 1% 278 S A TR AN 431 R 5 2 55 PR ISR PR ST A AR
¢ KL s AN 2 S 1Y) 3 7 o 2H ) LG B8R i Mann-
Whitney U £:55, 732878 5 K 1BV (%) Ko, 4H1H]
SPAAF R R X KB Fisher KA MESEAG 10
{1 ] Logistic MR} TEVAR AR5 &A= PIS K fé
KrNE o KM Kaplan-Meier 277 28 22 Bl PIS 24 f1I:
PIS 17EFEDT i ) h 2% SR R ARG 0, il 3 Tog-
rank K9 WA AE AR & A G F 255, J#T

Logistic [nl IS Y B 5 28 il FAF A fE R R . 15 e Xt
WFFE A5 X R A L 28 BORHZEAT B R Logistic [u] 15
T SRR BN R b ep P<O. 1 AE RS AZ R
Logistic [a] {1242 [l AR HEAT 73 Hr . P<0. 05 Bk N
BAg %S

2 #R

2.1 W RAL A

ALY A 373 4 TBAD 835 B %R 1T 2
Bro #4E PIS By X, A A 106 44 (28. 4%) B35
TEARJG %4 PIS, 54k PIS 41 Fe#%, PIS 40 1 5 -1
A ZHH 2 (1.420.6 vs 1.2£0.4, P=0.002) ,FAR
Bf K =2 h @ HL o 5 (41. 5% vs 22. 8%, P<0.001)
e )2 B TEE A (2. 420. 6 vs 2.2+0.7,P=0.017) , 44
A PET FEREA B S 200 b i B 55 (73. 6% vs 54. 3%,
P=0.001), ULFEF & &5 (81.2 vs 75.6, P=0.007),
EGFR {5 (90. 0 vs 93. 7, P=0. 026) il {4 & [ ¥ &
(39.3+4. 8 vs 40. 4+4.3, P=0.034) T, K77 40E
(11.1+4. 4 vs 9.8+3.7, P=0.005) FI ki 40 Jy
(8.9+4.3 vs 7.9+3.8, P=0.024) 1 HUE &, WE 1,
2.2 PIS #Rig o X JE AR X 35 ARSFAE

K 1R T PIS 41fHE PIS 4l ARFTAIAG 5 K
AR AR Ak 9 20 A A T 22 Ak R SR 8L, H PIS 21
R E (P<0.05) . £ 2 JB/R T TBAD B # AR5 Il
WL, B 2 s T TBAD SBE AR 72 h WEYHER
Y RREA EFE bR, Sk PIS 4H b #k, PIS 4 AR5 C
S B VR E (183, 2 ws 58.0, P<0.001) . Fp ks 4
(11.8+3.7 vs 9.3%3.3, P<0.001) JKE AL (1. 1£0.5
vs 1.0£0.5, P=0.026) FIHAZAME(1.2+0.5 vs 1. 0=
0.4, P<0.001) 140 &, M08 R (113.9£17. 6
vs 117.9216.4, P=0.044) FAE, PIS 41 48 K #-45
[V NEH Y =AU LT

3907 b ® PIS(n=106)
b = |k PIS(n=267)
38.0 7
g
Juc
= 370
36.0

REG 1K H2K HIK HaK H5K
N
a:P<0.01, 5 3E PIS 20165 ;b. P<0. 001, 5 3E PIS ZH b

B 1 TEVAR REIRRFEEBEGFEBREZNL (3s)
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&1 TBAD BERBIELER [x+s,61(%) ,M(Pys,Prs) |

Ao Bk (n=373) 3k PIS 41 (n=267) PIS #H(n=106) P

RS % 57.9+12.1 58.2+12.1 57.4x12.1 0. 567
T 289(77.5) 200(74.9) 89(84.0) 0. 059
BML/ (kg/m?) 25.0+4.0 25.1£3.9 24.7+4.2 0. 450
W 208(55.8) 146(54.7) 62(58.5) 0.504
= I 287(76.9) 204(76.4) 83(78.3) 0. 695
Wi B 24(6.4) 20(7.5) 4(3.8) 0.187
COPD 14(3.8) 8(3.0) 6(5.7) 0. 358
LR 29(7.8) 19(7.1) 10(9. 4) 0.451
R4 37(9.9) 24(9.0) 13(12.3) 0. 340
e )2 B R s /B 2.3+0.7 2.2+0.7 2.420.6 0.017
IR I A2 45(12.1) 35(13.1) 10(9.4) 0.326
RS H8 A 1.2+0.5 1.2+0. 4 1.420.6 0.002
A S =2 4 74(19.8) 40(15.0) 34(32.1) <0. 001
BEIRT R

