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[(WE] B HITANE MR RNA ELUR - I8 IR 28 61 9 (cireBBS9) FIERAR RNA 7 S & 11 B1
(circCTNNB1) 221k 518 P B ZE PR Bitigems 2 (AECOPD ) f S HUMER S WL X F . FiE  RIHRTRE
PEXRELAE BASIAFFE 7k, e 2022 4F 1 H & 2024 4F- 2 A ACAL 22 Bl 25 — BE e A 3 32 47 B HLIGE <,
1697 Bt B RIS (SBT) B9 AECOPD B AE FFE x4 AR YR LES I8 23 WL MOZH A LS Sl 28
ST BRI K SBT BRI 58 G E 1 B4 s W (PCR) K6l £ 2 A8 ML cireBBS9 | cireCTNNB1 ik /K- ;
AR A — OB ABE 24 h N 2t AR B2 S8 PR RERICIT 23 [T (APACHE IT), SBT i A= #if44iF & SBT Hi
BT — R AT, LA PILLR cireBBS9 | cireCTNNB1 235 /K KGR TR 2E 5 . SR AL Logistic
[0 01 3 BT 5 S SRR 2 WPy s i PR 225 SR 22 30 TARRRIE HT 4R (ROC 128 23-#71 45 52 1l R 238 X HHRIL 2 I 174 35
MM &R S 132 B2 B A GE IRV BT SBT /9 AECOPD 82 b bL sk oy 82 4,
BRI 50 B, SRBHLIR I K A2 2R H 37.88% ., Wi2H BB A e it 71 JE L ¢ireBBSO | circCTNNB1 Fih K25 7 ¥ 70
Gt eE i s WL B SBT RiAMNAIML cireBBS9 2k /K -2 & i/ THMLAGH 4 (2724 . 131.64 +£30.24 L
100.00+21.32), cirecCTNNBI &1k /K- i ZAR THRAUSEINH (2744 1 79.90+ 16.82 £ 100.00 +26.43 ), 2% 34
Giit s X (3 P<0.05), $HHLICMZH 5% AP 24 h N APACHE 11 #4535 SBT B RSBI. SCr. PCT 7K V-3 i 3%
5 THRWLAL AL ( APACHE T ¥F43 (43) : 22.54 £4.62 [t 16.56 +4.58, RSBI : 81.90 + 16.56 £ 63.25+17.00, SCr
(umol/L) : 100.20 +17.27 . 89.93+£26.29, PCT (ug/L) : 1.08 £0.18 kt 0.87 £0.22 J, SBT Fif Alb 7K i E % THhL
I (/L2 29.71+2.73 Lt 33.93 +2.89), 22 FI A Gei 40 L (38 P<0.05) ; W 2H LAl PRI BL 22 R e 1T
2P X, ZHE Logistic MM R, citeBBSO [ 3 FL (OR) =1.291,95% B A5 X 7] (95%CI) Jy 1.049 ~ 1.588 ],
APACHE 1174 (OR=2.897, 95%CI >} 1.004 ~ 8.353). RSBI(OR=1.413, 95%CI 2~ 1.057 ~ 1.890) &AL 5
AT ST Gl IR 25 (34 P<0.05), circCTNNB1 (OR=0.812,95%CI ) 0.688 ~ 0.959). Alb (OR=0.149,95%CI
0.036 ~ 0.614) 2P HE (¥ P<0.05). ROC ML H7 B/, circBBS9, ¢ireCTNNB1, APACHE 11 ¥F-43, RSBI,
Alb XF F ML MO — & T A, ROC #HhZe F AL (AUC) K 95%CI 435124 0.820 (0.750 ~ 0.890). 0.755
(0.674 ~0.835). 0.827(0.757 ~ 0.897). 0.795(0.715 ~ 0.876 ). 0.854 (0.791 ~ 0.919) ; L) Z[H 2 Logistic [8]J7 )7
VE R BEA T bR, ELTM ML I W AUC 35 0.997 (95%CT H7 0.993 ~ 1.000), i 3 & T cireBBS9 ., circCTNNBI .
APACHE IT #¥43 . RSBI, Alb PA—J8R BT AUC (Z {5514 5.582. 6.093,.5.771. 5.932. 5.182,3 P<0.05),
£ B2 CHNESIAIT I AECOPD 35 SBT Ai4MA M cireBBS9 15 1A | circCTNNBIL IG5 5 HHL A
WA I 5 cireBBS9 , circGTNNBI 64 APACHE 11943 RSBI., Alb A B 10 2 i FARob LS
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[Abstract] Objective To investigate the relationship between peripheral blood circular RNA Bardet-Biedl
syndrome 9 (circBBS9) and circRNA catenin beta 1 (circCTNNB1) and weaning failure of mechanical ventilation in
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A prospective,
observational cohort study was conducted. The patients with AECOPD who received invasive mechanical ventilation
and passed the spontaneous breathing test (SBT) admitted to the First Affiliated Hospital of Hebei North University from
January 2022 to February 2024 were selected as the study subjects. According to the outcome of weaning, the patients
were divided into failed weaning group and successful weaning group. At admission and before SBT, the expression
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levels of cireBBS9 and circCTNNBI1 in peripheral blood were detected by fluorescence quantitative polymerase chain
reaction (PCR). General information, acute physiology and chronic health evaluation I (APACHE II') score within
