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HEE] By Hitark A BT3Pk 2 (ATAAD) B34 75 HUR I 2K 284k 5 AR )G 2k B 1
(AKT) Il AKT ™ HFE B 156 5, SHIHEBER LR BN . F7i% R BB, 99 A 2021 4F 1 H &
2023 4 12 F7E st BB R4 BT T 5t BB B S PR 2R B AZ IR 1Y ATAAD ARG B . IR E — M gort |
IRIRTIEE | AL AFEAR | MLH RS AR | RS 2 I L BRI T AE S8 . RIEARSGEH/ &4 AKUE B340 AKT 41
AE AKI 4H 5 53 AMEE 215 & Az A FUR IR G 45 G AE (NTIS ) B H2 43 NTIS 4 AnE NTIS 4H. 40453 AKI
BRI R 2 5 FOIR RIS KX AKT 203 FE A2 . 32 038 TAERRIERRZR (ROC #RZR) 2087 R IR =
FILTE WLEF (SCr) X S B st BN (. R YA 176 il ATAAD AR5 5 A 105 1 (59.7%)
A AKT, o AKT 1 46 51(26.1% ), AKT 2 8 32 i (18.2% ), AKL 3 # 27 44 15.3% ); & /1 NTIS 113 £](64.2%),
AF AKI B AKI 1, 2., 3 BIE#E NTIS KA Z50 54 54.9% (39/71)., 56.5% (26/46 ). 84.4% (27/32). 77.8% (21/27).
59k AKIZHAH LG, AKT 2R3 AR 5L . T+ 24 A58 0 24 (5 FH LU A3 il Bee il NTIS & AE28 i e . —ikF
FNERIN ff.éiré B R IR YT 9] L TR BB | SEFRR AEZE AT R SR e B R) K FRE W B (ICU) 3 B s
(B SR, Vi 8 = A IR AR R 2R (FTy ), — DR R R 2R B i (TS UiF 8 IR BR 2 (FT,) K- RAIG, HLF 4L )
SCr. PRI | LA | T3 2R 2Bl | R A T Rt U Bl | LT VA ity JUUTR Ay [m) 1 . ry 20 e 10 RS 28 D /s
ARV 1 AT RS 0] L 5 PR 43058 1 5 B ) SRR R A ST (B P<0.05), NTIS 4AAR)G
5 1.3.5 K SCr. AKI B AR T AKL 2 8 | 3 31 & A R34 8 1R NTIS 41 (1 P<0.05); FT,. TTy. FT,. FURAR
Z R (TT,) BE AKT A3 i R (2 P<0.05), fif TSH BE AKI 2381 i ms - 7+ (P>0.05). ROC 437
R FTy TTy ARJFE 1K SCr F R AEBE A0 A M 2 T 1 FL(AUC) 1 95% EAF X 8] (95%C1) 43514 0.770
(0.636 ~ 0.904). 0.812(0.708 ~ 0.916). 0.719(0.597 ~ 0.840), = FIBEAFE) AUC &, 4 0.838(0.732 ~ 0.944 ),
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[Abstract] Objective To investigate the relationship between changes in serum thyroid hormone levels and
postoperative acute kidney injury (AKI) as well as the severity of AKI in patients with acute type A aortic dissection
(ATAAD), and to evaluate their predictive value for in-hospital mortality. Methods A retrospective study was
conducted. Patients who underwent surgery for ATAAD and received treatment in the Department of Intensive Care
Medicine of Nanjing Hospital Affiliated to Nanjing Medical University from January 2021 to December 2023 were
enrolled. General information, thyroid function, biochemical indicators, blood routine, procalcitonin, coagulation function
and other data were collected. Patients were divided into AKI group and non-AKI group based on whether AKI occurred
after surgery. In addition, patients were divided into NTIS group and non-NTIS group based on whether they developed
non-thyroidal illness syndrome (NTIS). The factors associated with AKI and the impact of thyroid hormone levels on
the stage of AKI were analyzed. The predictive value of thyroid hormone and serum creatinine (SCr) for in-hospital
mortality was analyzed using the receiver operator characteristic curve (ROC curve). Results A total of 176
postoperative ATAAD patients were enrolled. AKI occurred in 105 patients (59.7%), including 46 cases (26.1%) of
stage 1 AKI, 32 cases (18.2%) of stage 2 AKI, and 27 cases (15.3%) of stage 3 AKI. NTIS occurred in 113 patients
(64.2%), the incidence of NTIS in the non-AKI group and in patients with stage 1, stage 2, and stage 3 AKI was 54.9%
(39/71), 56.5% (26/46), 84.4% (27/32), and 77.8% (21/27), respectively. Compared with the non-AKI group, the AKI

