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(HE] BB FREBCeE R A R (ddPCR) M 5 28 ik sh 872840 5 Bl i g (BSI) M
FHWRMER, Fik RAGTIEE ST ik, ¥4 2022 423 1 HZE 2023 4 10 A 31 H#TH AR
[ g FRE D5 24 B S BE AR5 > 18 %7 | BEM) BST AR E1E IR 5T 0 4, 40 A IR ddPCR A8 055 i 1 R K
Vs vl Wi e ST AA T | B S NSl B ol 2 (B T B M R . W AR A BRI N T G I RARE S
AR IRAE A IFE SR TORE, TEEMR) BST 24K (26 3 KAIEE 7 KEAT I ddPCR RGN | 508 28 46 4 | B ™ E
BEVESr o ARAEER 7 KRBT ddPCR K25 SR 45 7 T A 06 ) BT 2 2 15 B A B B 241 R R 50% , 4 R 3843 h s Dt
B3R R REALRR T 4L, LA AL 3 Y 3R ARORE DL R TR b . JIEFR A L i ™ B AR B P43 1 sh A5 28
1k ddPCR Kzl J5 b 2 i S VPR A « A AEFE B 5 ™ FE AR B P4 2 [8] B AR &R FH Spearman #2868, SR
H Kaplan-Meier 4= 77 I AT R B 28 T MR IR PR RS 28 d BFVRAF . IhAh AR 28 d TR K Ak
BN EAFANBET A, LER W2 B I RS} 5 R FH 2128 Cox: EAB JRUIS: 1] VE A 750 43 BT 5 B BST A8
28 d FET AT FERG 3, 4558 189 %6l BSI B 1K ddPCR R4 A KW b | i R e T 1B 6
SR BT TR ol SR R, He 121 Bl T A W, FE 1210 B, 28 7 K ddPCR ARSI 5 B
AR N % 82 1, # A & 39 1] ; 28 d A4 76 i, FETS 45 ], 28 d AR A 37.2%. 59 SR B #k R N R4
AR 6 B R 2k A 2R 3 T 1o 52 I 6 P 2 0 S LB DL A L1, L 28 d At 0T i (1
P<0.05), AHXEHESHT BoR, B3 BERL BSI 24K ddPCR I J5t i 2% i 5 i C- ) 2B 1 (hs-CRP)., P46 2
JE(PCT). IMFLAE (Lac ). 2P A 5 2% 518 M R L TE 23 1T (APACHE 11 ) F1J% 55 28 B 2 0B IT 4 (SOFA) ¥ 52
TEAHSE (B4R 514 0.150., 0.273.. 0.370,0.334, 0311, 34 P<0.05)s ¥ )5 R8T AL Lac, hs-CRP. PCT,
APACHE IT 343 B s [1) S 4 110 [ 5 1035 JBL BT 2% A F B AL AR hs=CRP . PCT U R M43, H APACHE T 1
SOFA PE4rdE— T . 45 7 KRR E R PR hs-CRP, PCT, APACHE [T F1 SOFA T3 14455 5t
B R T R4 R (¥ P<0.05), 4 Lac 2255 K40 1572 L, Kaplan-Meier H AR 23 # S s , ddPCR
R D B 2 e T AL 28 d RV R TR R P41 (Log-rank K556 : x °=5.969, P=0.015),
SAETFHAM L, JET- 4 B AR B K, SOFA B4 58, /M B0 (PLT) BB AR, 55 7 K ddPCR G0 B B 2%
BT, A2 S B R CIA Y (CRRT) (1 LR dAPCR G S TR 38 R T B 110 LU 4 T 15 (38 P<<0.05).,
ZIHZ Cox AT R, ARSI XS L (HR ) =1.048,95% EA5 X 1] (95%CI) g 1.020 ~ 1.078,P<0.001 ).
SOFA 143 & (HR=1.127, 95%CI } 1.027 ~ 1.235, P=0.007 ) Fl195% J5 B %k 45 < F ¥ (HR=2.165, 95%CI
1.148 ~ 4.091, P=0.017) JE5E/RL BSI i3 28 d FET-HI IS fEfG R . 8518 ddPCR Shas Wi [ b 28t Ar 1k
BEfS [ WLEEML BSI H TS L 3278 ddPCR AGMITESEML BST A7 Wa e /R
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[Abstract] Objective To investigate the relationship between the pathogen load kinetics detected by
droplet digital polymerase chain reaction (ddPCR) and the prognosis of patients with suspected bloodstream infection
(BSI). Methods A prospective observational study was conducted. Patients aged >18 years with suspected BSI
admitted to intensive care unit department of Zhejiang Provincial People's Hospital from March 1, 2022 to October 31,
2023 were consecutively enrolled. Patients with blood ddPCR detection positive for pathogenic bacteria such as
Escherichia coli, Klebsiella pneumoniae, Acinetobacter baumannii, or Pseudomonas aeruginosa were included.
Demographics, clinical profile, vital signs, and comorbidities data of patients upon admission were collected. Blood
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ddPCR testing, laboratory tests, and disease severity scoring were performed on days 0, 3, and 7. Based on whether the
follow-up ddPCR test at day 7 showed a =50% decrease in all pathogen load compared to admission, patients were
divided into the pathogen load decrease group and pathogen load non-decrease group. Baseline characteristics and the
dynamic changes in perfusion indicators, inflammation indicators, and disease severity scores between two groups were
compared. The correlation between ddPCR detection of pathogen load and perfusion indicators, inflammation indicators,
and disease severity scores were analyzed using Spearman test. The 28-day cumulative survival rate of pathogen load
decrease group and pathogen load non-decrease group was analyzed using Kaplan-Meier survival curve. Patients were
divided into the survival group and death group according to the 28-day prognosis, and the clinical data were compared
between the two groups. Independent risk factors for 28-day mortality in patients with suspected BSI were identified
Results A total of 189 suspected BSI patients with
ddPCR vpositive for Escherichia coli, Klebsiella pneumoniae, Acinetobacter baumannii, or Pseudomonas aeruginosa