24 hours of admission, vital signs before SBT and the most recent laboratory indicators before SBT of the patients were
collected. The differences in circBBS9 and circCTNNB1 expression levels and clinical data between the two groups
were compared. Multivariate Logistic regression was used to analyze the influencing factors of the weaning failure.
Receiver operator characteristic curve (ROC curve) was used to analyze the predictive value of each index on weaning
failure. Results Ultimately, 132 patients with AKCOPD who underwent invasive mechanical ventilation and passed
the SBT were enrolled in the study. Among them, 82 patients were successfully weaned from mechanical ventilation,
while 50 patients failed to be weaned, resulting in a weaning failure rate of 37.88%. There was no statistically significant
difference in the expression levels of circBBS9 and circCTNNBI in the peripheral blood at admission of patients between
the two groups. The expression level of circBBS9 in the peripheral blood before SBT of patients in the failed weaning
group was significantly higher than that in the successful weaning group (27**“: 131.64 +30.24 vs. 100.00 +21.32),
and the expression level of circCTNNBI was significantly lower than that in the successful weaning group (274"
79.90+ 16.82 vs. 100.00 £26.43), and the differences were statistically significant (hoth P < 0.05). The APACHE II
score within 24 hours of admission and the levels of RSBI, SCr, and PCT before SBT in the failed weaning group were
significantly higher than those in the successful weaning group [APACHE Il score: 22.54 +£4.62 vs. 16.56 +4.58,
RSBI: 81.90 £16.56 vs. 63.25+17.00, SCr (umol/L): 100.20 £ 17.27 vs. 89.93 £26.29, PCT (ng/L): 1.08 £0.18 vs.
0.87 £0.22], and the Alb level before SBT was significantly lower than that in the successful weaning group (g/L:
29.71 £2.73 vs. 33.93 +2.89), and the differences were statistically significant (all P < 0.05). There was no statistically
significant difference in other clinical data between the two groups. Multivariate Logistic regression analysis showed
that circBBS9 [odds ratio (OR) =1.291, 95% confidence interval (95%CI) was 1.049-1.588] and APACHE II score
(OR =2.897, 95%CI was 1.004-8.353), RSBI (OR = 1.413, 95%CI was 1.057-1.890) were independent risk factors for
weaning failure (all P < 0.05), and circCTNNB1 (OR = 0.812, 95%CI was 0.688-0.959) and Alb (OR = 0.149, 95%CI
was 0.036-0.614) were protective factors (both P < 0.05). ROC curve analysis showed that circBBS9, ¢ircCTNNBI,
APACHE 1 score, RSBI, and Alb all had certain value for predicting weaning failure. The area under the ROC curve
(AUC) and 95%CI were 0.820 (0.750-0.890), 0.755 (0.674-0.835), 0.827 (0.757-0.897), 0.795 (0.715-0.876), and 0.854
(0.791-0.919), respectively. Using the multivariate Logistic regression equation as the combined indicator, the AUC
for predicting weaning failure reached 0.997 (95%CI was 0.993-1.000), which was significantly higher than that of the
single indicators including circBBS9, circCTNNB1, APACHE II score, RSBI, and Alb (the Z value was 5.582, 6.093,
5.771, 5.932, and 5.182, respectively, all P < 0.05). Conclusions High expression of circBBS9 and low expression
of circCTNNBI in the peripheral blood of AECOPD patients receiving invasive mechanical ventilation before SBT are
associated with weaning failure. cireBBS9, ¢ircCTNNB1 combined with APACHE I score, RSBI and Alb are helpful for
predicting the failure of weaning in these patients.