group had higher body mass index, proportion of vasopressors and cardiac stimulants used, incidence of pulmonary
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infection and NTIS, blood transfusion, reoperation, and continuous renal replacement therapy (CRRT), higher predicted
mortality and actual mortality, as well as longer total hospital stay and the length of intensive care unit stay, and lower
levels of free tri-iodothyronine (FT;), total tri-iodothyronine (TT;), and free thyroxine (FT,), and there were statistically
significant differences in SCr, uric acid, blood sodium, alanine transaminase, aspartate transaminase, creatine kinase,
MB isoenzyme of creatine kinase, white blood cell count, procalcitonin, platelet count, prothrombin time, activated partial
thromboplastin time, and fibrinogen between the two groups (all P<0.05). The NTIS group had higher postoperative
day 1, 3, and 5 SCr levels, overall AKI incidence, and incidences of stage 2 and stage 3 AKI than the non-NTIS group
(all P<0.05). FT;, TT;, FT,, and total thyroxine (TT,) decreased with increasing severity of AKI stage (all P<0.05), while
TSH slightly increased with increasing severity of AKI stage (P>0.05). ROC curve analysis showed that the area under
the curve (AUC) and 95% confidence interval (95%CI) of T, TT;, and postoperative day 1 SCr for predicting in-hospital
mortality were 0.770 (0.636-0.904), 0.812 (0.708-0.916), and 0.719 (0.597-0.840), respectively. The combination of the
three had the highest AUC, which was 0.838 (0.732-0.944). Conclusions The incidence of AKI is relatively high in
patients following ATAAD surgery. The decline in FT; and FT, levels may contribute to the occurrence and progression
of AKI. The lower the thyroid hormone levels, the more severe AKI and the worse the prognosis. FT; and TT; combined
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with postoperative day 1 SCr may serve as auxiliary predictors of in-hospital mortality in ATAAD patients.
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2 AT F Bk JZ (acute type A aortic dissection,
ATAAD ) J&—Fft /" 5 Jgl P A A (9950 , BV AT e
BRETAR ARG GIFZ T RAE, At S i1
(acute kidney injury, AKD). &2 255 gk . I
AR ARSMIER | DA IR A6 155 R 22 5 R A R
MLBRAR | JAE ST ST PR 40 0 55 o B
AR AT R BAKL, LA BRI N 507% . 3 1]
AKI 7] fESE R Ryt B I (chronic kidney disease,
CKD), T A7 MR YT, B A AR B 8], 520
S R KR 275 O B AKIZ ATAAD f3%
ARIGIET- B~ fE R R . E E R AKT 5D Y
RIRHLE A ATERE B IES R OC R B Y), Tk
J2 HUAR PR ID BEDSOR AE 0 2 HUAR IR ED BE TCHEAE , AR A
B 5 1 B DR AR AR 5 AN W] A B IS ST B
[F) B4 FFCDR R D R B ) RIS A, e R
B3 o G A8 0 55 5 | RS I AR s 2
fif: (non-thyroidal illness syndrome, NTIS), {H & 7 5
AKT A S RFgeie o), 2 FE I BCRAR D i S it
T FIR R - B A 2 o B D RE R R R 22—, 31T
SR AR R /K A2 A T B2 AKT 935 K R R
AR B ER DT HURIRECE K5 ATAAD &
AKT AN [] 5339 (4 A DG e B A 93 s ) A
1 #BEHFE
L1 WP 4 SR BT 1k, EFE 2021 4F
1 A % 2023 4 12 A A B EAE 22 FHILIR Y ATAAD
PN e
LL1 ZIARRE : D 2 CT A& BUgIIE sE £ 8h ke
J2 AR TR AR A 268 o A B 5 @) ABE 24 h Y
TEARSMEAR FAT I T ARIGST ; @ k=18 %,
1.1.2 HEERARUE : O FAAEMS R DIREAN 4 L AR

