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[(FHE] B HiTEwaniafshimd FH-F (MIF) 5 Mgtk o U5 (STMT) (14 IR X e s 1l
JR TN . ik RATRTIE M AT vk, B8R 2024 4F 7 A & 2025 4F 6 A HimERIR 2 — R =
B FE B 2= RHISIR 1 63 1 i A HERERE fR B VE N AIFTE X4 4 B AR AR & H O WUVLES 1 1 (eTnl) K43 K
SIMI ZH (eTnl=0.04 pg/L) 5 IEEEREIE NG (cTnl < 0.04 e/l ), WAENKERAE 3 N 22508 A BRI EIT
PRSI 2 FE AR, A H 3 A HAE WP By (ICU) 24 h PN MIF, FIZR A % -18 (TIL-18) Z:46%5 , Il B # A
ICU 24 h P& AR B2E S8 M Bk ATAr T (APACHE D). J¥ B el 2501745 (SOFA), 4 G485 5 03
KRR . LRI B TG R GEORE; R A Pearson % Spearman FAHIGIL M8 PRI AR DG . 23l 3283 T
FEFRIEMZE (ROC IHZE), PP MIF | 11-18 K —FH IR A XIMEREAE B 28 d FET- AT ALEE s RAIZHE Logistic
B1 U3 0 B e e FR T 28 d BET W ST fe 6 PR 28, A A 2 R AR RY L sk ROC & L A e il 28 B2 I R Y356 il
LM (DCA) TR 1) X 3 MCHENE LI IRSE Y E . 85 R  SZIEgi A 63 fillfersie B3, Ho 23 filk/k
SIMI (SIMI 41), 40 iR & A= U555 (3 SIMI Z4H),  SIMI 43 5% APACHE 1 3F/73 . N TR & (ALT), KA
BRI AT (AST), N AR IR IR (NT-proBNP ). ¢ Tnl | JULTR S [R] T/ ( CK-MB). IL-18 . MIF 37 T3k SIMI
24 (3 P<0.05); LN 1 22508E | HoAh S35 S 85 SR P Lo sl R AR 25 3 T 24 8 o AHOCHE M T R
JHeTEAE £ MIF B R RAER T IL-18 5 APACHE IT PE4R 5 IEAHE (r {437 °N 0.523 ., 0.556,3) P<<0.05) ;
LB E AR, MIF 54 25 4380 (LVEF) £ 54056 (r=-0.265, P<<0.05), i 5720 % 5 BEAT 7k 01 A 5
BE 25O AT KR AR AR SEME (35 P>0.05), ROC 12807 s, MIF F1 IL-18 X HkEEAE 4 2 28 d JET-1Y
BH—E TN ELROC 2 THEA(AUC) K 95% EAF X [0(95%CIH 451k 0.745(0.563 ~ 0.933). 0.751(0.614 ~
0.892) ) ; “FHIKATMAY AUC 13k 0.784 (95%CI  0.629 ~ 0.940 ), UK EE Ky 78.6% , 45 S BE N 79.6% ., ZHE
Logistic [AJA507 7%, SOFA $E43T1 (AEH L (OR) =1.381, 95%CI Jy 1.067~1.787, P=0.014 ), IL-18 J} &
(OR=1.000, 95%CI 3 1.000 ~ 1.001, P=0.023 ), MIF F7 (OR=1.000, 95%CI 4 1.000 ~ 1.000, P=0.036) J ‘&,
STREAE (OR=0.989,95%CI J§ 0.978 ~ 1.000, P=0.046 ) N IKBEEAE 5 28 d FET-RYSIST fE o P 25 5 26T Bk
AR M TR R 28 d SET- KU S LR EIRAL . ROC £k /T s , 271 28 RIAR R Bk B £ 28 d AETZ 1K)
AUC 24 0.894 (95%CI 4 0.766 ~ 1.000) ; i#E—25 4341 s BiR C F550GE 0.894, KoM 2 M DCA 2 A 7Y
A R R BERE SRS YE . 8518 MIF nTE R4 50 SIMT (% U Wbs 8 , MIF 5 11-18 B¢
BRI BEAS R TR e BRI R TR (1) T A BE
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[Abstract] Objective To explore the association between macrophage migration inhibitory factor
(MIF) and sepsis-induced myocardial injury (SIMI), as well as its predictive value for the prognosis of septic
patients. Methods A prospective observational study was conducted. Sixty-three adult patients with confirmed sepsis
admitted to the department of critical care medicine of The First Affiliated Hospital of Xinjiang Medical University
from July 2024 to June 2025 were consecutively enrolled. According to the cardiac troponin I (¢Tnl) level on the first
day of admission, the patients were divided into SIMI group (¢Tnl=0.04 pg/L) and sepsis without myocardial injury
group (¢Tnl<0.04 pg/L). The demographic data, admission-related scores, and laboratory indicators of septic patients,
measured indicators such as MIF and interleukin-18 (IL-18) within 24 hours of patients' admission to the intensive care
unit (ICU) were collected, and the indicators such as Acute Physiology And Chronic Health Evaluation Il (APACHE II')
score, Sequential Organ Failure Assessment (SOFA) score, oxygenation index, and echocardiographic indicators within

