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<74 - IR PRk 2025 4E 1 A% 42 %45 1 ] ] Clin Intern Med, January 2025, Vol. 42, No. 1

R2 AP Ik ARF WIBAR 2 logistic [MIIA4>HT4s

PAISES OR 95% CI P{H
DF 1.025 1.012 ~1.038 <0.001
I R 5 3 1.041 0.993 ~1.092 0.094
HCT 1.066 1.020 ~1.114 0.023
ALT 1.000 0.999 ~1.001 0.985
RER 1.119 1.046 ~1.197 0.001
JULEF 1.010 1.005 ~1.015 <0.001
Alb 0.831 0.780 ~0.885 <0.001
D-— ik 1.131 1.010 ~1.268 0.033
PaCO, 0.964 0.927 ~1.003 0.071
Lac 1.489 1.186 ~1.871 0.001
PT 1.252 1.054 ~1.487 0.010
CRP 1.003 1.001 ~1.005 0.004
Jeg Fes B 2.672 1.405 ~5.084 0.003
it B 48 A 3.576 1.562 ~8. 186 0.003

4. KU TICASE AL B PEA 5 5031 : ROC #ZR 43 H7 25 SR R
FERIE AP 3% ARF 09 il 28 T 1 #X (AUC = 0. 855,95% CI
0.794 ~0.915) ¥R T2 B Marshall ¥4 (AUC =0. 800,95% CI
0.732 ~0.867) ,APACHE 343 (AUC =0.773,95% CI 0. 706 ~
0.839) J% BISAP 343 (AUC = 0. 723,95% CI 0. 645 ~ 0. 800) ,
AT ARF 1) SRR B AR 5 43K 78. 0% 1 81.3%
Hosmer-Lemeshow ¥36 25 W B | SEBR AP #23 ARF kAR 51
M ARF KRR Z RIS EE X (X =6.890, AHE =
8,P=0.549) , MFIUESE ARIRL A5 FZ AR TN AP 3 &
ARF BYBUREE N 71. 4% (20/28) 45520 84.6% (44/52) ,ifE
RN 80. 0% (64/80)

15 i

AP MR AT 43 R (RS <2 J&) FUS I (R
HFE >2 J&) ,ARF REAE AP BWIFET- /) EEIF N, Hik, %
FETM AP &9 ARF (94645, BTN ARF 09 &4, T4 T
e FU%H A R TS HA I R S

AHFGE LI Alb Lac JREZEZ M HCT ¥ /& AP I & ARF )
ST, Alb @ b A E G I 4 B AR 1, e 2
Yo A5 P9 B 200 6 B 380 407, 24 Al U6 20 B 1 45 5 B 3 40 n 2B
Alb I3 AN B4 5 A A0 0 58 5, 5 | A i 6 K e B o 2%
Alb FE—E TR —Ig A 14 075 ] 0F5E B8R, B
ABERT I Alb <35.0 ¢/L 5 A Be 10 & 4 ARF (75 ZEHLAK
) A KBS I i EASE ) AP A9 ARF HE H 4141
A, FEHURE =il i Lac, BUAN, 2B RAE R 5 A S
WA LB IS KL Lac K FEFFE ., Shu Z0° 5
5L R SAP S 1M Lac /K- HHS 55 B LT
RN, AP B IRE AT E TR 5 A SIE R A B 51
FIEHE VR /D RAR LSRN FE B R A T i AR 2 6, IRE
AT TITAL AP BERIE - ERE, L2l EE AP 1)
AUC H0.697"")  FE40E N F RIVE AT, AP FE 35 6 40 1M 5 8
EYEHEE MK NS MR EE HCT 375 e Bk, S5k
it 34 XL 9 4 T U 2L, A/ L B O R, Jinno 21 & PR,
HCT=40% (OR=1.07,P=0.021) 5 AP JET- R EmAH X, H