PET 223(59.8) 145(54.3) 78(73.6) 0.001

ePTFE 150(40.2) 122(45.7) 28(26.4)
TAREFLLETH]/h 1.5(1.2,2.0) 1.5(1.2,1.8) 1.5(1.2,2.2) 0. 159
FARIK =2 h 105(28.2) 61(22.8) 44(41.5) <0.001
D-Z {4/ (mg/L) 1.8(0.8,3.7) 1.8(0.7,3.6) 1.8(0.8,4.3) 0.384
FRES/ ( pmol /L) 309. 8(240. 1,405. 8) 302. 1(230. 1,390.0) 323.9(271.5,422.4) 0.079
M C/ (mg/L) 1.0(0.8,1.3) 1.0(0.8,1.3) 1.1(0.8,1.3) 0.194
PR E/ (mmol/L) 6.0(4.8,7.4) 6.0(4.7,7.4) 6.2(5.1,7.9) 0.104
JLEF/ ( pmol /L) 76.2(61.5,94.6) 75.6(61.1,94.1) 81.2(70.3,106.3) 0. 007
EGFR/[ mL/(min - L) ] 93.0(70.3,102. 8) 93.7(73.0,104.0) 90.0(62.5,101.5) 0. 026
B/ (mg/L) 198.5(147.0,257.0) 198.0(150. 5,255.5) 207.0(130.0,261.0) 0.924
H&EA/ (/L) 40.024.9 40.424.3 39.3+4.8 0.034
LDH/(U/L) 210.8(178.2,252.8) 211.6(177.9,259.2) 202.0(181.2,231.1) 0. 659
Hih =M/ (mmol/L) 1.2(0.9,1.8) 1.3(0.9,1.7) 1.2(0.9,1.8) 0.823
JMHE R/ (mmol /L) 4.3(3.7,4.9) 4.3(3.8,4.9) 4.3(3.6,4.9) 0. 591
HDL-C/ ( mmol/L) 1.1(0.9,1.3) 1.1(0.9,1.3) 1.0(0.9,1.3) 0.531
LDL-C/ ( mmol/L) 2.5(2.0,3.0) 2.6(2.0,3.0) 2.4(1.9,3.0) 0.232
CRP/(mg/L) 20.2(5.0,12.7) 16.9(5.0,70.0) 29.6(5.0,89.0) 0.416
WBC/(10°/L) 10.2+3.9 9.8+3.7 11.124.4 0. 005
NEUT/(10°/L) 8.1£3.9 7.9+3.8 8.9+4.3 0.024
NEUT/% 76.8=11. 1 76.4=11.2 77.9%11.0 0.230
LYM/(10°/L) 1.2£0.6 1.2+0.6 1.320.6 0. 657
LYM/% 14.1%8.6 14.4+8.7 13.2+8.4 0.203
MONO/ (10°/L) 0.7+0.4 0.7+0.4 0.8x0.4 0. 050
Hb/(g/L) 129. 6+18.7 130. 7£17.8 126. 9+20. 7 0. 100
RBC/(10%/L) 4.320.6 4.320.5 4.2+0.8 0.202
PLT/(10°/L) 191.2+92.9 191.9+97. 4 189. 5+80. 8 0. 836
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1.049~3.389, P=0.034) ; T ARKI K =2 h (OR=1. 938,
95%CI ;1. 147~3.275,P=0.013) Fil4ti A PET 7% 44
B (OR=2.131,95%CI;1.263~3.597,P=0.005)
s& TEVAR R J5 PIS BAERMALfER R LR 3,