JETF AR KA ; @ FAAEHVIR BRSO S A ;
@) H B RPEEB s @ BN

1.2 (BB ARBFFUHR 2013 SRAETT Y OB R F
B H ) B HEAREDEA T, R 2 B B R AR B A
SAEHE (HIES : KY20250224-KS-03),

1.3 AKII2Wr Lo BIARifE R FHRcss 4Bk B A i
Ja 241 (Kidney Disease : Improving Global Outcomes,
KDIGO) AH & 47 #E, K 7 48 h PY Ifil ¥ WLEF (serum
creatinine , SCr) “J} 5 =26.5 pmol/L ( =0.3 mg/dL),
o7 d A SCr T 5 2 FEAHE Y 1.5 F5 & LB, 8idy
426 h JRIEE<05 mL ke -h™ 70 AKI 43 145 o
AKT 1 1 SCr T 85 2 5Lk {8 1.5 ~ 1.9 i, 3K SCr
THE=26.5 pmol/L, B JR i < 0.5 mL - kg™« h™', 542
6~ 12 h; AKI 2 178 SCr T 2 FEZRMH 2.0 ~ 2.9 1%,
BRI <0.5mL - kg -~ h™ 4 FLE 12 h UL AKT 3 3]
J SCr It i & R4k 3.0 %, 5 SCr=353.6 umol/L
( =4.0 mg/dL), 8K <03 mL - kg™ - h™', 542 24 h
KUk b B TR FRLE 12 h Je U b, s R 7% 2 bk
HE *é? Fﬁ (ﬁ‘ J? (eontinuous renal replacement therapy ,
CRRT).HEZL SCroKF-HE LN ABEE 2R 11 SCrii
L4 RYEARIR = A AKTL K 5 0
AKI 4 FIAE AKT 4. 55 50, AR AR 5 R R
KF AT Al R 75 7 72 NTIS, K 5B 3 43k NTIS 41 Al
IE NTIS 4. NTIS & — 21 B A TC HUIR B i , 7681
D5 MEREAE B APERR . RTFR G A e EE IR A
A HUR BRI K R O, EE RO =
fll B IR R R 252 5L (total tri-iodothyronine, TTy) Fll
(af) Y B = Al HOR R 5 2R (free tri-iodothyronine,
FT,) ZKFE TR, HURAR 22 B & (total thyroxine, TT,).
U 2 HUIR B 2 (free thyroxine, FT,). fiE HUIR B %
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(thyroid-stimulating hormone, TSH ) IR TE H kR,
S BHORR i 5L 2 R (reverse tri-iodothyronine, 1T)
ACEFHE L A R BR DI RE I B B {E - FT, N
2.63 ~5.70 pmol/L, TT; & 0.89 ~ 2.44 nmol/L, FT, N
9.00 ~ 19.00 pmol/L, TT, A 62.68 ~ 150.84 nmol/L,
TSH 4 0.35 ~ 4.94 mU/L.

1.5 R R ERAPIL SR AKD KA &
R 5 HUR BRI R AKX AKT 952, IRELRFIE 248
SUEHURIRIME KRS AKT IR R DB
RSk SR DA N A

1.6 HHEICEE « B AR AR | M | 1A BT 5 4
(body mass index, BMI), BEAE 52 | S B i) | H
Wi 519% 5 (intensive care unit, ICU) A B [a] | 4 FH
A G PE 250 B0 | Il A e g | e 5 UH S5 B AS B
BE; ARJGAICU 24 h N HARBREDRE L0, A= fkd6 s
MLHFLFEFR | BEES ZE R (procalcitonin, PCT ). B 113
RESE LI S R g dahn s AAORATHIARSGHE 1.3.5 K
B9 SCr 7KF,

L7 Gtk - ffH SPSS 25.0 F X Bl kA
GEitortr. AFG RS0 B E 1 BRI S £ B
W25 (R+s) Rom, 21 1A) LU BE R FH A ST R AR ¢ K505
i 25 53 B9 BCE LA A (U 280 LM QL Q4))
Zoon, A1) LR Mann-Whitney U 55, 38009
FHLGIBOR 43 He 3R, ALl FLBCR T v ° Kok
Fisher B UIMEA . 2220 [A] R AP Hidsek:
BRI 2 S 4 7 22 70 M7 B Kruskal-Wallis Z24£
ABRARLLS , IR FHZ 5 LAY Bonferroni iitE4 T M
PILLEE . SR B 405 B B A D &% AKT A []
3B R BRR AR BE 54 =X 181 43 A, DADTAG G

5 AKI " EREN R, el H TR
2 (receiver operator characteristic curve, ROC k),
B ANZ T 1R (area under the curve, AUC), F—#
SIHT FTy, TTy FIARJGEE 1 K SCr %F ATAAD f#% 1
B AL O A (B, RS KUE o (ORI 0.05.
2 & R

2.0 EFHEAKHE : A 176 1] ATAAD ARJ5
B B 128 B (72.7%), 2ot 48 411(27.3%);
ARG &4 AKI 105 6] (59.7%), Ho it AKT 1 1 46 £
(26.1%), AKI 2 3] 32 i (18.2%), AKI 3 JU] 27 {4
(15.3%) ; AF AKI 71 1 (40.3% ). 113 15 (64.2%) &
4z NTIS,