using multivariate Cox proportional hazards regression models.

infection were enrolled, of whom 121 underwent dynamic monitoring. Among these 121 patients, 82 showed a decrease
in ddPCR pathogen load at day 7, while 39 did not. During the 28-day follow-up, 76 survived and 45 died, and the
28-day mortality was 37.2%. Compared to the pathogen load decrease group, the pathogen load non-decrease group had a
higher proportion of patients receiving vasoactive drug support and mechanical ventilation, and a higher 28-day mortality
(all P<0.05). In patients with suspected BSI, the ddPCR pathogen load on day 0 showed significant positive correlations
with high-sensitivity C-reactive protein (hs-CRP), procalcitonin (PCT), blood lactate (Lac), Acute Physiology and Chronic
Health Evaluation I (APACHEII), and Sequential Organ Failure Assessment (SOFA; r values were 0.150, 0.273,
0.370, 0.334, 0.311, respectively; all P<0.05). The Lac, hs-CRP, PCT and APACHE I in pathogen load decrease group
decreased with time. However, hs-CRP and PCT did not decrease in pathogen load non-decrease group, and APACHE Il
and SOFA scores further increased. At day 7, compared to the pathogen load non-decrease group, the pathogen load
decrease group showed significant reductions in hs-CRP, PCT, APACHE Il and SOFA scores (all P<0.05); however,
there was still no statistically significant difference in Lac between the two groups. Kaplan-Meier survival curve analysis
showed that the 28-day cumulative survival rate of the pathogen load decrease group was significantly higher than that of
the pathogen load non-decrease group (Log-rank test: x *=5.969, P=0.015). Compared to the survival group, the death
group was older, had higher SOFA score, lower platelet count (PLT) and higher total pathogen load detected by ddPCR
at day 7, and had a higher proportion receiving continuous renal replacement therapy (CRRT) and a higher proportion
belonging to the non-decreased pathogen load. Multivariate Cox regression analysis showed that increasing age
[hazard ratio (HR)=1.048, 95% confidence interval (95%CI) was 1.020-1.078, P<0.001], higher SOFA score (HR=1.127,
95%CI was 1.027-1.235, P=0.007), and pathogen load non-decrease (HR=2.165, 95%CI was 1.148-4.091, P=0.017)
Conclusion Dynamic monitoring
of pathogen load changes by ddPCR can reflect the prognosis of patients with suspected BSI, suggesting the role of

were independent risk factors for 28-day mortality in patients with suspected BSI.