[Key words] Acute exacerbation of chronic obstructive pulmonary disease; - Mechanical ventilation; Weaning
failure; cireBBS9; circCTNNB1;  Spontaneous breathing test; - Prediction
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PEPERH ZEPE TP 2P EANE (acute exacerbation
of chronic obstructive pulmonary disease, AECOPD)
S22 P BH ZEPE T (chronic obstructive pulmonary
disease, COPD ) W1 28 ¢ i tR 0P = i) B B, ™
HE RN, AT, HUAOE IR
AECOPD - W 8 05 114 B B2 2 iy SO 7 T-Be, 7
5 WO R IR | D Ml B L 1 P S92 B2k v 79 e
RIS RE L. DFFE TR, HeZ LK
ARSI AECOPD (B3 B8 i [ 32 P 55
(spontaneous breathing test, SBT), /545 2 40% {9 &
B L RPN LR ] (R LR S
Pefii 8 (ventilator-associated pneumonia, VAP VAT
P8 DRSS 247 St 25 184 oo DRI, SORTL e o 0 A
PLES Ry b AT PRAL, X T 48 SHL | i S ORI 2 U H.
AEEZE L,

IR RNA (circular RNA, circRNA) 2—2K3H
(416 AR EEF4 B AE S RNA FEAR N AR )32 L AR
WrrE 20 AR GRS , cireRNA EL/RT5-
EIRZEEE 9 (circRNA Bardet-Biedle syndrome 9,
circBBS9) fll circRNA ZEHHEH B 1 (circRNA catenin
beta 1, circCTNNB1 ) Z 83 4 0E KW B cireRNA , B
FHHA B, REg LG, 5% HoA 1
PN B WU AL G T AT B e
Kl AECOPD 5 4MHE ML cireBBS9 & circCTNNB1
Fe3k, BTAMNE L cire BBS9 15 23h & cireCTNNB1 fI%
Fk HAUMOE LR B OC 2, S 5l PRI
RES%,

1 W&E5TE
1.1 W SARFR AL - SR FRTRE MW EEPE S
WFFE 5, B4 2022 4F 1 H % 2024 4 2 A A Bk
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A A QUG <A )T Bl SBT B AECOPD
BEAENIFEN S ARG8T SBT J5 LSS R ok
AL WL FIRHLL I A . AR ST 6 B AR HE
Bt 3 1 P2 B i AR A B2 D3 25 ) H AR AL Rt
5:K2023050), I Ui 1A B IE RS, 5%
TSR EAS

111 ZAkRME: @ 2k AECOPD 5 @ #F4HL
8T Wk H (I OV W (IREE SRCULIIRy eI Ao A
@ HLIGE ] >48 h; @ @ LT A SBT ;
& ABEET I SBT Hif ¥y B BN AR AR ; © A5
J s B R BERL E 5