2.2 AKIZH 5E AKT IR IR BORLLEL : 31 8o,
54k AKTZHAH e, AKT 41 BMIT B i, THEZG | 024
I 2, I i g & NTIS KA 38T g, B . —ak
TR CRRT HLA 3T, TR AL | SEBRRAEAR | 2
Az A 548 M fg FfR DL PE 43 1T (Acute Physiology
and Chronic Health Evaluation 11 , APACHE 1T )8 &5,
SRR K 1CU FEBEm I K, 2 53 47 e 2
X (H) P<0.05) 5 T 9 2HL AR 5 ZEAF % L 1501 L IR
SRR BB | A R TRE O L B PR | iR AT AT
ST A 2E S RS E R X (3 P>0.05),

2.3 AKT 4541 AKT 4G 56 46 b HO A - 1 2 1] 52
S fabn L 2. @ HUIRIRIIAE : AKT 2 FT,,
TT,. FT, ZKF i F 4 AKI 41 (3 P<0.05), 1fii % 41
6] TT, . TSH /K22 53 L Ge it 5 X (33 P>0.05),
@ A AR R - AKT ZH PRIR | 184 . 7Y 24 R % 2 1
(alanine aminotransferase, ALT), K & & R ¥ & i
(aspanate aminotransferase , AST). W& 14 (creatine

R 1 ATAAD RIFREXRE AKI BAHEE—RIGKRZFILE

. 4] 4 h N e 2 4 RS
il e Gospn BOMRIC PO T oy ORI P
AERY (W, x+s) 557541318 55.10+11.83  (=0342  0.733 || NTIS [ (%)) 39(54.9)  74(70.5)  x’=4455  0.035
BECH (%)) 47(66.2) 81(77.1)  x’=2.559  0.110 || % (] (%)) 23(324)  77(733) x?=28.935 <0.001
BRAE s (4] (%)) TRTFARMHI(%))  2(2.8) 14(133)  x’=5668 0017
Wz 1R 24(33.8) 51(48.6)  x’=3.778 0.052|| CRRT (i (%)) 0(0) 13(124)  x°=9492  0.002
ell] 15(21.1) 27(25.7)  x’=0491  0.484 || Fitst % ( %, 21.1 226
FRILIE 57(803)  90(857)  x’=0908 0341| M(Q.0))  (165.243) (168,205) =>4 00%
S L 3(4.2) 6(5.7) X =0.011 0916 || FET (1 (%)) 0(0) 11(105)  x’=6.247  0.005
WER 4(5.6) 11(10.5)  x?=1274 0259 || APACHE Il {4} 14 16 o160 000
fifse 8(11.3) 6(5.7) x:=1784 0182 [(4.M(Q,,0)) (10,16) (13,19) - :
BMI(kg/m’, x+s) 25.01+3.04 2723+433  1=4.000 <0.001|| 2t} peat 14.0 19.0
FHEZ (B(%))  25(352)  64(61.0) x’=11228 0001|| (d.M(Q,,0)) (110,180) (150,245) #=4336 <0001
SO (H(%))  31(43.7) 64(61.0)  x’=5.098  0.024 || [CU {Epz 3.0 6.0 56 —0.00]
JilF e (9] (%)) 15(21.1) 55(524) x?=17273 <0001 || (d,M(Q,,0.)]) (20,40) (3.0,10.0) : :

HE ATAAD Jy 2 A B B0, AKDly B0 BMT g R RS B, NTIS S ORI AEI S £ CRRT S P B (R

APACHE I 2y 2 M AR B S8 M HRR DL 43 1T, ICU g S Widr s
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kinase, CK). L B2 ¥ B [7] T_ /i (MB isoenzyme of
creatine kinase, CK-MB), LA X R BT AI A JF 45 1. 3.
5 K SCr /K P FAE AKT AL (3 P<0.05), (H B4 1]
A, M5 . HEEH (albumin, ALB) 7K Hedi 22 720
Geit e L () P>0.05). @ ML M PCT : AKI
ZH 1 40 it 31 %% (white blood cell count, WBC). PCT
= T AR AKT 41, 1 /s B 11 %X (platelet count, PLT)
i T HlE AKT 20 (¥ P<0.05), i P 20 [i] 1fil £ 25 1
(hemoglobin, HB) /K- 23 Ie 4112472 L (P>0.05),
@ BEMIEE : S5AE AKIZARLL, AKT ZH5E (i A
] ( prothrombin time, PT). {if 14 78 73 458 11 15 ik sk [7]
(activated partial thromboplastin time, APTT) L4, £
A4 19 )7 (fibrinogen, FIB) [ (¥ P<0.05),

2.4 NTIS 4154k NTIS ZH (] AR I [A] £ SCr oK - |
AKI 7319 Je CRRT {9715 DL AL - 3% 3 o, NTIS
 SCrAEARJFEE 1,3, 5 K TAR NTIS 41, ifi A