ddPCR detection in therapeutic monitoring for patients with BSI.
[Key words] Bloodstream infection; Droplet digital polymerase - chain reaction; Pathogen load; Dynamic
monitoring; Prognosis
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SRR 5T vk 18 2022 4F 3 4 1 H % 2023 4F
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‘B 5 Uy 3 43 (Sequential Organ Failure Assessment,
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1.2 3% ARBTG5 B AR B2 R U, RS
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2020KY002), BT A7 i s R e AU A% A 2 v
DU A5 i 55 [
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2 B E S AR 3R T (continuous renal replacement
therapy, CRRT) ) ; A= i AIF (e SRR ) 5 &
It 4E [ 2P 5 #1145 (acute kidney injury, AKL) ] ; Ifil
FiRaE R 5 28 d UG OLAE, T BEMU BSI 25K 5
3 KA T KK ddPCR A I It i 80 8 () 401 000
ESLIG EFE AR [ H 40811 2% (white blood cell count,
WBC). Ifil/IMiiT4X (platelet count, PLT) 8L C-J
I 25 1 (high-sensitivity C-reactive protein, hs-CRP),
[ 45 2 J& (procalcitonin, PCT). Ifil L& (lactic acid,
Lac). IfiL75 WLET (serum creatinine, SCr) ), 38 2 4=
22 508 PR FER L P43 1T (Aeute Physiology and
Chronic Health Evaluation Il , APACHE Il ) il SOFA
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FIK I 5 mL, & T £ 0 ZRGTEER &, T
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AL RGN 2 mLL I AR B DNA 5 HT 50 L BEf
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ddPCR ZRGEAGIN 4 iy DLIR B 22 BF AR A PR 24
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TR o AGHIN) HY i 245 5 R ) SRyt 24 B PR B o
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JRE A N S o0, R4 28 d U & o)
T AT RIET 4.
1.6 SEil2#4r My . {8 FH SPSS 26.0 k4 i 17 48 11
SR FIRCE PR H R IE A A B S AR B LAY
B+ bR (X +s) R, 41 A HL %R F ST R AR
¢ K5 5 AR IE AR A A 3% 2 AR g AP i 85 (943 550
(M(Q,;Q5) 1 411 bR FH Mann-Whitney U £
Boo 43 FA DIREER o R, 41 IE) R
Fisher KR4 56 . ddPCR A B i 8 8 S5 1R
s RAEFE R | P 7™ T FR B PF-43 =22 8] A AH S PR
HH Spearman £ % . K ] Kaplan-Meier 4= 7 i £ /3
BT ddPCT A6 075 [ PR 28 2 75 1 AP 2 AR 1Y 28 d
ZRUELER, IR M Log-rank 503647 o, %M
PAPRIZR Cox Fb 5] JXUBSE [l YIS HR Tk 25 301 At 5 S8 A
BSI A E WG SRR, FFK P<0.1 MEEHWAZH
2 Cox HLA7 JXURG: [FT D80 5 28 d AET- R 571G
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P 94 I (Y5 77.7%), L% 27 B (4 22.3%) 5 -5
APAHCE I #¥43 4 (21.0£6.7) 43, ¥4 SOFA ¥4
9 (8.8+3.8) 415 28 d FET= 45 il , IR IER Ky 37.2%.
AR, ddPCR A5 I 95 Ji 1 28 1 T [ 82 41, i
JRH AR AR TR 39 B, % 145 BN, 59 IR
Ao T REALAR L, o I R 2 AR T R A TS
1) 2 32 1A TR 245 40 S RF LB N AL G < S RF L
i, H 28 d 5 FE 3 B 55 (1) P<0.05), 1117 9 28 8 %
AR PRSI SRR AR L % AT AKT ER
APACHE Il #1 SOFA 45, DL BE) BSI 4R =
FE bR . ddPCR A6 N5 Ji b 280 2 | T 245 356 81 BH 14 L £51)
IR i) 22 R I TEG 478 L (35 P>0.05),
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&1 ddPCR KUFREEHE TSR THEMARM BSI BEERFHILR

