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Sy BT ELAEAN TR TR (e 75 R S AR ) 20 1) B AN [l 1 7™ B AR (Ml o ™ B A8 (PSD 343 T ~ T ( <70 47),
M (71~90%3). IV ~ V(=91 40) JAEIABE | d MIETERFESE A (SAA) B C- [ A (hs-CRP),
ML 22 5 (PCT) ., ZL4NTTFER (ESR) K (408 (WBC) 5 2307 LA R 50 IR ABE 3 d PSI3EA>a%
R CT FAAG2E R B MR RaEdl e 2H) 4HIA)ABE 3 d SAA | hs-CRP RRHARE(E (A,,=1d —3d) L)
KA TG (AR 28 d AAFAE LAY AR AL RFET =41 I ABE 7 d SAA  hs-CRP R HAFUAE( A, ,=1d — 7 d),
2 Z R TARRE 2R (ROC HIZR), BEHY SAA X CAP FFE1E M T (OREAG ST . &R ABE 1 diT,
IEARAL (43 B1)) HedEr SAA AKSF-IA Sk i T a2 (98 f51) ), 3 L 0] Al ofn 375 8 S HE b LU A 25 H 8 R 2408 3
NIRRT CAP IBJE SRR CAP JB 3 1 B SAA ZK Tk sy , P Hofth RRAEFE AR b3S SAA FEAR—FL,
ABE 3 d I a5 20 SRR AL B I # (12 4], 9 1)) SAA /K34 80 5t i Fag k3 (57 | 26 f) Fnfase &
(29 5. 8 f5i]), LBt A BE i [A]GE A, o5 1% I 65 20 SAA K V32 7 T i, - 28 30 T R AT, AR 2L WS A T s, EL T
ASAA S A S T24E shs-CPR 5 SAA AR fbila 5 —30. FET- 4L H ABE 7 d B SAA KB 8 47
1G4, FLBEABER T IR FET-2H SAA ARl T, A7 16 ALl F 9 2] ASAA, , W ZER B SIHE
hs-CPR 5 SAA ZRL 434 —E0, ROC £k /7 fm , ABE | d SAA St M FRE E AP B T hs-CRP, ROC
M T (AUC) 235128 0.777 [95% nl{Z X 18] (95%CI) 5 0.669 ~ 0.886 ) F1 0.729 (95%CI 4 0.628 ~ 0.830),
ASAA, , SR IEEEA I EAE T 3 d SAA, AUC 2359114 0.979 (95%CI 24 0.921 ~ 1.000) F1 0.850 (95%CI
0.660 ~ 1.000) ; {H A% 3 d hs-CRP Fll A hs-CRP;, ¥ ILFMANE. ABE 7 d SAA Il ASAA, X B H —E
FM A, AUC 2355 0.954 (95%CI M 0.898 ~ 0.993) F1 0.890 (95%CI J3 0.689 ~ 1.000), HALTF 7 d hs-CRP ;
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[Abstract] Objective To investigate the predictive role of dynamic changes of plasma biomarkers in patients
with viral and mycoplasma community-acquired pneumonia (CAP). Methods  From January 2020 to June 2020,
141 patients with viral and mycoplasma CAP in People's Hospital of Ningxia Hui Autonomous Region were enrolled.
Pneumonia severity index (PSI) scores [grade [ — I (PSI score < 70), grade Il (PSI score 71-90) and grade IV-V (PSI
score = 91)], serum amyloid A (SAA), hypersensitive C-reactive protein (hs-CRP), procalcitonin (PCT), erythrocyte
sedimentation rate (ESR) and white blood cell (WBC) on the 1 day after admission were compared between the different
pathogens (viral and mycoplasma) or different disease severity. The change in level of SAA, hs—-CRP on the third day
(A;4=1d — 3 d) were compared among different disease outcome groups (patients were divided into improved group,
stable group and exacerbation group based on PSI scores or lung CT images on the third day). The change in the level
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of SAA, hs-CRP on the seventh day (A;, = 1 d — 7 d) were compared among different disease prognosis groups
(patients were divided into survival group and death group based on 28-day survival data). The receiver operating
characteristic curve (ROC) were drawn to evaluate the value of SAA in the evaluation of disease and prediction
prognosis. Results The level of SAA in mycoplasma group (43 cases) was significantly higher than that in virus
group (98 cases) on the 1 day after admission. There were no significant differences in other plasma biomarkers between
the two groups. The more severe the illness, the higher the SAA level on the 1 day after admission. The trends of other
plasma biomarkers in the two groups were consistent with SAA. The levels of SAA in the patients with exacerbation of
the virus group and mycoplasma group (12 cases, 9 cases) were significantly higher than those of the improved group
(57 cases, 26 cases) and the stable group (29 cases, 8 cases). SAA increased gradually in the exacerbation group,
decreased gradually in the improved group, and slightly increased in the stable group. A SAA;, were differences among
three groups. The change trend of hs-CPR was consistent with SAA. The level of SAA in the death group was higher
than that in the survival group on the seventh day. SAA increased in the death group and decreased in survival group
with time from hospital admission. There were differences according to ASAA; ; between death group and survival
group. The change trend of hs-CPR was consistent with SAA. ROC curve showed that the value of SAA was better than
hs-CRP in assessing the severity of patients on admission day, and the area under ROC curve (AUC) was respectively
0.777 [95% confidence interval (95%CI) was 0.669-0.886], 0.729 (95%CI was 0.628—0.830). The value of ASAA;, was
better than SAA on the third day predicting disease trends, and AUC was respectively 0.979 (95%CI was 0.921-1.000),
0.850 (95%CI was 0.660—1.000). hs-CRP on the third day and A hs-CRP;, had no predictive value. Both SAA on the
seventh day and ASAA; ; have predictive value for prognosis. AUC was respectively 0.954 (95%CI was 0.898-0.993)
and 0.890 (95%CI was 0.689—-1.000). SAA on the seventh day and ASAA,; were better than hs-CRP on the seventh
day. Ahs-CRP;, have no predictive value. Conclusions SAA is a sensitive and valuable indicator for CAP patients
with viruses and mycoplasma. Dynamic monitoring of SAA can evaluate the patient's progression, prognosis, and assist
diagnosis and treatment.
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At X A5 98 ( community-acquired pneumonia,
CAP) 2 B N A B 1 5 WL I e 2 — 2
NIRRT R FERRAEA, FRIE N CAP 28 il
WRITIS R BLL T CAP 5 R A FHUB YL RIT s
BJ2 , 75 CAP 2 Wr 2, 5 Il A= ) 1 AR AR, PO
Y R RE S AR 2 I, B B B PR 24
PRI GAE RS, Pk, SR G Pbrak
PREHI W CAP 15 I M2, 45 U 25 W 10l
ARH s EE . H ET PR R FH A LT 7 SRAE bR S YA
C- 2 v 3 [ (C-reactive protein, CRP) /1 5 415 2 i
(procalcitonin, PCT ), 7 45 4f-Hi 57 Bl RS
EXTBRAA B LIS T | SORMAIERGL 2 i (A
f#ﬁﬁﬁ[ ’ ]ojﬂl{%ﬁ*ﬁﬁﬁ 1 A(serum amyloid A,SAA)
SIS W T U AR, X S A CAP Y
W E M AEAE S, SAA BhAAEIEXT CAP FR %
T B PEAL RIS A PENAE FH AN SE 252 . ARWTHE
B EIE i MBS SAA KM s SR R
FISC AR CAP BT M US BOITAS -5 T4
1 #BEHE
1.1 WFFEXT4 . #E8E 2020 45 1 H % 6 H 7 5 [k
FHA N B B BE ISR 19 25 S ARG TR 1 s 2 1%
SRR CAP YIS 5 2631 141 6. CAP 2dx
S MR AR PR 2P 7 32 il 2 1) P B A

