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[Abstract] Objective To explore the protective effect of glycosaminoglycans (GAG) on vascular endothelium
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in patients with sepsis. Methods A prospective study was conducted on adult patients with sepsis admitted to the
intensive care unit (ICU) of Hangzhou Normal University Affiliated Hospital from December 2022 to December 2023.
Patients were randomly divided into conventional treatment group and GAG intervention group. Both groups were treated
according to the 2021 Surviving Sepsis Campaign Guidelines. The GAG intervention group was additionally treated with
GAG (2 mL of sulodexide intramuscular injection once daily for 7 days) on the basis of conventional treatment. Venous
blood was collected from patients at 0, 6, 24, 48, 72 hours and 7 days after enrollment to detect serum vascular endothelial
glycocalyx [heparan sulfate (HS) and syndecan-1 (SDC-1)], inflammatory markers [C-reactive protein (CRP), procalcitonin
(PCT), tumor necrosis factor- o (TNF-a), interleukin-6 (IL-6)], and coagulation markers [prothrombin time (PT),
activated partial thromboplastin time (APTT), antithrombin-Ill (AT-1II), fibrinogen (Fib), D-Dimer], and to perform acute
physiology and chronic health evaluation Il (APACHE II'), sequential organ failure assessment (SOFA), and International
Society on Thrombosis and Haemostasis (ISTH) scores. The prognosis of patients (length of hospital stay, ICU and 28-day
mortality) was observed. The receiver operator characteristic curve (ROC curve) was drawn to evaluate the value of HS
in predicting the prognosis of sepsis patients, and the correlation between endothelial glycocalyx degradation products
and various clinical indicators was analyzed. Results A total of 50 adult patients with sepsis meeting the inclusion
criteria were enrolled, with 25 in the conventional treatment.group and25yin _the GAG intervention group. In terms of
degradation products of endothelial glycocalyx, compared to baseline, both groups showed an increasing trend in HS and
SDC-1 levels post-treatment. However, the GAG intervention group/exhibited significantly lower HS levels at 72 hours
and 7 days, as well as lower SDC-1 levels at 6,24, 48, 72 hours and-7"days compared to the conventional group. Among
the surviving patients, the HS levels at 72hours and'SDG-1. levels at 6 hours of tredtment in the!GAG intervention group
were significantly reduced compared 16 the conventionaltreatment group. In terms of seyerity score, compared with before
treatment, the GAG intervention group showed a significant.décrease in APACHI , SOFA, and ISTH seores after 7 days
of treatment. The SOFA scores of the GAGintérvention grouprafter 48 hours/‘and 7 days of treaiment were significantly
lower than those of the conventional treatment grotp. In terms of inflammatory indicators), compared with before
treatment, the GAG intervention group showedasignificant decrease.ini 11.-6 levels after 48 hours of treatment. With the
prolongation of treatment time, the CRP levels of both groups of patiénts showed a significant downward trend, and at 7 days
of treatment, the CRP level in the GAG intervention group was significantly lower than that in the conventional treatment
group. In terms of coagulation function, with prolonged treatment time, PT and APTT of both groups of patients showed
an increasing trend, while Fib showed a decreasing trend. The GAG intervention group showed a significant prolongation
of PT after 72 hours of treatment .compared: to the conventional tréatment group. In terms of “prognosis, there were no
statistically significant differences in ICU-and28-day mortality rates between the two groups. The.GA G intervention group
had significantly shorter hospital stays than the’conventional treatment group. ROC_éurve analysis showed that HS, CRP,
APTT, IL-6, APACHE 1T, SOFA, and ISTH $coresywere predictivefactors for the prognosis of sépsis patients (all P < 0.05).
Compared to a single indicator, the combined’ détection of multiple indicators has a higher value in predicting the
prognosis of sepsis patients [area under the curve (AUC),= 0.911, 95% confidence interval (95%CI) was 0.817-1.000],
with a sensitivity of 76.9% and a specifieity of 91.9%. Gorrelation andlysis showed,that HS wag significantly negatively
correlated with Fib, PT, TNF- «, [L-6, and PGT (r values were=0.338,/—-0.396, -0.288, —0.319, and -0.340, all P < 0.05),
while HS was significantly positively correlated with D-Dimer and CRP (r values were.0:347 and 0.354, both P < 0.05);
SDC-1 was significantly negatively correlated with Fib, PT,;”APTT, TNF- o, T1.-6, and ISTH scores (r values were —0.314,
-0.294, -0.408, —0.353, -0.289, -0.287, all P < 0.05).
sepsis patients. GAG have a protective effect on’; the vascular endothélium, redueing the severity of sepsis and providing
organ protection. HS, CRP/APTT, 1L-6, APACHE I score, SOFA" score, and JSTH score are’ independent-predictive