TIHEE R

TR R i e

it il RTHH gt PE || 5 TR KTRR4 FibEE PE
(82 ) (39 f31) (8241)  (394)

Y (%, v ts) 7304140 71.0£116  1=0.745 0454]| SCr (pmol/L, M(0,, Q;)) 88.7 1056 0401 0673

Bt (%)) 66(80.5) 28(71.8)  x’=1.152 0.283 (63.7,147.9)(62.9,154.6) “ Dl

Hetilge (61 (%)) hs-CRP (mg/L, x +) 137.7+724 1165+67.1 1=0.547 0.126

LIRS 12(14.6) 9(23.1)  x’=13130252|| PCT (oL, M(Q,,05)) 3.7 27 0335 0738

CKD 4 5% 5 2(2.4) 2(5.1)  x’=0.560 0.593 (1.0,136) (07,7.6) “— :

AERR P R 7(8.5) 5(12.8)  x’=0.523 0.521 || IfSEFERAAE (4] (%)) 13(159)  5(12.8) x’=0.192 0.788

fi e 6(73) 3(77)  x’=0.005 0.942 | | SE{L) BSI 24K ddPCR H5:ij2% 5
BER) BST YRR (C,xts)  38.6+04 38.6+0.5  t=0.456 0.649 ;ﬁﬁ)}i*@“‘g’ﬁi 278 210 70935 0350
BE{LL BST 2K SBP 0054214 9674175 1=0706 0481 (P IV L, M(Q,, 05)) (68,1279)  (63,541)

(mmHg, x+) K 160 6 70485 0627
FEfL BSI S DBP 4774100  460+83  (=0941 0349 ORI, M(0,, Q) (77,3827) (44, 1741)

(mmHg, 5%5) W26 S I it 26 0, oso 0090
A AKT (] (%)) 34(41.5) 20(513)  x’=1.031 0334 (08 /mL, M(Q,, Q5)) (77,1403) (72,314) “~ :
M5 (61 (%))  51(62.2) 32(82.1)  x '=4.837 0.036 || fifi R EFT A 291 69 S 1790 0073
HUBE (1 (%)) 57(69.5) 34(872)  x =4.424 0.043 (#0080 /mL, M(Q,, Q) (72,713)  (50,319) “~ ‘
CRRT [ (%)) 18(22.0) 12(30.8)  y =1.102 0.368 || {2 kit 64 113 70,065 0,948
APACHE 1143 (4, x £5) 20.8+£7.0 214459  1=0484 0.630 (FEBU/mL, M(Q,, Q)] (54,399)  (45,489) “— :
SOFA P43 (43, v +5) 85438 96435 1=1.621 0.108|| ZHEEY( (%)) 13(159)  12(30.8) '’ =3.587 0.091
BEML BSI R SLI R e b it 24 3 PR B (49 (9% ) ) 15(183)  12(30.8) x’=2.373 0.161

WBC [ X10°7L, M(Q,, 05))9.9(6.4,15.7) 10.6(6.7,18.3) Z=0.488 0.626 || 45 7 Fhi B A ik 60 264

PLT(X 10"/, x+5) 15074931 12154659 1=1759 0081|| C(¥EUEC/mL, M(01,0))  (0,1035) (8,1410) Z=1656 0248

Lac [mmol/L, M(Q,,Q5)) 22(1.5,34) 2.6(1.6,36) Z=1.229 0.219{ 28 d JET- [ {4l (%)) 25(305)  20(513) x’=4.892 0.043

TE + ddPCR S0 B 7 SR GRS AL, BSI ML/ , CKD AR RS , SBP SI4iIE , DBP S fFiKIE, AKI A2 E 50, CRRT A
BESEE N RIGYT, APACHE I Sy 2 PEAE B S M HEIRELIEAY 1T, SOFA ShJ¥ 5T a8 BB 1153, WBC 414, PLT A/ Mt
H, Lac AILFLER, SCr A IMLIEWUEF, hs-CRP A C- S WA 11, PCT AFEFSRIE ; 1 mmHg=0.133 kPa ; 47 7 K i S * Sy BB BSI
55 7 RAEAF R B O I 2 R IR 79 fo1, s It i e AR 2 36 4911