BT SCr & FHE NTIS 4 (¥ P<0.05), Wi4l SCr fEAR
RN T e e Ny

8 5 RIEAME ZIEHIKF 5

20 (P<0.05), 31 H NTIS A A4 B0 AKT 5% L)
YR AR NTIS 41, Widdia] CRRT |22 % e gt it
222 Y (P>0.05).,

#*3 ATAAD RERAEX4E NTIS WAESE

A EAFE S SCr. AKI 5 H % CRRT i&¥71E MR ELER

= 4 NTIS 41 NTIS 4H s
L 3 é u=N
LB (3 (uap) FEEPE
SCr [ pmol/L, M(Q,, 05))
AHi 77.20 74.30 _
(6345.94.45) (58.10,93.60) 2=0-503 <0.001
RIGH 1R 106.40 126.30 _
(79.10, 137.00) (88.05, 180.75) 7=10.650 <0.001
RIGEE 3 K 89.00 97.00 _
(73.00, 119.60) (7250, 191.25) Z=9299 <0.001
RIGH 5 R 76.90 80.30 _
(64.00, 107.90) (6350, 126.85) 2 =2-169 <0.001
AKI (#1(%))  31(49.2) 74(65.5)  x>=4.455 0.035
AKI 1 #] 20(31.8) 26(23.0)
AKI2 5(7.9) 27(23.9)
AKI 3 6(9.5) 21(18.6)
CRRT [ fl(%))  4(6.3) 9(8.0) x’=0009 0.927

TE - ATAAD Sk A B EGIRIC)Z, NTIS Tk R ARBm £t
A, SCr A IMIF WU, AKL 2 E B0, CRRT A s bk B IR

NTIS HARJ5 AKI & £ 51K 65.5%, = THENTIS  feiasr
R 2 ATAAD REREEE AKI FASZZE )N ICU 24 h AR IETEFRE ST 8 & SCr 7k F bb 4
. 4 AKI 21 AKI 4 . = 4l AKT 41 AKI 4 e
1= 5 z N=N =3 2 =N
e (i) | Gosgyy. HHREC PEC ) | sy A P
FT, [pmol/L, 3.05 2.52 _ 11,55 (mmol/L, _
M0 00)  (246,347)  (220.3.24) £=27367 0006 TR 5 109.2+4.5 109.1+£4.8 1=0.081  0.936
TT; [ nmol/L, 0.81 0.67 2~ 0001 ALB(g/L,x+35) 35.7+4.8 344+51 1=1.700 0.091
M(Q,, Q5)) (0.68,0.97) (0.60, 0.88) Ty ) ALT [ U/L 20 28
1 Z=2794  0.005
FT, [ pmol/L, 12.87 11.93 P M (0,5 Q)] (15,31) (18,56)
M(Q,,0,)) (11.96,1434) (10.52,14.28) “=~ ‘ AST [U/L 48 68
: 7=3.907 <0.001
TT, ( nmol/L, 74.81 73.65 1 s 058 M(Q,, Q5] (38,60) (47, 120)
M(Q,.Q:)) (69.56,88.93) (62.42,83.98) 7~ = ‘ CK (UL, 460 748 4662 —0.001
TSH (mU/L, 0.544 0.705 £¥0:3 ofH M(Qy, ;) (336,681)  (515,1389) “— ™ :
M(Qy, Q) (0.247,1.009) (0.309,1.327) “7 : CK-MB [ U/L. 29 37 602 0000
SCr [ pmol/L, M(Q,, 0;)) M(Q,,05)] (22,39) (23,57) T :
N 61.8 825 ) PCT [ pg/L, 0.466 2.794 -
(542,73.7) (708, 113.3) £ =0303 <000L1 "0 (67001 (0.152,0930) (0.950,9.650) #=6:407 <0.001
UNEE BN 76.9 152.3 _ WBC ( X 10°/L, _
(69.0.928) (1220, 188.0) £=10.650 <0.001 | =223 11.4943.92  13.77£4.27 1=3.579 <0.001
RIGH 3K 71.1 131.1 _ HB (gL, 104 103 _
(58.8,80.9)  (92.3,236.2) 7=9.299 <0.001 M(Q,,05)) (95,110) (o1,117) #7028 079
UNEE RPN 61.3 103.2 _ PLT [ X 10’/L, 121 98 _
(43.682)  (803,1924) 771 =00, 0.)) (96,148)  (68,131) Z=3198 0.0l
PRI [ umol/L, 246 361 _ PT (s, M(Q,,0Q,)) 127 13.0 _
M(0,.0,))  (198,314)  (278,490) ~£=3939 <0.001 (12.1,136) (122, 14.1) Z=2188 0029
11 # (mmol/L, _ APTT (s, 275 29.0 _
rhs) 4.06+0.39 412046 1=0803 0423|757 ) (251.299)  (26.7.31.9) Z=2892 0.004
1144 (mmol/L, _ FIB [ ¢/L, 3.57 2.90 _
rts) 1442+4.4 1462450 1=2721 0007 || 7T (5 3 (2.68.430)  (249.365) 2=2729  0.006