factors for the prognosis of sepsis patients. The combination of HS:and the above indicators can significantly improve the

Conclusions Early glycocalyx degradation can occur in

accuracy of prediction.
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AEAEAE CEBUP RIS 2 RIR B B A FRA 7DD,
Finnpipette £ #i (12 [F AL AR A w) ), 37 CHL
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R e TTECRRHABI (%) 3R R x K. 2l
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X/ ofi 0.149 0.134
P 0.700 0.632

1 GAG e
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SDC-1 7K 2455 [R1 ) W FLIA Y7 4 B 35 R AR (3 P<
0.05; % 3).

K2 AEETFAXREARARSESERTIE

e R B EEMEEAKFELRB (MO, Qy))
T4k HS SDC-1
(f0) (ug/L) (ug/L)

bl I [i]

WHL OWITET 25 52.93(49.97,56.03) 106.48( 93.00, 125.78)
BITHIRIT 6h 25 51.64(47.47,63.18) 106.22( 95.07, 133.25)
WBITF 24h 25 61.34(56.23,71.29)% 114.48(104.39,138.11)*
MBI 48h 25 62.47(55.45,69.77)% 121.96(107.98, 130.98)*
BT 72h 25 69.12(61.24,77.14) 125.53(111.17, 145.85)*
WTFT7d 25 65.69(54.99,75.82)% 131.69(108.16,157.72)*
GAG BRI 25 51.60(49.01,53.61) 98.32( 87.67,105.90)
FHI4L 3697 6h 25 5339(47.30,55.09)  95.58( 88.05,101.01)"
JRIT 240 25 59.46(55.72,68.06)* 106.00( 97.70, 115.08)
BT 480 25 59.89(55.55,64.74)" 108.39( 94.38, 123.14)™
WIF72h 25 58.24(55.23,63.38)" 109.74 ( 98.18, 126.73) %
BITTd 25 58.66(54.11,66.02)™ 110.09( 94.05,127.98)"

—_~ o~~~ —~ —~

H : HS AR CBEITE , SDCA N LR AR -14CAG A
BERSRAE s AR ETILER, 2P<0.05 ; G FHA YT Al imli L 5
bp<0.05

®3 AEBFAXBEARARSEREEERTAE

INE K R EEEE YKL E (M (O, Oy))
foil%k HS SDC-1
(f1) (ug/L) (ug/L)

=Rl I ]

W OWITET 17 5323(50.71, 56.29) 118.61( 97.16, 143.46)
VBIF IBIT 6h 17 55.17(4747, 6457) 121.31(103.69, 142.28)
WBIF 240 17 61.33(55.19, 72.11) 124.58(105.55, 144.60)

T 48h 17 62.22(55.45, 69.28) 124.55(108.35, 147.60)

YT 720 17 69.40(57.78, 82.04 )

BIF7d 17 6339(53.00, 65.98

GAG  JAIFRT 20 51.69(49.07, 53.73

) 127.96(111.35, 144.14

)

)
THH 7 6h 20 52.52(46.92, 54.68)