X ARAFHE Il 4 12 W0 MIAT7 45 7S (2016 4ERRD) s
FIEBR H A AR Y LSRRG 2 A B iR T
B ARUIRIEAGE BRI B BRI PRI
ARWFFAT & B A E R e, I35 T = Tk
FIR DX R BE Be R 22 AR RS Dy 23 it o (R L5
2020-WZ-009), I A {7 RIS I 85 3 i f 2 i ¢
R B[R]
1.2 532 D RlsA s 2H < AR AR Jii B2
SR . ) il AR 4020 ARPEABE 1 d
fitfi % "= B F8 4% (pneumonia severity index, PSI) #4343
KT~ MH(C<705), MG (71 ~90 43). IV ~ VG
(=9173). @ Fafhie )14 - ARG ABE 3 d PSI I
oy e CT SR 2R ISR (L ARE 3 d PSI
WO BB AR CT B R AFH (CT BRI ).
FEH [ ABE 3 d PSI PP Es CT RN A2
& YR L (ABE 3 d PSLPFARTH i sl CT %
BRI (CT 2METHRD ) @ FUS732H - L 28 d
BV R 2 R ARAR R 28 d EAERE DL o ARG LR
HET-4H
1.3 FORMAE . O ABEETEEAME B (M5 AR
SERNPRT  AEATRIE ). @ ABE 1 d PSITFSY i
CT B ML RAE A5 AR [ SAA R C- Je i H
(hypersensitive C-reactive protein, hs-CRP), PCT, ZI.
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A0 A UTRH >R (erythrocyte sedimentation rate, ESR) A&
21 93145 (white blood cell count, WBC) ). 3 AFE
3 d A7 d PSIIES: MRS CT 22 30 B il ¥ A8 A 45 b
(SAA. hs-CRP), UIAREFRIN 3 d H1 7 d HfH, iR 4R
2d 86 d BURPEAC; LA A7 AARSHEIRARE 3 d 5E
7TdHE T dREE( A, =1d=3d, A;;=1d—=7d).
@ PR JE ARG 25 5L