2.2 EERL BSI 24 K ddPCR 6 I 9 Ji T8 2% 12 55 %
oL BSI A8 3 AR 48 b T T 46 A S s ™ R
VRO A DG - 26 2 25 R IR, ddPCR A6 015 5L
B 5 RIEFEFR hs-CRP, PCT ¥ L IEA I (¥ P<
0.05), 15 WBC (A SPE255 (P>0.05); ddPCR
o 5 i TR 2% F 5 T B AR Lac | B ™ HE AR B
P43 (APACHE 1T 3 43, SOFA ¥ 43) #4 & 1F A 5%
(#1 P<0.05),

%2 5% BSI 23 ddPCR #illizEE =

SRERER. BEER. RRTEEREITSEXME

ddPCR #: ddPCR #:il]
b o TR A b o i e
r{d P1H rfH PiH
WBC 0.119 0.193 || Lac 0370  <0.001
hs-CRP 0.150 0.041 || APACHETI#4>  0.334  <0.001
PCT 0273  <0.001 ||SOFA {4y 0311 <0.001

VE : BSI ALY, ddPCR WG 50 58 4 W4 I )%, WBC
A AIMETAL, hs-CRP A C- W H 1, PCT RFEEER I, Lac
WIMFLER , APACHE 1 b 2k Ak Hiio S8 BR B PS> T, SOFA
Pl it = e A
2.3 ddPCR Haz i 9 Ji b 2% & T R4 5 2 T B 40 B
01 BST 86 T | JHEH T B P T R B

SIS AL - 3 SRR RIEERET
[ 4 B fb) BST H2 % Lac ., hs-CRP, PCT, APACHE II
VB> B BE AR T B 1R] 2 K T T R, (L R 2K
RN B4 BE{LL BST 23 hs-CRP . PCT JCH i R %,
H APACHE IT ¥:4) . SOFA FE43 i 7 i 7] 4E K- 1 —
ATt e BERL BST S 3 KA, ddPCR A4S I 995 Ji B
2 i T B ZH hs-CRP Al SOFA T 43 15 %5 5 I 14 2%
R R4 T % (1 P<0.05), T M 4H Lac . PCT il
APACHE 135 22 A e g i3 L (3 P>0.05);
BEMR) BSI2F 7 K, ddPCR Kl I B 48 B N [
hs-CRP ., PCT, APACHE Il i3 F1 SOFA 143 Y450
JREE R L R (35 P<<0.05), T FI4 Lac 22
SABTEGIEE X (P>0.05),

2.4 ddPCR il s et TR 4k i B RE S R T R4
SE{pl BST £ & 28 d Kaplan-Meier He A 2R BT
Kaplan-Meier ek W7, ddPCR & R 2 5
R A 28 d RBUE A7 T R B 4 R T %
ZH (Log-rank ¥ : y >=5.969, P=0.015; & 1).
2.5 NI 28 d 0 i 1 41 BE L BSI £ 2 AR 5% )
s . 121 s v, 28 d A4 76 1, FE T 45 fil,
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FIZEEE{OL BSI 2255 R 5] B 8]
RIEIEAR R B T 2 LB

TR R R A

100

90

(%)