)

)

)

131.69(105.33, 157.72)
96.17 ( 89.04, 136.34
96.88 ( 88.88,102.13)*
JAYTF 24h 20 59.18(55.45, 67.09) 105.51( 97.97, 115.62
JRIT 48h 20  59.64(55.54, 67.92) 109.09( 94.09, 130.48
JAIT 72h 20 60.52(54.88, 64.33)% 112.44(100.19, 136.64

R 7d 20 61.62(53.15, 68.83) 118.28( 98.26, 128.99

NN NG N NN

0.05). FEIGYFHHEILEK: , P4 A CRP /K345
B R, BaYr 7 d F GAG THi4l CRP /K
B R T R H LA T 4L () P<<0.05).

®4 FREIGFARNAERAKRSESRE TG

APACHE |l . SOFA #1 ISTH #E4y b8 (M (0, Oy))

514 APACHEI 4>  SOFA 4>  ISTH T4

AW ey oy ) )
W JAYYET 25 21.0(16.0,265)  8(7,11) 4(3,4)
AT AT 48h 25 19.0(15.0,220)  8(6,10)*  4(3,4)

WITTd 25 17.0(11.0,265)  8(6, 9) 3(3,4)
GAG  JAJFRT 25 20.0(16.0,255)  7(7,10) 4(3,4)
FHH BIF48h 25 19.0(13.0,240)  7(5, ) 3(3,4)

BIT7d 25 160(135,205)%  6(4, 8)®  3(3,3)2

T« APACHE 11 2y S0 A B2 548 PR FRR BLPF 43 1T, SOFA
KPS B R PRSY, ISTH O R A% 5 1k M2 2505, GAG N
TR . SORZATTRILLER , *P<0.05 ; 58 BIAYTF4LIRIN AL,
bp<0.05

x5 ARIEFTAXREARARSESBERTHIE

DIC & &R b5
20 51 st i) % () DIC &A% (fi]))
HWHWARITA  ¥RJT 48h 25 16.0(4)
WHIT 7d 25 12.0(3)
GAG THidl /Y7 48 h 25 40(1)
YRIT 7d 25 40(1)

1 2 DIC A YR EE ML N e, GAG AR SR b

®6 ARIEFTAXMARARSESBERTHIE

RIEFEIRIK F EL %L
1%k PCT TNF-

2 M) gl (0u )
WHRARITAL BITHT 25 2500047, 9.64) )
BT 48h 25 1.66(0.25, 6.96) )
GAG T4l IRIrHi 25 1.68(0.29,19.63)  16.70(11.52,24.40)
WIr48h 25 1.30(021,12.08)  17.14( 7.01,21.00)

TS IL-6 CRP

[ ng/L, M(OLs QU)]
15.23(10.89, 20.62
10.56( 8.58,20.74

1 - HS HRIR ZBEIFZ, SDC-1 HEBASE TR -1, GAG K
PR ; S5 PRI T AR A, *P<0.05

2.3 THALBERTE P E AR PR i (GR 4) « bR
J7 I A) ZE K, 9 2H B APACHE TT . SOFA F1 ISTH
PRI T H GAG TTR4IAYT 7 d Fiks
bR i@ FARTVRYFHT (3 P<0.05) ; GAG T 46T
48 h 1 7 d 1) SOFA P73 1 I T [R) 04 KR o7
4 (¥ P<0.05).