14 GEitsforid : A SPSS 22.0 ettt 5r Bkl
o WPt BORMIFAT IEASTER S, RS0 Ai i A s
DLPEL + ARt 2E (3 +s) Ko, M 250010 1 80k L
A A (WU L BOLM (Qr, Q)] Frme Tl R IEZS
I3 AT K7 2 5 ME IS P ZH B SR A ST FEAS ¢ A
Z R SR R 7 22000 (F K5, iE— 2590
P LLI R g KB, AR IE 25340 58 5 25 R 55 R
MAES G B. THECP R LA (%) Fom, RA x 2
Koo o 2232308 TAERAE £k (receiver operator
characteristic curve, ROC [i1Zk), 15 ROC fhiZk N1
FH (area under the ROC curve, AUC), PEAl 45 45 Fr
Xt b R R PEAL 5 B . P<0.05 4255+
AgitEE L,

2 % R

2.1 AN[EREEAAR A G AL TORH LR (K 1): 141 1]
CAP B 58 80 1], Lk 61 Bl 4% 18 ~ 78 %7,
T(4229+16.79) % . 141 (I35 JiaiELH 98 44,
SCIFAR . 43 151 5 SCIFARZH 8 ABE 1 d SAA K-

W I i TR ER 4 (P<<0.05); T P 2EL R PR | AF 1%
R, L M2 AR 1 d hs-CRP., PCT ., ESR 1 WBC
b 2: R T g2 L ($ P>0.05),

2.2 ARV LG RS Pk A (R 1)« TBig
JEIREE CAP RS2 R CAP 3 it e | AR IR
HR | FEREBIRALZ ) ABE 1 d SAA Fl hs-CRP 7K
Shi s (¥ P<0.05) 5 (HR TRV 15 4 22 (BP0 Je A
Bt 1 d ESR Fil WBC 7KV Fh i 22 S ¥ 4t it 2 X
(¥ P>0.05), 1EfRTE CAP H4 I #E, PCT /K
i (P<0.01) 3 (BFE AR CAP B35, AN [FRTE
4[] PCT 7K oA 22 I gt t2# 2 L (P>0.05),
2.3 AFEREREIHARE3 d SAA  hs-CRP 7K H
SIS RAR A (FR 2) « AR S I 4L, AN
7 CAP i K CAP 234, ARt 3 d SAA | hs-CRP
IRV 35 80 e FAr L A AR e 4 (3 P<<0.05). Bl
ABEB TR, I EE 20 SAA | hs-CRP 7K -2 Wi A5,
UG LB W AR, AR M A TH T, 25 4 R] A SAA,,
e 2 R A G A L (34 P<0.05); 1 Ahs-CRP;,
2 M TEGe 20 S (35 P>0.05),

2.4 AN[AIFE ZH A BE 7 d SAA | hs-CRP 7K °F J¢ 1
S (£ 3)  JET AR 7 d SAA K
hs-CRP 7K 3401 i3 ARG 41 (34 P<0.05) 5 BEA
BEmta] ZE K, JET-2H SAA K hs-CRP & T  AE 1%
ZHIBWE N, ZH ASAA, , M Ahs-CRP,, #2257
WG L (¥ P<0.05),