112 HEBRARAE : O FELEREIRIE @ BEATLA s
SRR TR ; @ FA7ERALIRE = H a2 LR
RO RN PN N AT A N 7S
s & GIFCIFEIREA 4.

1.2 LTk  FWLAT2EA T SBT, s SBT BUARHE «
O R R S R, TR A i @ &G
F5%0(Pa0,/Fi0,) =200 mmHg( 1 mmHg=0.133 kPa);
KIS B4z « sk i %8 53 Hs (arterial partial
pressure of oxygen, Pa0,) =70 mmHg, pH {H=7.25,
BBk i S AR (arterial oxygen saturation, Sa0,) =
0.90, FFS R IEJE (positive end-expiratory pressure,
PEEP) <4 ¢cmH,0(1 emH,0=0.098 kPa), @) IfiL}i35h
NEFE . @ A H FEMFI, BESE LK

1.3 LA RvEAh . Bt SBT 5 R AL,
OINDWIE RGN ER e a2 R SR SR A R R dii
[ 48 h s LRI B F LS 48 ho NS K
BT BRI UAMGE B R 2 TR <

1.4 AMAIL cireBBS9 citeCTNNB 1A 7K A -
73T A BE T SBT BFRAE A ZH A8 RS ik il
3 mL, RHZOGE 7RG Wk S (polymerase chain
reaction, PCR) £ #M & I, cireBBS9 . circCTNNBI1 32
IR FREIRE ML RNA, U558 ¢DNA, R
POEE R PCR A TIOERE & PCR AZIN, 7351
circBBS9 J% circCTNNB1 FYRERVES 19, FE5E e 1
PCR (U IR AN R SE U : 95 °C 3 min FALIK
JZI, 95 °C 305, 60 °C 30 s, 72 °C 30 s {40 IX,
REEA S Co LL B-WI3h&E H (B-actin) AN 2,
FE R 2784 kT cireBBS9 B circCTNNBI Y 3
KIKF o

1.5 IGRBERHILE IR AL E IR GO, A4
© — Bkt PRI AR | 5T S 2L (body mass
index, BMI), COPD Jft | FERt (/a7 L% HE PRI ).

MR ER 5 @ ABE 24 h 3 2P EA S S8 g R Ol
P43 1T (acute physiology and chronic health evaluation T,
APACHE I1) ; @ SBT HiZEAT/AAE : .00 (heart rate,
HR). ¥ 8 ik H (mean arterial pressure, MAP ), I
FiR( respiratory rate, RR ). {5 & (tidal volume, VT),
FHT BRI FE 2L (rapid shallow breathing index,
RSBI; RSBI=RR/VT) ; @ SBT Hij fieift— K S 40 % 4
R s AR5 (white blood cell count, WBC).
PR BT 4X (neutrophil count, NEUT), [fil£L8E
(hemoglobin, Hb), 145 1 (albumin, Alb). Ifil LA
(serum creatinine , SCr). Il % Z & (blood urea nitrogen,,
BUN ), C=Jz i % 1 ( C-reactive protein, CRP )., [#55 %
Ji (procalcitonin, PCT ),

1.6 Geif2Eab 3 R SPSS 24.0 # AT S T#
AbEE BEXTITELGORMEA T IE SRS A5 5 RS
i BT R GE R DA B + il 22 (R +s) Fow, 4]
BRI SRS ¢ K230 5 A5 6 I 25 20 A A T 5%
BEELFP AL (DU R8O (M (Q,, Q4) ) 3R, A IA] 1
% Fl Mann-Whitney U A%, 15050k LG 55 %
3 R AL LLBCR T ¢ ° R, RIIZHE
Logistic [F1)7 XL M52 IRV 64T 204, R
FZ AL LA T AR R 0 5 R A2 1808 TARFRFAE &
(receiver operator characteristic curve, ROC il 28) 4>
T 2552 8] AL 3 TR AR Wy 0 0, A ROC 4k
T A (area under the ROC curve, AUC) il #:56
IKHEBOSUI o fE0.05