24 WHBFH DIC RARILE(FS5): GAG T
ZHIGIT 48 h F1 7 d i DIC & A= SR EIAE T [R5 & 40
BITA (HZE SIS F L (¥) P>0.05),

2.5 WAURHE RIEFRIR LR (3R 6): 5IRYTHT LA,
GAG T T4LIB YT 48 h i 1L-6 /K- i & B Ik (P<

= M) GgoM(0u00)) (gl

WHRARITA IR 25 47.84(20.88, 146.50) 134.55+63.99
JAIF48h 25 25.24(12.18,117.65) 74.09+71.59
BT 72h 25 68.53+61.39°
BIFTd 25 68.61+74.19"

GAG THi#L IRJFHT 25  47.41(16.00,286.43) 133.81+80.37
WWIF48h 25 14.74( 858, 74.39)° 59.01+27.46*
BT 12h 25 51.09+4225°
Wir7d 25 24.45+20.64 2

L - PCT ARSI, TNF- o AIEIRBEI - - o, 1L-6 4

Mif % -6, CRP Ky C- M5, GAG JgMERe S0  SALHIATT AT I
1, 2P<0.05 ; 5ALLETT 72 h AL, PP<0.05 5 55 G4 R
FoAL, “P<<0.05 ; 25 AR TC LI

2.6 MAHBHEMINAE LS (38 7) « HEIR YT I ) 4E
K, P41 5 B9 PT A1 APTT /K7 52 75 #a 34, Fib
HOEE R ; Hodh GAG TH4HIAYT 72 h PT 7K
SR FAYT 4 B IR K (P<<0.05),
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4151 Fif(a] T (451) PT(s) APTT (s) AT-TI (%) Fib (g/L) D- “HIA (gL)

FWHLARITAL  JRITHD 25 12.60(11.90,15.15) 34.40(29.20,41.85)  61.70(42.75,68.45) 4.16(3.12,544)  2.72(1.87, 6.56)
1BYT 48 h 25 12.90(11.75,14.65) 33.60(28.15,40.45)  54.00(54.80,76.40) 3.48(2.37,4.67)" 241(1.58,7.69)
VAIF 72 h 25 1250(11.95,14.70) 35.20(28.95,40.50) 3.10(2.28,4.68)"  2.88(1.22,4.99)
WRIT 7d 25 13.40(12.00, 14.10) 28.80(24.90, 40.55) 2.88(2.23,3.73)>  2.30(1.50,5.31)

GAG T  IRJrAl 25 14.20(12.80, 15.50)  31.10(29.60, 34.80)  56.00(50.39,60.75) 4.81(3.52,5.65)  2.33(1.74,5.01)
BT 48 h 25 13.40(13.10, 1540) 32.50(26.40,37.05)  57.00(57.70,78.85)" 4.37(2.93,596)  2.11(1.78,4.36)"
YAIT 72 h 25 14.20(12.75,16.45)% 31.40(26.70, 35.80) 4.54(2.27,569)  1.99(1.56,3.81)
VAIF 7d 25 13.50(13.00, 14.85)  35.40(33.28,39.12)" 3.74(232,488)"  2.17(1.09,4.80)

TE : PT ABEIMLEEISIN R, APTT i (R o3-BE L I B[R], AT-TAHTEEMERIT, Fib PR 15, GAG WM s 5% HGY T 4L

LHE, “P<0.05 ; SARYLARYFRTIES, "P<0.05 ; 25 IR FE T

2.7 P FUG O ELEL : GAG T W4 5% MLIRIF
ZHAY ICU ALK [ 20.0% (5/25) Lt 32.09%4(8/25) ) Al
28 d FGAEF(20.0% (5/25) [t 17.0% (4125) ) 25 538
TGt L (¥ P>0.05), GAC T TRANEE B
A Bt B B e TR B F (d 2 9.0(7.0, 23.5)4k
25.0(11.5,30.0),%] P<005 ],

2.8 ROC Hhgksr#r (K1 ; % 8)t HS, GRP, APTT,
IL-6 }2 APACHEII . SOFA 1 ISTH ¥4 2 MeFiE i
H 28 d TS TR R (3 P<0.05 )s AH HEERAN G
B, B AR RIS TN A AUC B, Pws R TEE fR 5
T A TN (B 1R o