F1 TEBEEURFERBERERME CAP BEIGKREL FHILE

A Pk MR () ir—%ﬁ PR 1dSAA [mg/l,  1dhs-CRP (mg/L, 1dPCT (ng/L, 1dESR (mm/Ih, 1dWBC
) () Bt Ltk (F,xts) (H1(%)) M(Qw, Q) M(Qr, Q) M(Qy, Q) M(Qu, 0Qp)) (X107, xts)
il 98 56 42 3014139 21(214) 307( 60, 2348) 247(50,57.6)  0.07(0.01,0.14) 22.5(9.0,43.8) 6.5+2.9
SRR 43 24 19 3734130 6(140) 160.6(48.0,12450)  25.6(1.1,420)  0.10(0.05,0.17) 14.5(2.5,37.0) 6.7+2.4
Xl Z4E 0351 0.454 1.425 -2.197 -0.470 -1.239 -1.093 0.466
P 0.839 0.502 0.233 0.028 0.638 0215 0.274 0.496
- -~ g P (f) ﬁg FiPR  1dSAA [mg/l, 1dhs-CRP (mg/L, 1dPCT (ng/L, I dESR 1d WG
: ) B Lotk (F,xxs) (B1(%))  M(QL, Q) M(Q, Q) M(Q,0))  (mm/lh,x+s) (X10/L,x+s)
et [~N% 74 42 32 372+122 6( 81) 392( 62,249.1) 23.8( 45, 58.1) 0.07(0.01,0.14)  28.0+252 6.5+2.8
M4 10 6 4 617+180* 7(70.0)* 137.5(15.0,232.4) 25.6( 9.3, 65.5) 0.07(0.03,2.00)  29.0+14.1 7.0£3.6
N~V&% 14 8 6 69.1+13.1%11(78.6)* 210.0(31.0,707.5)" 57.0(234,1733)" 0.70(0.18,1.86)* 46.5+38.7 6.1+23
XIFIZ18 0.659 55797 42.945 6.142 6.195 14.728 1.859 0.234
P{H 0.713 0.000 0.000 0.046 0.045 0.001 0.165 0.792
A - T M (1) 4#?@ SERPER 1dSAA (mg/L,  1dhs-CRP (mg/L, 1dPCT (ng/L, 1dESR (mm/lh, 1dWBC
) () Btk Lt (% xts) (H1(%)) M0y, Q) M(Qr, Qu)) M(Q, Q) M(Qu, Qp))  (X10”L,x+s)
Rk T~T% 22 12 10 343+117 3(13.6) 253( 7.8,2693) 253( 7.8,166.3) 0.14(0.06, 0.23) 125( 2.0,403) 68+23
1[E52 8 5 3 553+ 75" 5(625)" 31.0(30.0,3234)  36.5( 59,2693) 029(0.18, 1.96) 145( 20,512) 5.6+27
N~V 13 7 6 645+125% 11(84.6)" 273.5(29.4,743.7)" 352.0(31.0,940.0)" 0.96(0.45, 14.01) 85.0(27.5,96.8) 9.0+4.0
PRI AVAL 0.267 38.719 19.221 6.142 6.808 5.460 5.625 2.962
P 0.874 0.000 0.000 0.046 0.033 0.065 0.060 0.065
1 : CAP AL ARAF MM 2 , SAA Sl LTEVER AR 1 A, hs-CRP Jl i C- WA [, PCT JREF5 25, ESR SHLTANMITTRESE , WBC 1

MR AL T ~ LSS, *P<0.01, PP<0.05 ; A4 ML Lb#%, ©P<0.01, P<0.05
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X2 AEFEEEBATERIEEIT CAP 2ENIE 3d SAA. hs-CRP K ERHHBFTHLLE (M(Q,, 0y))