2 & R

2.1 BIFRMRALNGIL « FZ A 132 Bz A
PIVUAGE IR it SBT (9 AECOPD (3%, Hr
LA 82 7], WML 50 1], BB R A 3h
37.88%:

2.2 PRI AN L cireBBS9 | cireCTNNBI
IR (FR 1) - AL ARSI SR cireBBSO
circCTNNB1 Kk 227 ¥ S48 L () P>0.05);
UMLK SBT HITSMA L cireBBSO ik /KF- b
F T RN, cireCTNNBI kK 8 E KT
LI, 22 3 XA it 3L (3 P<0.05),
2.3 WA IR TR LER (32 2) : LR M - H A
Bt 24 h A APACHE [T 953 & SBT fij RSBI, SCr, PCT
K-S R THRIWLR I , SBT i Alb /K 8 5K T
B, 25 e B L (¥ P<0.05) 5
Y R — B EORE SHAt SBT FifAE A fAIE AL 06 % 4
RS EIGET AR (3 P>0.05).
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®1 TEHANSERAZZHVMBSIET BET

SBT K AECOPD E&E A\BEht K SBT g5i5hE 1
circBBSY. circCTNNB1 FikKFEELE: (x +5)

o % cireBBS9 (2744%)

- (i) Bt SBT Fif
LA 82 100.00 + 18.58 100.00+21.32
L GIER Ve 50 103.21+19.83 131.64+30.24

tfH 1.280 7.028
P1i 0.203 <0.001
15 iR circCTNNB1 (2744%) :
(f1) PNSHin) SBT Hij
B TIZH 82 100.00 +21.47 100.00 +26.43
T WA 50 97.68 +18.12 79.90 +16.82
t{H 0.639 4812
P i 0.525 <0.001

1 :SBT Ry A FWFIRGALS , AECOPD S 1 BH ZEMERpE s 2ok fin
i, circBBS9 MFRIK RNA ELRIS - JIE/REEAAE 9, circCTNNBI 2
IR RNA A Bl

_ WO WL x e
& (n=82)  (n=s0) g T M
P (%)) 0.496  0.481
B 51(62.20) 28(56.00)
Lk 31(37.80) 22(44.00)
S (v ts) 68.68+6.69 69.71+7.69 0810 0.419

BMI(kg/m’, x+s)  22.67+3.27
COPD Ji 2 (4F v +5) 5.64+0.84

22.85+3.58 0296 0.768
5944095 1.893 0.061

L [ (%)) 39(47.56) 28(56.00)  0.885 0.347
Wi (9] (%)) 32(39.02) 14(28.00) 1.663 0.197
W AR sk (5] (%)) 28(34.15) 25(50.00) 3249 0.071
YA

APACHE BN (s huss 20544462 7253 <0001
(r,xts)
SBT Hij A= fir{AAiE

(x%£s)

HR (X /min) 77414974 7891+9.12 0.879 0.381
MAP (mmHg) 90.27+11.94 89.54+12.38 0336 0.737
RSBI 63.25+17.00 81.90+16.56 6.174 <0.001
SBT HiSEIe E b

WBC [ X 10°/L, 15.9 16:5

M(Q,,0,)] (12.2,18.9) (12.8,19.6) 148l 0.152
NEUT [ x10°/L, 11.1 11.4

M., Q) (94,154) (98,158) 1093 0228

Hb (g/L, x*s) 134.19+18.57 131.28+20.91 0.832  0.407
Alb (g/L, x+5) 33.93+2.89 29.71+2.73 8308 <0.001
SCr(umol/L, x*s) 89.93+£26.29 100.20+17.27 2.456 0.015