1.00
— R R
0.80 U
0.60 ’f
i
%J l ~— HS (AUC=0.705)
&8 CRP (AUC=0.703)
0.40 [ — APTT (AUC=0.820)
1 — IL-6 (AUC=00:780)
— APACHEI4) (AUC=0.877)
0.20 H =— SOFAI¥4y (AUC=0.710)
- ISTHi¥4r (AUC=0.749)
| — AN (AUC=0.911)
! ! _|;§aééjz ! J
0 0.20 0.40 0.60 0.80 1.00
1 —Fp5e g

. HS NERER Z BN, CRP N C- WK, APTT
TEALHR A BE I IS WA ], TL-6 S 41/ 2 -6, APACHE 11
VLl B SRR LIRS 1T, SOFA 9 5t v i s i),
ISTH 4 E R ifiAs 55 1k 2225 7F45) . ROC #th&k k2%
TARRREM 2R, AUC ik Fim R

E1 #ZEERTNEEIEEE 28 d TEH ROC MLk

2.9 N EHEE R ) S I R TR BR AR S AT
MFEAE S8 1Y HS /K5 Fib, PT, TNF-« | 1L-6 I
PCT & B E M AHK, 5 D- ZB{AF CRP &£ i #1F
A () P<0.05; 3% 9) 5 IREEAE B 1Y SDC-1 7K
SE-5 Fib, PT, APTT, TNF-a . IL-6 il ISTH 34} &
BETAE (3 P<0.05; % 10),

=8

BERMERMREERE 28 d FUFHIRAMNE

. U FRRE A%

EII @) () feH AUC 95%CI Pl
HS 8750 824  0.699 0.809 0.619~0.999 0.014
CRP 769 622 0391 0705 0.549~0.861 0.029
APLT 769 811 0.580 0.820 0.667~0.973 0.001
IL-6 923 514 0437 0780 0.639~0.921 0.003
APACHE I$F4F 769 892 ‘01661 0.877 0.761 ~0.994 0.000
SOFA 143 615 676 0291 0710 0.542~0.878 0.025
ISTH 343 615 865 0480 0749 0.576~0.923 0.008
EA A 769 919 0688 0911 0.817~1.000 0.000

1 oHS MR BT CRPR C- RN, APTT R ki
STEMLIG G 1], TL-6 2 FIAMEAN 3R -6, APACHE 1T 2 PEA 2%
SR PR LT3 Te-SOFA A7 BEES B w1743, ISTH [ bR
A 114 25153 FAUC g2k Fif, 95%CT h 95% vl {5 1X [i]

®9 KSESRE HS 5EIGRIEREERXES T

FEbR r {8 P FEbR r {8 Pl
Fib 0338  0.016 D- —JI& 0347  0.007
PT 0396  0.004 PCT 0340  0.016
TNF- o -0.288  0.016 CRP 0354 0012
IL-6 0319  0.024

- HS NBRER LT, Fib MEF4EE AR, PT Bt il i
i), TNE=a bR IR 28 LA o, IL-6 Ky (140 % -6, PCT Ky
BEZE i, GRP Ky C- J gk 14

R 10 REEERE SDC-1 5&IGKRIEFRHIERIES T

Etn r A PE Etan r A PH
Fib 0314  0.027 TNF- « -0.353 0012
PT -0.294  0.039 1L-6 -0.280  0.042
APTT -0.408  0.038 ISTH 14y -0.287  0.043

1 . SDC-1 N Z R 1 BBE -1, Fib ML 4 & A5, PT it
I PSS ), APTT Ay 306 A 08 43458 0L 305 EERT [B) , TNF- o A BRI SR 5E
T - o, 1L-6 S 4N 25 -6, ISTH S EBR M 5 1k i 27 253745