24 hours of patients' admission to the ICU were recorded. The clinical data of the two groups of patients were compared. The
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correlation between indicators was analyzed by using Pearson or Spearman rank correlation method. A receiver operator
characteristic curve (ROC curve) was drawn to evaluate the predictive performance of MIF, IL-18, and their combination
for 28-day death in septic patients. Multivariate Logistic regression analysis was used to screen independent risk factors
for 28-day death in septic patients, and a nomogram model was constructed. The discrimination, calibration, and clinical
Results A
total of 63 septic patients were finally enrolled in the study, including 23 patients in the SIMI group and 40 patients in the

utility of the model were evaluated using ROC curve, calibration curve, and decision curve analysis (DCA).

non-SIMI group. The APACHE II score, alanine aminotransferase (ALT), aspartate aminotransferase (AST), N-terminal
pro-brain natriuretic peptide (NT-proBNP), ¢Tnl, MB isoenzyme of creatine kinase (CK-MB), IL-18, and MIF were all
higher in the SIMI group compared to the non-SIMI group (all P<0.05). There were no statistically significant differences
in demographic data, other laboratory indicators, and echocardiographic parameters between the two groups. Correlation
analysis revealed a positive correlation between MIF and downstream inflammatory factor IL-18 and APACHE II score
in septic patients (r values were 0.523 and 0.556, respectively, both P<0.05). Among echocardiographic indicators, MIF
was negatively correlated with left ventricular ejection fraction (LVEF; r=—0.265, P<0.05), while there was no significant
correlation between MIF and left ventricular posterior wall thickness at end-diastole or left atrial diameter at end-diastole
(both P>0.05). ROC curve analysis revealed that both MIF and TL-18 possessed predictive value for 28-day death in
septic patients [the area under the ROC curve (AUC) and 95% confidence interval (95%CI) were 0.745 (0.563-0.933)
and 0.751 (0.614-0.892), respectively], and the combined prediction of the two had an AUC of 0.784 (95%CI was
0.629-0.940), with a sensitivity of 78.6% and a specificity of 79.6%. Multivariate Logistic regression analysis revealed
that an elevated SOFA score [odds ratio (OR)=1.381, 95%CI was 1.067-1.787, P=0.014], increased 1L-18 (OR=1.000,
95%CI was 1.000-1.001, P=0.023), elevated MIF (OR=1.000, 95%CI was 1.000-1.000, P=0.036), and decreased
oxygenation index (OR=0.989, 95%CI was 0.978-1.000, P=0.046) were independent risk factors for 28-day death in
patients with sepsis. Based on these variables, a nomogram model for predicting 28-day death in septic patients was
constructed. ROC curve analysis indicated that the AUC of the nomogram model for predicting 28-day death in septic
patients was 0.894 (95%CI was 0.766—1.000). Further analysis revealed that the model's C-index reached 0.894, and
both the calibration curve and DCA curve suggested good diseriminatory power, calibration capability and clinical utility
of the model.

detection of MIF and IL-18 can enhance the predictive efficacy of prognosis for sepsis patients.