80

A
Ei=ta1 R KR soilefd P & 20
(82 #) (39 ) a
Lac (mmol/L, M(Q,, Q;)) B 60 S
BEML BSI 24K 2.2(15,34) 2.6(1.6,3.6) Z=1.229 0.219 ég. N gg%i%gﬁﬁggﬁ
e BSL 45 3 K 1.8(1.5,23) 2.1(1.5,3.8) Z=1.192 0.235 o Log-rank: x2=5.969, P=0.015
BERIBSIHE 7K 2.0(1.4,2.7) 22(1.4,3.6) Z=0.938 0.348 m . . A )
hs-CRP (mg/L, x +s) 0 7 14 21 28
BEAL) BST 24K 13774724 1165+67.1 1=0.547 0.126 EAFIR] ()
BEML BSI &5 3 K 98.5+60.4 125.1+69.4 1=2.143 0.034 T : ddPCR i 75 A5 B EE SN, BSL A It ik
BE{LL BSL A5 7 R 86.8+54.0 1223+73.0 (=2.466 0.016 1 ddPCR A i gt 5ok FREmiZl
PCT (pg/L, M(Q,, Qy)) EE{DL BST AR 28 d Kaplan-Meier £ 47 125
BB BSI 24K 3.7(1.0,13.6)2.7(0.7,7.6) Z=0.335 0.738 - . .
BEL BSIZ 3 K 1.9(1.0,4.6) 1.8(0.8,8.6) Z=0.849 0.396 K ALK, HAEFAMIL, SUT- 4L R AR
FERLBSIAE 7K 1.0(0.4,2.0) 1.8(0.5,6.7) Z=2.120 0.034 K, SOFA P43 HE 7, PLT A, 55 7 K ddPCR &
APACHE 1343 (43, v +5) ) =
SEALL BSI 24K 20.8+7.0 214459 1=0484 0.626 EE@’“‘ﬁEEm’%X CRRT i (I ddPCR 52
EELIBSISE 3 K 194465 218472 (1=1807 0.073 0 PR 2 R T A B 9o =, 2 R B St
BELBSI 4 7 K 191465 224470 1=2.329 0.023 =Y (# P<0.05),
SOFA P4 (43, x £5) . N A
B BSIT 4 85438 96435 =161 0108 2.6 BENBSI A 28 d BTG R A R A B R A
SERIBSIE 3K 83%44 10545 1=2465 0015 ZEZE Cox WA : B Z Cox MIHAMHT 7R,
*’1“ ‘jif;;ﬁ Hﬂﬁ; i:'ﬁl& _ 1;0;41; mi#"‘;: E'OI;‘] A GRRT . PLT . SOFA ¥4+ % ddPCR Kl i
c W 27 A S TR ac e = b . N ;
IMFLAR, hs- CRP ﬁﬁiﬁi C- RN &, PCT HFEE5ZR)E, APACHET PRZCER T 5 S 5E{L BST AR 28 d AETAIG (1
o A B BRI T, SOPA 7 2% B SE08 VP 43 P<0.05; % 5). ZHZEK Cox BIHA T BIR, R

A E 28 d Ha AR BSI BEERERILLE

. 4 4 vl . 4 4 L
k7 el R gtRt i || el FEA b e
AR (%, xts) 69.9+13.6 764117 1=-2.648 0.009 || %ML BSI 4 RLIZE i
HHEB1(%)) 60(78.9)  34(75.6) x’=0.188 0.665 WBC [ X 10°7L, M(Q,,05)) 9.9 9.9 Z— 0115 0908
St (] (%) ) (64,156) (66,160) “— ‘
B2 11(145)  10(222) x’=1.183 0277 PLT( X 10°/L, x+s) 158.6+90.1 112.1+708 (=2.958 0.004
CKD 4 sk 5 # 3(3.9) 1(22)  x’=0261 1.000 Lac { mmol/L, M (0, Q)] 22 2.8 71232 0218
AR 7(92) 5(11.1) “x’=0.113 0.760 (1.6,32) (1.6,35) : :
Jid 7 7(9.2) 2(44) x’=0925 0482 || St [pmol/L, M(Q;. Q) 84.8 1072, oo 0om
BEMRL BSI KAk 186100 386100 R tts 0641 (57.6,143.5) (780,1624) “~ ‘
(C,x*s) R Mg ) : hs-CRP (mg/L, x %) 13944748 1164+627 1=1.739 0.085
%@({Lﬁ;lg?;s)w 999+203 9664201 1=0868 0387 || TCT(ngl.M Q1. 03] (0.42"118_0) (1_02;15.4) 7=-0523 0.601
1) BSI 24K DBP MR (] (%)) 9(11.8) 9(20.0) ’=1485 0223
ﬁ({imHg%ﬁ) 481489 456+104 1=1409 0.162 S0 BST 4 ddPCR K IZE X
AIFAKT(B1(%))  29(382)  25(55.6) x =3.462 0.063 || M 226 212
T E 2 , CHEOUM mL, M(Q,. Qy)) (77,973) (60, 1172) Z=~0-3%9 0719
(11(%)) S0(658)  33(733) x*=0747 0388 ZRIEG (5] (%)) 14(18.4) 11(244)  x’=0.626 0429
HUWEES (] (%)) 54(71.1)  37(822) x’=1.891 0.169 i 2 R DR B (451 (%)) 15(19.7) 12(267)  x*=0.783 0.376
CRRT (#1(%)) 14(184)  16(35.6) x =4450 0.035 || 457 Tl ki @ 60 1271
APACHE Il ¥4 CEIVS L, M(Q,, Q) (0,458)  (178,4192) #=73123 0003
Uy 3ts) 208468 214+65 1=-0499 0.619 HPCR R R 2
SOFA ¥4 (3, x+s)  81+35 10.1£39 (=-2945 0.004 A TR (%)) 19(250) 200444)  x =489 0027