2.3 TEVAR K& & A PIS 44 % 0 B & o#7

HLHZ Logistic [8]H 7347 & B A SCAE =2 1,
FAREHK =2 h Je)z B G I PET ZREA B 8 5
TEVAR ARJ5 &4 PIS #i%. £ % Logistic %4 ]I

ST RN SCIR B =2 4~ (OR = 1. 886, 95% CI.:

32 TBAD ZEAREMEMIGIRILE [x+s,M( Py, Prs) ]

A5 4k PIS 4 (n=267) PIS 41 (n=106) P
CRP/(mg/L) 58.0(19.6,120.0) 183.2(108.9,200.0) <0.001
WBC/(10°/L) 11.3%3.5 14.2+3.8 0.001
NEUT/(10°/L) 9.3%3.3 11.8+3.7 <0. 001
NEUT/% 81.0£7.6 82.4x6.8 0.136
LYM/(10°/L) 1.020.5 1.120.5 0.026
LYM/% 9.2+5.0 8.1%4.3 0. 064
MONO/ (10°/L) 1.0£0.4 1.2+0.5 <0.001
Hb/(g/L) 117.9+16. 4 113.9£17. 6 0. 044
RBC/(10"/L) 3.9+0.5 3.8+0.6 0. 140
PLT/(10°/1) 195.9+100. 9 192.0+89. 4 0.732

2507 oPIS 207 o PIS 207 e pis 207 e pis
= f PIS = JE PIS = PIS =4k PIS

= 2001 = s ~
W a S 157 = 157
£ = 151 = T =)
E 1501 g ;é < T ]l)
= y 3 ] @ E 107 1v 3 0]
= 1007 B = & §
= ' 10 = X
Ul( {1 ,ﬁ 5 :Eﬁ 51
o 50 ( = H+ - 1

0 e y 5 - — 0 — — 0 = =

AT A A A AlE B AT N AT N
a:P<0.01,b:P<0.001
A:CRBEG:;B: Gmit;C. P mpb,;D. E4%4mh0
E 2 TEVAR RETRARFRIEMRXIERTH
# 3 TEVAR RJ5 PIS £ HHMEZ S
PR ZHE
OR(95%CI) P OR(95%CI) P

g 1.754(0.974~3.157) 0.061 - -
A G S =21 2.680(1.580~4.546) <0. 001 1.886(1.049~3.389) 0.034
FAREH =2 h 2.397(1.482~3.875) <0. 001 1.938(1.147~3.275) 0.013
2 B 5 1.523(1.075~2.157) 0.018 - -
PET % Jiift ) 3 48 2.344(1.430~3.843) 0.001 2.131(1.263~3.597) 0. 005
PR 1.002(1.000~1.004) 0.074 - -
JLT 1.002(0. 999~ 1. 004) 0.188 - -
HEE 0.946(0.899~0.996) 0.035 - -
A CRP=20 mg/L 1.003(0.998~1.007) 0.223 - -
AR = 12x10°/1, 1.262(0.777~2.049) 0. 347 - -




2154

i 45 % R R 524, 2023,45(20)

http : //aammt. tmmu. edu. cn

2.4 TEVAR K5 30 £ 4 %%

AW R, FHE PIS 41 ek, PIS 4R A 5 A B
FH 2 IEK (7. 2+3.2 vs 5. 1+2.1,P<0.001),
TEVAR RJ5 30 R KEAEFET: 15 1] (4. 0%) , Hrp
PIS 2H 10 14 (9. 4%) ,34E PIS 24 5 4 (1.9%) , Kaplan-
Meier fii£k % PIS 41K 5 30 K HAET7 28 8 % T
4k PIS 2 (Log-rank P=0.000 7,8 3), X* #:3% /R
PIS 20535 TEVAR R J5 30 K GAEFFRALTAE PIS 4
(90.6% vs 98. 1%, P=0.002), PAHZ Logistic [A]1]
ST R B 2= C fIARJG & E PIS 5 TEVAR R 5
30 RINFET-AHK (P<0.05) , Z K Logistic #5114
ST BRI 2 C(OR=1.486,95%CI ;1. 053 ~2. 097,
P=0.024) FIARJG % PIS(OR=5.628,95%CI ;1. 836 ~
17.248,P=0.002) J& TEAVR AR J5 30 KN4 HILT
MATFER R, K 4,