1 ATAAD ShadE A B EBIk)ZE, AKT A&k
i, FT, MU HOIRARE , TT, S FRARE A

BT, ICU S g Wedris 5, BT, i s = TOR DS R , T, S =R PR i 5 4 i
B, TSH AR HUIRIRELER , SCr MIMLKE WU, ALB Jy 121, ALT NIRRT, AST HRKL

RIREE AN, CK MR, CK-MB hﬂﬂﬁﬁiéﬁﬁ&ﬂiﬁ& PCT WM 25, WBC J I 40Mi14L, HB JILI & A, PLT Jili/IMitE, PT k

P L I (B) , APTT SR 36 A o8 10375 s [B] , FIB SRy £ 24 2 14 it
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F 4 ATAAD REARESDH AKI £E FRIREEKT . HFEER NTIS X EELLER

Ei=ta 4l AKT(71 1)
FT; [ pmol/L, M(Q,, Q5)] 3.05(2.46,3.47)
TT, [ nmol/L, M(Q,, Q)] 0.81(0.68,0.97) 0.79(0.60, 0.97) 0.69(0.60, 0.81) 0.60(0.60,0.66)™> H=19319 <0.001
FT, (pmol/L, M(Q,,Q,)) 12.87(11.96,14.34) 12.07(11.49,14.53) 11.94(1042,13.09)  11.38(9.20,14.10) H=8.729 0.033
TT, (nmol/L, M(Q,,0,)]  74.81(69.56,88.93) 76.18(70.36,83.98) 67.25(59.01,84.94) 66.73(50.78,82.82) H=9.362 0.025
TSH (mU/L, M(Q,,Q5))  0.544(0.247,1.009) 0.648(0.270,0.982) 0.708(0.306, 1.567) 0.890(0.403, 1.440)  H=2.221 0.528
T (B (%)) 0(0) 2(4.3) 3(9.4) 6(222) x’=15325 <0.001
NTIS (] (%)) 39(54.9) 26(56.5) 27(84.4) 21(77.8) x’=11.668  0.009

H: ATAAD Sh2utk A BB BhIkI 2, AKL 2t B85, FTy SRS = AR R0 , TT; o =ML B R IR 202 B b, BT, Shiife 8 FR
2, TT, S HORIRE R, TSH R DR IRIAE , NTIS AR RIS BORZE AT 5 * 5 AKI HLEE, P<0.05; 1 15 AKI 1 314, P<0.05

AKI 1 3 (46 f4])
2.90(2.20,3.51)

AKI 2 #1 (32 f4i])
2.74(2.20,3.16)

AKI 3 ] (27 1)) gl PME
2.20(2.20,2.80) ab H=14.648 0.002

2.5 A[FESHE AKT 2 RIS KT st i
NTIS &R ILES « 3 4 WoR, FTy, TTy, FT,. TT, bifi
AKI S B INEE i T B, A Al ) e 22 R A gt 24
(¥ P<0.05) ; LN PR HLE s, AKT 3 AR
FT,. TT, KX T AKL 1 B FI9E AKI B, 25 7
it X (# P<0.05). 1 TSH B AKT Z335m
TR, A 22 RS2 L (P>0.05),
Bl AKT 233 finEE, NTIS K A 5 RS2 bR A 2R 12 1
T (#4 P<0.05).

2.6 FT, TT, 5ARJ5% 1 K SCr %} ATAAD % {1
B3 9 HE 2% 1 T A8« ROC il 2R 45 3R R (58 5
Bl 1), FTy. TT; MR J5 55 1 K SCr X ATAAD 45
fF Bewe SLR A T A8, B =5 A3 (6

i AR R

*R5 KIgtR3T ATAAD 2E& R ERMTNMNE
R KR Rk

o
Eistan AUC  95%CI P [ P

FT, 0.770 0.636 ~0.904  0.003 0.818 0.739 2.32 pmol/L
TT, 0.812 0.708 ~0.916  0.001 0.909 0.727 0.65 nmol/L
*Ef IR 0719 0597 ~0.840 0015 0.818 0.667 137.1 pmol/LL

=HBE 0.838 0.732~0.944-<0.001 0.909 0.745 99.88
1 FTy iR — WIS , TT, iy — i H R R b 2
i, SCr A ME ML, ATAAD 2 A BIESKIE, AUC ALk
T, 95%CI F 95% B {5 X [i)