1 BSI }Jn‘n o’ﬁﬁﬁgé, CKD MM e, SBP WI4E K, DBP H&FIKIE, AKT 2t B 407, CRRT JySett B {CIAYY , APACHE 1T
g A A SR RIS 1T, SOFA i) BT 88 B 23174y, WBC 4 404k, PLT i /Miit4, SCr g s ILEF, Lac S I3,
fi%, hs-CRP %ﬁcﬁﬁi C- R, PCT MEFE5ZE 5, ddPCR MIRH BT RABIFE SN 5 1 mmHg=0.133 kPa; 55 7 JIR 5 B8 © W EER) BST
557 RAAF BB R (A4 76 61, SET-41 39 i)
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H . SOFA $E43F+ 5 1 ddPCR A i B 4k ok T
[A 58 BST 2 3% 28 d FET- B~ fERG N 2 () P<
0.05; % 5).

R5 ZEMBSIEE28dXTRREEZER

BEZEMSEZE Cox EIEFASH

- LS E Dl
2 HR (95%CI) P{H
A 1.032(1.013 ~ 1.051) 0.001
4 IF AKI 1.751(0.972 ~ 3.154) 0.062
CRRT 1.968 (1.068 ~ 3.628) 0.030
PLT 0.994(0.990 ~ 0.998) 0.006
SCr 1.000(0.998 ~ 1.003) 0.797
hs-CRP 0.997 (0.993 ~ 1.001) 0.121
SOFA PF43 1.192(1.134 ~ 1.254) <0.001
‘“%% fﬁ@@gfﬁ‘ 1.978 (1.101 ~ 3.561) 0.023
HR (95%CI) PH
A 1.048(1.020 ~1.078) <0.001
SOFA P4 1.127(1.027 ~1.235) 0.007
ddg%;g@g@ﬂ 2.165(1.148 ~ 4.091) 0.017

T« BSUW MRS, , AKL W2 e B i, CRRT Sk I i
BAIAITY, PLT I/ MRH%L, SCr 4 L5 HLEF, hs-CRP i C-
JI A, SOFA N ¥ BUE W TF4r, ddPCR IR A R 4 il
HEIZ I, HR AU H L 95%CT 2 95% B {5 X IH]

R S

HAE W49 B2 (intensive care unit, ICU) JA] BSI
BE G ILAE T RERAT, IS A AR — Ll
PRASHI 8 bR & e ™ d A B2 VE o3 1 3h A 22 A BB
S e BST H 3 9947 R S TS (H, 7RI
PRIGYT v i it /A6 D - B BB A% PR | St 31 2546
W e TR 2 d AR A, DL 28 Il R S A JE T L G
2| BSI (1995 i 18 3 A& 2B Al o B, ASBIEGE 0 S
{6l BSI £, H ddPCR Sl He I i R D 4 Fp 2%
FIPERFR , BRI R A A S TS I C &

AW B, BEL BSI E ABE Y K ddPCR
W S i 2 5 R AEFE 5 (hs-CRP . PCT). #EVETS 5
(Lac)., % /™ B A2 FE V73 (APACHE [T 3173 . SOFA
V4P BIRIEA DG, 205 WoR, BERL BSI 83
95 LB 2% 5 hs-CRP ., PCT 25 48 0E 48 b5 A7 7 1E A
Sl TR LA 7 A R S T
JS2 R ) 00 3o S AR SR A L T Jiang
220 3 o b TS P B B S b R B, S A
YR B RR T O L T 2 e PR 5 R IR FE AR AR SE A, i
55 Lac BRI Sy | TUR 4525 s 54 SR AH DG
KM AE BSL AR v, TR A9 Jirt 7 28kt 7] B S B0
J T Y SR SN T Y ARE SR AR AT S B

feEAL. FROTITA LN, BSI 2 ddPCR 4
T 52 R 480 o 266 XA 15 AR ™ B R AR G, R I
RN BSI AT AR .