3 @

30 MCHEAE 5 0 BRI « IR A LR 7 1
R i KA A 1 AR IR R, e 509% HO Ik
U 1 5 e IR TR e P S, AT 3 B B I
2 B BET T SR R SO B IR, BRER
WA K SRR L P RSB R KL
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RGBS 1l A 4 BF (R N LA D 4%, B RERE FR S
AR T — 25 R ) I 4S8 8 P-4, 140 6 A0 il
B, B UL, 7 B A OIE PR I RE , fe X nl e
Sl kLI EReRE

AL T T LA PN B 200 A s ) % i 1) Z2 45
EREEM , v HEREIK S RG AR & RAE RN
BRIz — " AT i R
B (proteoglycan, PG) F1 GAG HERIR . &%
Fi o HATI R E—FhEr i GAG 24615, fEDTEE . Bt
Ak PUR S A — IR, B M RE IR B
PAFEE LA N R D Re TS PERAE . 25450 g 24
AT F B, TCI A KRG T WL T e 11 Al
TR, 90% BET I by nT 1 1075 PN Bz iR 2 Im
MLER PRI S
32 MeFEAT R N RO O - SheH T
YR, MeEE M IR o S A 1 R L, N R 1
LS P BB B [ B2 . Rovas 25 ARG BIFSE %
W, B 22 W75 5 %) I 2 R 0 7 A5 781 1 D A s e
Jn, 55 B 5 A WA S8 A syndecan=1 FHEA 0
A WENEWIT i/, syndecan-1 YY) DIC JRAER
FHOG, B AT A DIC & A % e pasiiir &0
XA T S 1CU e i AE AR E A [l T 1 A 5%
5 M FERE AR syndecan-1 KA TR % A 45
B I RE R RS KA AT T R 0 Ying 45T
5% K B, R PEAR 52 FBUL I RSDC-1 7K AT,
UM, TERINEEE T, GAG RLFERN T SDE~1
f I 9% R RF 2R B T S 20 AY Bl i A5 Pk 20
(microvascular endothelial cell, MLMEC )iE4m 1% 4 , ifs
HE i 2B VR 2 22t T X6 41 Blidvats ( zonuda eceludens-1
70-1) BIMHIVE R ; HBF GAG i REMFEIRIAPT SDE=1
K-, MTTT B 5 e R4 /I B 77 TR o Nelson 25171
WF5E K B, e IR S 20 JR A A 1M 2% SDC-1 /K i
FRm TR B . AW EoN B R RS e
BEIE A N B I P pR i) HS A1 SDC-1 /K2
Rt I 2R, 2 WM HEAE £ S AE A P R 4
1, GAG T-Ti2H HS. SDC-1 fafA | FHig B HivA
SRS Ui GAG XU/ b P B WS S A = i
VA BRAE T, v AR5 R BEAE £ 3 1A N

(B 75 7 B 02, N 2B SDC-1 5 Fib, PT,
APTT, TNF-« . IL-6 1 ISTH ¥/ 5 & & 74155 ;
HS 5 Fib, PT, TNF-a . IL-6 Fil PCT 5 i & fiAH G,
5 D- R CRP 2 W35 1A C . B R )
5 CRP MIEAM G AR T REFR B N B B2 vk 5