BUN (mmol/L., 10324197 1094+186 1791 0076
xts)
CRP [ mg/L, 64.9 68.3
M(Q,,05)] (49.5,84.5) (51.4,89.4) 1732 0.098
PCT (pg/L, x+s) 0.87+0.22 1.08+0.18 5.686 <0.001

1 :SBT Sy [ E GRS , AECOPD Sy i BH 2P s 22 v
i, BMIR R BT HERE S, COPD S pg B ZE M il , APACHE T 2
PEA: B AR PR BT 1T, HR S0, MAP P 8kE,
RSBI i RIEIAE %0, WBC S 4IRS, NEUT S bk 4t
0, Hb M IMLTEE A, Alb A EHE A, SCr M ILULEF, BUN M IR ZE A,
CRP 2y C- W EE [, PCT HFEE5Z i ; 1 mmHg=0.133 kPa

2.4 AECOPD /B HUAGE S MR i R 2R 1Y
Z H & Logistic [M1J4 4317 (£ 3) : ¥ AECOPD &4
HUBHGE SAILES SR e R AR i (R 7 Rl =1,
W =0), TBEHL I A 5 LR 4 R ) 22
SAEEG T R bR CEAESME L cireBBS9 F
circCTNNB1 . AFE 24 h (N APACHE TT ¥43 } SBT Hij
RSBI. Alb, SCr., PCT) 28 A 78 &, #EZ K &K Logistic
[l SR FH 2 4 1A k0 vk B AR e, 85 R
circBBS9. APACHE I #1437 . RSBI /& AECOPD & 4%
ML SAROBIL 2 I A 2 ST S 6 P28 LA 3 b (odds
ratio) ¥ >1, ¥ P<0.05 ), 1] circCTNNBI1 £ Alb &
AECOPD S EHUMGR RGP R K (OR 18
¥j<-1,¥ P<0.05),

*3 EZHENHAESRIEIT BB SBT i AECOPD

BERV KM EER L EE Logistic @35 47

[ERST B1H 55 X 1H
circBBS9 0.255 0.106 5.820
circCTNNB1 -0.208 0.085 6.024
APACHE 1T #£43 1.064 0.540 3.873
RSBI 0.346 0.148 5.432
Alb -1.907 0.724 6.930
[ERS PfH OR & 95%CI
circBBS9 0.016 1.291 1.049 ~ 1.588
¢ircCTNNB1 0.014 0.812 0.688 ~ 0.959
APACHE I #¥43 0.049 2.897 1.004 ~ 8.353
RSBI 0.020 1.413 1.057 ~ 1.890
Alb 0.008 0.149 0.036 ~ 0.614

1 :SBT g E MRS , AECOPD Sy ik BH ZE M Bt 2
B, circBBSO JFIR RNA EL/RTH - E/RERGE 9, circCTNNB1 2y
R RNA JEFREE [ B1, APACHE T 2k Ak i S e Bk il
4311, RSBL AR IR EEL , Alb AT, OR FEHLL, 95%CI
4 95% ‘B X ]

2.5 AECOPD & FHUAAE <AL B i R 2R 1)
T e AT (] 1535 4) 385 ROC 4/t L 8E,
circBBS9 ., circCTNNB1, APACHE 11 #¥43 . RSBI., PCT
XF AECOPD & AILBE SRR WA — i i
MHE, AUC #7>0.75 ; $ 2 [HF Logistic [BIIH5387
FAS RN L R E IS T8 45, ROC 4k AT i
NN AECOPD £ ALAGE LR K AUC
1A 0.997 [ 95% B A5 X[8](95% confidence interval ,
95%CI) 4 0.993 ~ 1.000 J .,