3 it i

ABFGEIE SR ATAAD H 35 137 HOR A =
KA S5 ARG AKL A1 AKL P EH L C R, K
XTEBER IR TN B & P, ATAAD AR5 5 K
A= AKT B Fe ) 535 59.7% , Hor AKT 13115 26.1%,
AKT 2 15 18.2%, AKI 3 #15 15.3%., S54F AKI 4H
B AL, AKT 4 835 Be s [B]FT ICU A3 e s ] 5
K, Mt e e Je A A iy (A E M Y TR £,
APACHE II 3F- 43 R U155 JE 2 58 57, S R S8 285
W, SR U 2%, SRR E A R 800

1.00

— FT;
TTs

0.20 RIEH1RSCr
— =EA
— B
1 1 J
0 0.20 0.40 0.60 0.80 1.00
1 — SR

VE < FTy e = R ORI BV R , TT, Sy =R IR B
S, SCr LT LEF, ATAAD Sy 21k A #1323 kI 122,
ROC 2 32108 TAERHIE Hh 2k
1 #A4EFx ATAAD BEEBERALR AT ROC Lk
ATAAD & 35 NTIS &k A= 2 5 ik 64.2%(113/176),
Hod AKT 4 5 42.0% (74/176), 4E AKT 4H 5 22.2%
(39/176), 54F AKI 4 B4 M H, AKIT 41 FTy, TT;,
FT, ZKCEREA, T TT, . TSH 7K 8B4 75 1F 5 3
W, 5l B NTIS JTEUAH 5, AKL BHE T REA 23R
FLH T KT O ASEIFSE R I ATAAD AR
BHARMCRINAL T, LRSI, B RBUME T, 8B 1EF
(A NTIS % WA P FRZEHY), 55 ATAAD B 58 Z1 A R
N FRITANE = C AR O IS A S = 2 S b= T
ik - A4 - FEIR i At B PR BB 3R 00 A1 JEL AR, 14 1
WD Ty T, BAL RN G WA G, I H S AR TS B

B,

REAEATFE R, I Ts 25 B AE S 0 IE T AR AH G
P AKIL & WS fE R R AR R T2
RIZE S, NTIS 2 AR SCr #4F NTIS 414K, A5
85 1.3, 5 K SCr ¥#¢dlE NTIS 455, H AKI k4%
ik 65.5%, $2R8 NTIS 41 %% 5 & = AKI, b5t
%ol BERBEFAFIE & P, TSH 5 TT, /KF-7E AKI 5%
Wi 7 TR A 6 AR AR, S 4140 B s A T, % AKI
f IR 7 1E 3 TSH BER RS B 5 78 CKD
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B & A kRt 2 B0 TSH & Al FT, 7K A B
5 9F FLTF e 9 TSH 5 R FEAY FT, 5088 bR
B AR SO TR D 20 M P o 4 L
VERIFIII AR ) 7™ o HOR R D BE R
HOLER B L 21 5 5, WV /NG RV /INER L i e 1
JE 5 HURBRDDBEAR T ml 51 2.0 U 4e 71 F R 3R
Y s I B ARG L AR I 2 E e L | af B g 3
T, 2 TS 0B A RN B AN ERVE A R R R
AR MR DI BEAIK T 3 T AT AR P 52 Jp 28 24 g 1k A
F - MBI ER - T [ 2R Ge Y B e A 80
JUE SR IREZ AT A, R IR S RERGR
AL 3E A 5 R AR AR R ER AR I A 5 | & AR R K
LA A R S RERERS , SECE G ORI R E
S 5 MM AR AT, 5 0 B LT A AR A
ATAAD ARJ5 AKI 1Y %28 38 i T3 58 O IE TR
B BRI AEHE T 5 e J2 0 2 i A i 2R o
Jik . FERIFAR ARIMIGER | BRAKIR P06 PR35 2 T R
H AN, ARSI B AKL 4 % WBC, PCT KT
T, AR SR g | Y R | I R A A
B, S AR AERR AT | AN MR I A5 | R | ERIE
T2 R ThBER AR e S A 5 5
FUR IS EACEACTT MU FARR PR B4 S
BRIERY AKI 2H 5 % PLT S AIC, BRI 2 AE A i 2
L i L PR LR R 24 R EL BT R 5 45 I R
245758 N G N 1 AN (2 2 (1 S D
B KRR T LT AN R R AR ML/ INER | BT R KR
I 2% 45 FEAE I, R 25 LA R 16 3, 5 350 i
e I 5l 4 PO PR REERS ), WA HB L ALB 25 5%
KI5 L, AR AR 5 24 K21 40 i
W AMAEAES 2 REAKEEIFEX, 15T,
ISR T 5 O L4598 1 8 TR B o 1f 37 B0
T2 ARFE . AKT 4L CK. CK-MB , F5 & 448
i, 5 HUF B i IR AT | B S T O
Ko AKIAH BMI B 5y, i — 20 RSB AR 3 0 ) O
J AKT Y AT RE 55 I 7 A | ) A 7 ke
A Ko AKI AL PRBRIMN 55 , B W7 43 A i 7 A iy il 4
AR i rT A R R P A g, Jn 82 5 sl kA Ak, A
' AU PR Rk HE M 5 17T v PR R I AE S AT 5 | R
o X I E A AT, — 2 B e
R IR 2 KO T B n iR AR £ 25 L
AWFIEE NN, FEAR IR D RERGR 530 AKT /&
Sy H SO LER R JE 5 T Salcedo Betancourt 252 7 38
T 2 BIEA BSOS e ) B8 e T HUR IR DB