—3JEPIS =—PIS
0

b— - 98.1%

90.6%

AAAER(%)

Log-rank P=0.000 7

80 T T 1
0 10 20 30

HsJ [ /d
3 PIS A53E PIS 4H TEVAR AR5 30 RAEFRLE

3 atig
3.1 PIS 69 JR4FAE & 25

M WIBE ARG T 25 28 S KB ARl TR,
SR, HL R 5 1 7 P A P R — A Sl S i . |
Hil, TEVAR AR5 PIS (15 A5 58 K H 8 i RIS 19 52 k)
R TE, PG, ABFSE B S8 1 373 #4465
TEVAR J&J7 1) TBAD ¥ AR5 PIS By kA= 5 K H A
WG . APPSR B, TBAD 3% TEAVR R 5
PIS [y &A= 30y 28. 4% , A Z R RAEAR GV Y 22
T e MASCRE =2 4 FARNEK =2 h filg A PET
B BL S PIS RAERFER R . HAh, AR A5
B EERIRERIE C il PIS 5 TBAD &4
TEVAR A J5RHFE TS G
3.2 PIS A A#BHENFA LR EF

124 M1k, PIS M TEGE— & Lo PIS (Il KRR
54 By RAE W 24 1IE (systemic inflammatory response
syndrome , SIRS) 2Bl 3 it S5z I 5 SR TE ¢, J& i T 5
AREEAVESAE A5 R SAE S o 127 BRI I
SIRS & LA b, A TH A 52 th ) TEAVR R J5
PIS FRifE e SR AR T o5 | 1 4 3 22 R i vk 240 7 855
FREEFONBIVE™ o PIS S 2k i T AR AL A 12 o ok 52 42
FEIEH o I8 AU Y I8 R I, SR AR T B 4l
SR I BT AR %o I R 1 40 403 B K, 5 A AR I

%4 TEVAR J7 30 RFETHJ Logistic B354 [ x5, (%) ,M(Pys,Pss) |

AR A4 (n=358) BT (n=15)

OR(95%CI) P OR(95%CI) P
RS % 57.7+12.1 62.7+12. 8 1.035(0.990~1.082) 0.125 - -
i 279(77.9) 10(66.7) 0.566(0.188~1.705) 0.312 - -
BMI/ (kg/m?) 25.0£4.0 23.9+3.5 0.930(0.811~1.067) 0.299 - -
WA 203(56.7) 5(33.3) 0.382(0. 128~ 1. 140) 0.084 - -
B LR 286(79.9) 12(80.0) 1.007(0.277~3.663) 0.992 - -
PIS 96(26.8) 10(66.7) 5.458(1.819~16.376)  0.002  5.628(1.836~17.248)  0.002
D-— &/ (mg/L) 1.8(0.8,3.6) 3.5(1.2,6.3) 1.021(0.971~1.074) 0.417 - -
PRR/ (wmol/L) 321.7(249.9,408.8) 330.0(255.0,404.5) 1.001(0.996~1.005) 0.726 - -
M ¢/ (mg/L) 1.0(0.8,1.3) 1.1(0.8,2.3) 1.462(1.078~1.984) 0.015 1.486(1.053~2.097) 0. 024
PRZE A/ (mmol/L) 6.1(4.9,7.5) 6.5(5.3,8.8) 1.121(0.982~1.281) 0.092 - -
WL/ ( wmol/L) 78.7(62.9,98.8) 79.0(66.5,157.1)  1.003(1.000~1.005) 0.075 - -
HEE/ (/L) 40.0%5.0 39. 6+4.2 0.971(0.859~1.098) 0. 640 - -
A CRP/(mg/L) 47.6+57.9 41.2435.9 0.998(0.985~1.011) 0.742 - -
RETILTE A/ (g/L) 129.9+18.7 123.4%17. 4 0.982(0.956~1.009) 0.189 - -

a: &I R AR A IE B A B R AR RR R TR AR R S R BT R & P AT — AP R S AR R
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