FIXE AP 51 (4 1 25 Zh REA5L 05 BT 5 32 , A3 2% B 4 S R T
43 (40 BISAP 3141 ) 5% B IERE F 47743 [ Wk R Marshall 31
4y APACHE 1343 Fl /¥ 5% 48 ‘B 3£ 3 ( SOFA) 343 ], A b
ST P R Marshall PEOMEFE ARF & 42 R J7 155 SOFA
W RUR—3, BISAP P43 7T H T %F AP ™ 5 2 5 i 5191 0F
fi TR AP HE 3 ™ R R B o M S AL G PR R G
AT ACKIFSE M T 14 DR T 0 A 2R AN 55 4 S F8 s BIAT 4T AP
BE A ARF SEATEUN , a2 Wi (8 & 8 W Rae, A
B N RIS

o5 BRTIR AW 4 AT B 5 15 B Fe bR A AP JF R
ARF {14 UG T A 2 | 5 W0 ARF e 22 76 580 14 IX 49 B R A
HERE , TTLAHE B R I R AR B TT e 2 A= ARF 19 AP g, (AR
F5E ol = RTRE PRI AIF 5T, (7] s 6 0 20 0 49 e 20, AT Kk
AR I M A 50— 25 BIE S ARAR AR SE R

Z % X #

(1] BRDE. 2MERIRIZIRHRLT]. IHIRNFHE,2023,40(9) .
584-587.

[2] Gajendran M,Prakash B, Perisetti A, et al. Predictors and outcomes of
acute respiratory failure in hospitalised patients with acute pancreatitis
[J]. Frontline Gastroenterol ,2021,12(6) :478-486.

[3] #hZedy BRHEs oo, 45 o E SR 2R 45 /(2019 4R,
TEBH) [I]. I PRIFF AR 2235, 201935 (12) 1270627 1.

[4] Friedman ML, Nitu ME. Acute Respiratory Failure in Children[ J].
Pediatr Ann,2018,47(7) :e268-¢273.

[5] Knaus WA, Draper EA, Wagner DP, et al. APACHE 1I; a severity of
disease classification system [ J]. Crit Care Med,1985,13(10) :818-
829.

[6] Hartmann J, Werge M, Schmidt PN, et al. Modified Marshall Score Pre-
dicts Mortality in Patients With Walled-off Pancreatic Necrosis Treated
in an Intensive Care Unit[ J]. Pancreas,2019,48(9) ;e68-¢70.

[7] Wu BU,Johannes RS,Sun X, et al. The early prediction of mortality in
acule pancreatitis; a large population-based study[ J]. Gut, 2008 ,57
(12) :1698-1703.

[8] AT SRAENL, 2=, 4. 114K 11 0 T A PR R 48 R U A 1
BEEVE AR5 05 ) DR AP PE AT T [0 ] I R R S8 6 % 2 2% 3, 2017, 16
(1):.11-16.

[9] Thongprayoon C, Cheungpasitporn W, Chewcharat A, et al. Risk of a-
cute respiratory failure among hospitalized patients with various admis-
sion serum albumin levels: A cohort study[ J]. Medicine ( Baltimore ) ,
2020,99(9) :e19352.

[10]Shu WQ,Wan JH,Chen J,et al. Initially elevated arterial lactate as an
independent predictor of poor outcomes in severe acute pancreatitis
[J]. BMC Gastroenterol ,2020,20(1) ;:116.

(11125, &, SR, I H/BRE O U LRIR AR R R A S 2
PEIBEIR 56 7™ B T B AR SEPERSE [ T]. I R A BE A4 3, 2020, 37
(5) :350-352.

[12]Jinno N,Hori Y, Naitoh I, et al. Predictive factors for the mortality of a-
cute pancreatitis on admission[ J]. PLoS One,2019,14(8) :e0221468.

[13)F8PY , 2555, BLTA , 56 7 B B R il PR P Al S R e e B
BRI IR E[J]. AT 24,2020(2) : 110-114.

[ 14 ] Chatterjee R,Parab N,Sajjan B, et al. Comparison of Acute Physiology
and Chronic Health Evaluation II, Modified Computed Tomography Se-
verity Index,and Bedside Index for Severity in Acute Pancreatitis Score
in Predicting the Severity of Acute Pancreatitis[ J]. Indian J Crit Care
Med,2020,24(2) :99-103.

(ki B 39:2023-11-04)
(AU 2R