AR AR T IR T AKL, K OBt 22, O HE I
P> AR I R R, JT B SR X RN R
PR R AR - O - B ERBE . ASBFFEH ATAAD R
Je AR AE ML 8h 1 24 ANRRE 7™ 5 S E SN i
TEEAE I RFAR BRI ZE AL . BT A
B NIRRT AR K2, I FTy. TT.
FT, /K R B HAl 5 20 AKT A9 R 2 A B R
F Tl FOBR AR R v] RE R T Z R LT 2 5
AKI R

Bt AKI ZER, N AKT 1 313 AKT 3 3, FUIR R
MRS TRR A SRR T RIERE LT
PR R BRI R AR, AKT 1 8 R, S At
il IR H A R IR R TR PRS2 B Ak
B AKT P AR B K U B OCEE . AR H
7E-CKD & 3L T 2 IAY 2= B, AL CKD 1 #i%] CKD
58 FT, . TT,. FT, . TT, KFEZ AR > 5 78RR
IRemaR B PosR 2 R AR, JF B AR5 HAR
JIR S REGR f ™ TR AT 20 NTIS 58 A
HEARA S, R B 7E HLA O I 5 I A B R, O
ERSS DTNy o N 1 < AWV 0o NS P N
o as R —8., A5t 13 448 %17 CRRT ik
¥7, Horp NTIS 41479 {4, 9F NTIS 44 4 151, B4R
2 AH B 22 5 oG T4 3L, {H NTIS 41 CRRT /i kb
HE. 714k, ROC st s, FT,. TT, MRS
55 1 K SCrXf ATAAD [ E A B s A Tl A8,
B =B TN A (B 5 v o

ABFFE % BLICIE & NTIS 21 i J2 4 NTIS 44,
SCr K EMARJGEE 3 RIFUR T, RJG 55 5 REEA
P2 FIEH K, SRRLERF 7T 45 R —8, BV AR )
REVRAT IE R 5 B TR rddess , 5843 /& SCr W] 5%
S IER Y AR, RIS REAR T AT 820
BFIEINEE 5 =22, AKL. CKD FIZR I B a] LS [
DL NTIS A 3 A0 BRI 2 B, (HL i i A TS H
ARARTIRE S 5 B DI RESUAR 2 [ A7 A B2 A PR AR
R GEAARHITEAS R RIS R I, AKI Al3E
i L FiRAR S NTIS I BB A8 EAE T, #id
DN, NTIS AT GEAE A B A 0 9 R AFAE G L T
W5 kM AKL.

ATFFE R NTIS PEAS AKT &A= % K s 7 T
PEAET B A AR AE LR SR BRAE - O B W i F
LR T ATAAD BE ARG HARIRIE R K5 AKT
KA Z AR A OCHR sl i [R] DCHR A ST @ BT
Y2 74 CT A IR, ToikHEBR & 52 71 5 1 Y
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FFOPR BRI R AR B B /NS B, RAE L e A A
B 5 B P AKT AR A /b | Bl % ol el
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A A DI RE A A D

ZE LTk, ATAAD ARJ5 835 AKI 1 NTIS 4%
AR . AKL 5 28 R R A6, 78 oA B
WO T, FT,. FT, K TR RES 5 AKI Y&
5 R IR AR, AKT 0™ 5, Tl 5 ik
FTy. TT, BEA ARG 55 1 K SCr Al /E A il ATAAD
BB AR BERAE R A B P A5
FIZEMRZE P A IR AR 7E R 25 e
TEE T K IT . RIS | SRS . RAEROR . 5
BT/ SRR e M0 | A B SCRE | SR S P B FH T A
FB 5 WEBE < SOHEITIE RAEECR . SMT / ARRBR . Bei oM . %S
A RIRE P A VP ) 5 AR < R A S0 AT /
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TR AN SRS R T RS e ot
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