20 531] TR R () 3 d SAA (mg/L) 3 d hs-CRP (mg/L) ASAA;, (mg/L) Ahs-CRP; , (mg/L)
SN EEAL e 57 32.0( 19.3,153.8) 12.6( 5.2, 32.3) 173.0(  43.4, 282.2) 39( 03,26.0)
TaE 29 74.0( 32.3,210.5) 18.1( 3.7, 51.8) -36( -69, -14)" 32( 0.1,11.3)
JinTE 12 352.6(302.9,974.3)*  96.8(34.5,121.2)* -510.7(=510.7, -389.5)" -3.9(-39.6,41.8)
VAL 6.709 5.990 15.422 1.487
P 0.035 0.049 0.000 0.475
20 51 FEIEEEE () 3 d SAA (mg/L) 3 d hs-CRP (mg/L) ASAA;,(mg/L) Ahs-CRP;, (mg/L.)
AR I 26 405( 4.3,4203) 17.3(13.0,23.3) 543( 25.7, 688.6) 23( 05,18.1)
Tz 8 160.0( 12.0,296.7) 20.0(16.8,25.0) ~136.1(=154.1, -13.8)P -39(-12.2,482)
Jn 9 397.0(371.9,4253)%  24.8(21.8,504)"  -256.0(-272.1,-169.7)""  —30.8(-45.5,27.6)
VAL 6.399 8.208 19.323 1.910
P 0.041 0.017 0.000 0.385

1 CAP L IX AP 26 , SAA A ML IE FERREE 1 A, hs-CRP WA HL C- S 2B 115 ASAA, . Ahs-CRP; HWARE3 dBEABE | d A8 I0AE ;
SARGURIS I L, *P<0.05, "P<0.01 ; SAUURIHAE & i, P<0.05, P<0.01

1.00 - 1.00 / 1.00 - | |/ |/
0.80 0.80 0.80 [
0.60 0.60 0.60
ki g J =
# # &
0.40 0.40 — 3dSAA (AUC=0.850) 0.40 “— 7dSAA (AUC=0.954)
] — ASAA,, (AUC=0.979) — ASAA,, (AUC=0.890)
0.20 — 1dSAA (AUC=0.777) 0.20 L — 3d hs-CRP (AUC=0.679) 0.20 k- — 7dhs-CRP (AUC=0.780)
— 1dhs-CRP (AUC=0.729) — Ahs-CRP,, (AUC=0.542) — Ahs-CRP,, (AUC=0.694)
1 1 1 1 J 1 1 1 1 J 1 1 1 1 J
0 0.20  0.40 0.60 0.80 1.00 0 0.20  0.40 0.60 0.80 1.00 0 0.20 0.40 0.60 0.80 1.0
1—Fi5 ) 1—Fi5)E 1=

1 s CAP AR JARPERT 46, SAA W ILTETEMEERE FI A, hs-CRP NABHL C- B, ROC T2 a2k TARIHF 4
AUC J ROC Mg FifL, A, Ay, 2500 ABE 3d 8l 7 d %2 1 d ARk

1 SAA. hs-CRP /KR HAEFEAS STMRR MR CAP BERBEATIS K ROC LR

AEFEFE CAP EENBT 7 d SAA . hs—-CRP *x4 NELRRERES SAA 71 hs-CRP MRS R &

CAP BEREMFEHITHMNE

KEREDEEULLR (M(QL, Q)]

M5 R () 7 dSAA (mg/L) 7 d hs-CRP (mg/L) B2 AUC 95%CI IR (%) FE5E (%)
peanl 132 150( 2.8, 47.0) 73( 3.0, 164) 1.dSAA 0.777  0.669 ~ 0.886 80.6 65.5
T4 9 145.0(131.0,245.5) 14.1(11.1, 107.5) 1 d hs-CRP 0.729  0.628 ~ 0.830 70.5 50.9
Z 1 -5.085 -2.407 3dSAA 0.850  0.660 ~ 1.000 86.1 80.2
P 0.000 0.016 ASAA,, 0.979  0.921 ~ 1.000 86.6 89.7

4 B () ASAA;(mg/L) Ahs-CRP, , (mg/L) 3dhs-CRP 0679  0.419~0.938 61.3 45.1
A 132 510C  25,2955)  32.0( 9.0,83.4) LlidCi, el Db lsis ol 40.4
BET4 9 -100.1(-2385,1253)  -7.5(-7.5,30.3) 7dSAA 0954 0.898~0993  87.2 88.1
A 5136 02l ASAA,, 0.890  0.689 ~ 1.000 714 72.0
P 0,033 0,043 7 d hs-CRP 0.780  0.563 ~ 0.997 85.7 86.0