G B RNE N R R UIA G o D B 5 RN 7%
AJRE & 1% SE SN 3 B i — 3543, 1 HS AT SDC-1
Vi N B2 B 25 ) 2 B A, LK P 19 722 Ak ] R J ke
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3.3 MeERiE RS E R 2L : APACHE T
PR PPAL 12 M 5 D) BE A A B T 43, AR 1T
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L5 MMM F AL 2 AR s, S
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AR IEU J SERAN 28/ d Jg SE R AL, b — 2 E S
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A BF9E25 W], GAG RE o 3% Ik 75 0F B %
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A R e HAR R, HA BRI ER ; 147
TG T s GAG Tl 2 B B AY PE 4 R0
B AF B EL, {H 20 JCU i SE R 28 d It 22 53
JCGE RS, MTHE G A A A T R AT O
WiZH A L APACHETT ¥F43 > 15 43, 4R 9% 1
fa i, T Bt — BT
3.4 MeEEAE B E YL e bR B EE T AR AL« HET
i B A 1) 229 L 1 R 58 475 48, 18 N AR A
Sk B AR IO S IV L ARE i PN B 2R A S e 7
E KA R R BN T POT MR R A Y
RIARZE 1, B 5w U , 2000 5% 8 13
PCT 7K -5 R i 7 5 i AU 8 DR o 25,
TNF- oo W] 400045 38 375 1, 453405 P9 Bz 4 i, I i
ML HA 80 T A B0 5 18 R R Bl S5
AT E B 45 $L 2 FLR (cecal ligation and puncture,
CLP) K ERA G H0 i PR 40 B o TNF- o mRNA
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B T IE R A B ZH /K F, TNF- o mRNA kA9 TH R 1E
AT AL AR A, -6 BUAR A
FHA A 1L 558, 72815 e D Re vh & 45 45 2R
A, R e T e RERE B e AR . CRP 2
RIEHF N —Fp 2R N B, W TR
FLIPRAG L MR AE S R 2 e RIS IR TR
TS |, 3% 6 PR P I G I AR Ge I B I - AR
W25, VR A T R SRS UMM A i Ak . P9 R A
A R AN B RS BFSE B, BREEAE 6
B D RERR AT B 5 R BN 4 B4R R 50 ™
AL, AT R B B2 L 245 B VheA
& PEURFEIET L ARSI LS G T s IR W 4
(AT RIANAYT 48 h () 205 /KT .35 24 5+
(FLBH 25 ) TR 4R A 5 T Bt (AR e,
GAG THIHIRIT 7 d FIRIFHT CRP /Y 2 H B E
TBIFLAW R, W GAG T TIRAAE 48 Fadfs il 7 Thi
AfRERA LA s WAL, GAG TG 748 h f.IL-6
IKPHRIT R B3 T, 5 2 BT iR E A AT,
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KB RN FL e 7 PCT 1 TNF- & /KPR 2= 5,
AT R85 LI B (1A A DR T ) i) i v e ik
F0 57 5 WP 2 9 RE PR - 7K ST A 2B, DRI oA Sk 1) B
I o B R LI 8], DA TE 4 T Mg il G A G 9
FSRRATR

W BEAE S — A2 2 1 L A V0 SR T R
FRAE W25 AR EAEH . PT FIAPTT 1 A [ W
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Fhr, X R GAG 4L 4 it MDhpeT e ey
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Fran AT-TAT D- SRR AR BB, iE—2
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JHEBEAE 1) A HE AL AR Ry 52 2%, B il R 48 HR I
AN SRR HAARAE FAILE] | I R b 57 ATl R
JSE G FE e — 2R 9T  R, GAG T T
ITSH 43 F1 DIC Az R385 BRY T 4L A%, 5 e
MINREMECESMA—E. RS R, GAG
TE ST i FIEE M. RE 2l T e B P 3.

3.5 P HOME R R R A8 bR 6T T B E AR T
J& B9 Hr i : HS. CRP. APTT. IL-6 &% APACHEII .
SOFA ., ISTH ¥4 & MeFEAE f8 4 28 d Tl iy b 37 93
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SOFA | ISTH P43 i S0 PR RE BE S 98 Y o FEAHIFIE
A LT A R AR, HS G CRPL APTT . IL-6
K APACHET | SOFA | ISTH -4 AUC H . M
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mobility group box Iprotein, HMGB1)., M4 VEIL A 5%
KT (von Willebrand factor, vWF ), IL-10 ., 7] 7AM: I
75 2 H (soluble thrombomodulin, sTM ) 452 fitd ]
Y] H W R B R e T AR TS . A
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AKI, SA-SAKI) 41 £ 5 1L 375 100487 P 4 4 L 05 260 32 2
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/N RNA=125b-5p (microRNA-125b-5p , miR-125b-5p)
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