Delong 6 5 45 5 B 7R, BE A 48 45 0 AECOPD
MG SRS AUC 3 5 T cireBBS9
circCTNNB1, APACHE T #f-43, RSBI, Alb PA—3F5F5
M AUC(Z (B350 5.582.6.093.5.771.,5.932,
5.182,1 P<0.05),



A1 TG 2 RE A 2025 4F 10 J1 45 37 455 10 ] Chin Crit Care Med, October 2025, Vol.37, No.10

° 935 -

1.00
s

0.80

— circBBSY (AUC=0.820)
— circCTNNBI (AUC=0.755)
! APACHETI#4y (AUC=0.827)
0.20 ! -==- RSBI (AUC=0.795)
- Alb (AUC=0.854)
— BRAEbR (AUC=0.997)

:
0.40 i
B '
-

1 1 1 1 J
0 0.20 040  0.60  0.80  1.00
1 — 5

T SBT i [ FE0FIEARES , AECOPD hyhe P RH S Efes bk in e,
ROC M4k 328 TARRHEMZ , cireBBS9 IR RNA
[LIRS - SRS 1E 9, cireCTNNBI g ER4R RNA
HEAEA B1, APACHE Tk Stk es b e
FERERBCPESY 1T, RSBI g S BRI HE %,

Alb HHEEH, AUC A ROC 2 T AR
E1 ZIEnmE RN e A WUE S8 T B SBT 1
AECOPD B EBHIRIA ROC HiZk

®4 [URMEARMEZ A MESIE Bl

SBT HJ AECOPD 255 114/ 5 I 9 7N 350 B8

F8FR AUC 95%CI P1E
circBBS9 0.8202 0.750 ~0.890 <0.001
circCTNNB1 0.755% 0.674 ~ 0.835 <0.001
APACHE 1 ¥4  0.827% 0.757~0.897 <0.001
RSBI 0.795% 0.715 ~ 0.876 <0.001
Alb 0.854% 0.791 ~0.919 <0.001
At 0.997 0.993 ~ 1.000 <0.001
LD A EFWE HURE (%) FERE (%)
circBBS9 112.80 70.73 80.00
circCTNNB1 91.25 68.29 72.00
APACHE T34y 21.00 85.37 68.00
RSBI 71.40 75.61 80.00
Alb 31.95 76.83 80.00
A Tahn 98.78 98.00

1 SBT A [ T MEIRES , AECOPD Sy 1 B ZEME s 2 fin
i, cireBBS9 HFRIR RNA [R5 - HITE/REEEAL 9, circCTNNB1 2
FRR RNA JEFRE T B1, APACHE I 2 P2k Bl Spe e fa BRI
PE43 1T, RSBI AR MIFIR RS, Alb K AR T, AUC N33 T AR
TEAZE R AL, 95%CI }y 95% EAF X ] ; S AHE IR LA, “P< 0.05;
25 R TG I
3 3 i
AECOPD fE 5 e A PP W iy s 75 B R A T A LA
BIRIT , R E A AR AR . B PR IIREIR B
AECOPD 5N b e , 75 28 S FRBRIF I ML . SBT 2
I R = A ] W RO LS AL 1) B AR (AR B
HIAE TR 2k, AECOPD R & HLAE S I I3
BLR IR RN 40% -1, OWLJG 75 B AT
AR o LRGP E T AE T35 VAP AP
iy 1 A DRSS AT IR THE 6 0 DRI HRIOR L S AL 2 N DR 2 2

KR o ARG A 132 Bl A QP LkE
SIRIT Y AECOPD &% il 4L SBT J, 82 BilHRHLAY
1,50 FIHEBLA M, WBLI B & A% h 37.88%, S5 E
A B SER T 4 e

AECOPD 8 HUBHE SR I 11 PR 52 1)
RIE R, MEHFI SR, APACHE 11343, RSBI,
CRP 7KFHE i K Alb 7KF- AR T34 i AECOPD f#
FHURIE SR M B 2 A AU 5 R T
W TR N E SR E S . AR EIA
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