Ahs-CRP,,  0.694  0.469 ~0.919 65.4 49.4

11 : CAP At XSRS 48 , SAA RIS TEMFE T A, hs-CRP Ry
BB C- RNEEF 5 ASAA,,. Ahs-CRP;, WAPBE 7d % 1 d BYARFRAE

2.5 SAA il hs-CRP X} {5284k K 39 f 1 T 0 A0 (L
(F4; K 1): APt 1 d SAA il hs-CRP XF 5 {5 414
—E PG E, H SAA I T hs-CRP (Bl 1A), APz
3 d SAA FIl ASAA, Xt ¥ — & w8, H

T SAA WILTETEMFEE A A, hs-CRP il C- L, CAP
AL XARAFEERT 98, AUC SR3Zi#% TAERREINZR T AR, 95%C1
95% AIEIXIA] 5 Ay Aqy A3 ARE 3 d 57 d %8 1 d 7281 (E
3 #

R A B5E IV (polymerase chain reaction, PCR)
49 I P B v T P R O R A I AR T AR 1 G

ASAA, , 1 T SAA, {H hs-CRP #l A hs-CRP, , | J¢
FIME(E 1B). ABE 7 d SAA FI ASAA, , %5
P — @ BE, HAE T hs-CRP ; fH Ahs-CRP;
TCTE (B 1C)s,

L8] T RS R AR R CAP e SR R 2 40
P TP 2 A8 S JEUMAR I 48 1 PR 3 Rk = 0 S L 1%
ERIME IR Bz B PEIS W RR K
55 H A O R TR A IR 5, S0 2 S R AR g
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RS G R SR A E A YiR&
T B 35 RN S JRUAR T 4R (43236 AR L A A bl .

5 CRP —#F, SAA & — B Tk A 5 i 2tk
W EE 1, 76 il B AR M T SAA S REARAIG, B
24 ~36 h 7 SAA KB B4 sy, HIEhye IR K,
TE S e T T 440 T R I AT 2R 1000 4%, A
FELE R, SRR ZH SAA KU B TR ER4,
5 e IRt L E BTSSR . T
CAP 5 LR CAP % 51 77 78 IR XE, 17 2 18 14 CAP
5 HABRR IR CAP 2[R Toig & fAR 2 R A 2 5%
SETERER AT BE AP —E 22 5 O IRl i
1§24 R B JAEFEBR 55 XA AN PE CAP 5 HoAth g
JEAR CAP, Pl 1 SAA K50 7 CAP 5 AR CAP
INLASET, T S PR 2 R . AR,
Jpa B AN SRR CAP JE R I B, SAA il hs-CRP
KT8 , 5 De Buck 25 B BT 45 35 T34,
SAA Pl CAP P H AL /Y AUC FIBURE | Fr 57
P17 T hs-CRP. 2 B SAA 78 V1At o5 75 F0 52 544
CAP B I ™ F R AL Ge 46 b hs-CRP B
A

H1 BT TR 24590 19 2 g A [, e300 22 56
EHYTR 259, R B A AR R R R 22 5% . At
58 FE 1t B S SAA | hs-CRP 7KF K HAR LA,
R HOHE 75 A0 52 AR CAP 83505 15 86 3 A TEAG
Wrfli. 25428 ASAA, , BITFAEROR R, Hok ol
3 d SAA, M 3 d hs-CRP R i 22, X A HE S5 SAA
(94 2 W HE hs-CRP 645 %, — HR YL £ 5,
SAA FFERCT I, 7F 48 ~ 72 h IN T A T SLRlK 14
1/3, Lt hs-CRP I FERPR, ANSR 98 0E 52 N - F 4 A7 7R 1Y,
I, SAA FFERTHR O & . XA SAA X T
BN SRR CAP FB 35 R 150 mT BB & — A~ S 4 () T
FERR 1 DR, ATARAERRE AN SRR CAP HE A
Bt 3 d SAA S SAA B4k AR e 15 5% 19 , 15 7
e PRI HE BB 25903097 7 %6

ARG BN I B A SRR CAP BB ABE 7 d
SAA 1 SAA ZE 4k e en] DLl 1 5 , 6120 A B
7 d SAA B ST, AT ZE D0 B G RAAIG s ABE 7 d
FET-2H SAA KWL = TAATE 4. ABE 7 d SAA,
hs-CRP J2 ASAA, , Fll i f5 i AUC 43514 0.954
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