B it B 4R B S AR A AT RE A PEAL BST AR
WS R TEAR G . TEADIFE T, ddPCR 6 I
JEU T 2R 4 BEABL BST SR 28 d R SE AL T
J B 2 T B AL, X S B AT X BST A Y 40 F
LTS R —80 7 Ho % By —I0 A A 1
WEEHEWTIT 7R 7R 20 28 1M 15 R UE S FH A0 Ak
49 (075 2 BR T (methicillin resistant Staphylococcus
aureus, MRSA ) JEYL S0 IMAE BN BH P, AE AR E
Tk FF 42 PR BRI 25 ) DNA 7K SR RREE T [k 5
—TUEE X 51 i S N AT TR R B IILAE A
AR R ATRE LR AT 9T 7 L 0 1k 2 T T B 3R 4
B A9 58 1 e 3 B 36 30 T 3 B R A v R 2
MEAE—TRAN A 63 (5] BSI [ 1) 22 O WAL PR Y
7R R SRR AR 28 d SETC BRI R
DA EOFSEAS SR 0l 5 ddPCR R BST A3 5
& DNA #9722 (s, nl GeA B TP R XA
SO N S o ABFSE s, 55T ddPCR sS4
I Jt s 22 R T 2 BE AL BST L 28 d AETOHY
ST FE RS R, BB SE L BST A8 250 Ji o 28 o 4 o)
(EA AR 7 i 17 fe E AR T HL I sh 252 f mT g 2
It R TS B RS LERE I PR 2R o o it o e e s 2 T
AS b B AL A e T T R K- L (E 2 BT
YRS 520 RS R 5 B S et
LA o BT PA 24508 B8 FH 0T B8 -5 SR PR Vi ok
IR R AT 5 e I A 8k mT A g e PR
2y AR PSR R — .t T AT /b
X R TR | SRS I P-4 BOR T — 20
WFTEE SR S P e AR 2 i s AR AL AR DG
Bl

S ¥EFEAR L, ddPCR T 258 5) #6021 22 ke
PR DA B ] LA B DRLIE S 7 8 i ) B8 7 A= i i 22 , OF
AT DA B i SR AR A T o R — IR
AWFTEFRI, Z RGeS BST R E A RS HIE .
Pammi 25> — T [7] B P57 051 X6f FEATE 5 vt U 2%
2,8 A )L ICU H Z I EL BST AR RO SE R AH
BT B BST R A sE G 3 5 A b ix
AERTIEE AR — I L BT TS TP & B, ddPCR
H I TIE 5 1Y 22 B R 2 BST AR 28 d SET- Y20 ST
fER N HE ARSI ok & I R 5
BEARL BST A TS A RAT G, iTRE 5 AW A
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4 Ty WL BREAT B Ge B 3, NTT RBGH 2
PR B RN o

ZE LR, ddPCR 4G J5 b 228 1 fiE 8 Sz ke
BEAL BST R R ™ AR, 100 sh 25 KG9 )i o 2%
BN S BLEE L BST B BUS , #5781 ddPCR A&
TESEA, BSI B VR 7 W rh A VE . R ORIE T 2
HE— 253 KA IR 2300 75 22 A0 B PR B | FE P B AN
B, LT ICU N BEL BST H 59 I 1 sh A5 28 Ak ot
UG HIFR
FIZERZE P AR 7 R ELE R 26 PO
YEETRRARE B AR ARSI | SEEHTSL . AT / AR
B A B JRIRIT L 0 s B - RN AT IR
GEHFAIT 5 DRI < TEMR A0 SEHETSE . A0 / IS
S SR P B A TR B B 5 M A o BRI RS20 43
B/ B % S B L P 25 PR o L MR 28 %%
55
S 3k
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