Conclusion MIF can serve as a sensitive biomarker for early identification of SIMI, and the combined
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FREEAE 2 e S0 SR R oy 2 e T 5 B ) e S A
AT A D RE AT, S22 BREE WE 790 7 (intensive
care unit, ICU) SR ZEFET- B0 EE AL LI
#1473 (sepsis-induced myocardial injury, SIMI) J& k%
i 5 L LY S A e 7 B AE , R b T
RGPS EUN ;-7 S e FUANES % AL )i 14 R 5 e O
A A 22 T L A T U R 4 B SRE S N
SR NS BLEF SR I BE R DR O e 1R Lo UL
Ji (septic cardiomyopathy, SCM)2' W5 B, 43%
Y e B IE F8 A A AR O WUVLAS 85 1 (cardiac troponin,
Tn) TR BRI LIRS . 2 SCM BA
BTV, B DATE ST il 43 850 oK T B2 T, B
PRI L B S ARG A S A T AT
T 7 R R I RE U T B 25 T i S Uk
PEC LA IR SE AT AR Jhy 75 T U A S B0 LA
Piknas' ™ PR, R0 1 DA 502 o TRk
SCM B ML E Ay L H 2

g 20 Bt 7% Bl 40 i [ (macrophage migration
inhibition factor, MIF) J2 [E47 f008 Z 48 1Y OCHEA Y i,
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AR AR R 5 RIS S RGE
JEVE . ), MIF gER 51 A6 T 408 =4 19 40 i
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A B R A A 20 288 1R 430 A 22 35 O e 4 i
[E = o ZIRI 57 25 SR 2R B, IR BEAE A8 MIF ZKF- 55 T
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AR SIEREL T H241 (0 MIE 78 SIMT AR (AR SEAF
FUREAIRGE . AWFIT B 760 K I SIMT FR 4 1M
MIF BABESGE RAEFE R, TRIT AKX SIMI 19
SR A (KT T 45 J 118 T 0411

1 #ERl5AE

1.1 WFSE 4« SR RS DA PRI 12 L
2024 4F- 7 H % 2025 4F- 6 A FrimE R E S — 8
B g EAE B2 R ISR 1Y 63 N e R
111 AR . O 75 Sepsis-3 ZWibrifE ; @ 4F
% =18 A% ; @ ZWIMEIEG 24 h WIRAE ICU,
112 HEBRARAE : O MR ZFLIN AL ; @ fi4E
SEEUG O JIUVREAE | i I O G | i 3 ik v 1
PEOIIREA 2L 3 @ RS AR AR IR MEAR 5
@ RPEVIRESZ I, WIS PE SR BRI, L 52
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B HIFNAYT ; © ICU AERERTHIAE 24 h; © 7
TEM2 M B D RE R , k4% BK (brain natriuretic peptide,
BNP) #72% 5 F 35 pg/L ;s @ LI (7 ) SR AL R
FECONEAR EW TR P O M TR O RSN
JE . 2PERENKERGAE BRI Ol 5 75755

113 RH AW A OBREHE 5 ) 20K,
It Gt B iR BE R 5 — N Jm BE B e P A 25 (e B
i (IS K202406-35), [l 2 5 A8 58 1Y
BT i B Jm B A T RN ) A 288 AL

1.2 GORMISCEE OB BB L AFIE  ICUAERBEmt 1]
DL ICU 24 h N St B 58 PR FER DL 49
I (Acute Physiology And Chronic Health Evaluation II,
APACHE I1). J¥ Bt %% B %2 33 1743 (Sequential Organ
Failure Assessment, SOFA) FISC56 % £ 45 [ AT
. (white blood cell count, WBC )., Ifil/MiI14X(platelet
count, PLT), V6741 ffd HE 5] ( percentage of neutro-
phil). IMLZL %5 1 (hemoglobin, Hb), Bk#E FH (globulin,
GLB). B HZT % (total bilirubin, TBil), P 2 MR %% %
fiff (alanine aminotransferase, ALT). K22 ig % o2 fiff
(aspartate aminotransferase, AST ). Il /L (serum crea-
tinine, SCr). MR Z &, (blood urea nitrogen, BUN), H
1 (albumin, Alb). N KuEslR4NBKATA (N-terminal
pro-brain natriuretie peptide, NT-proBNP ). [ %5 2% Ji
(procaleitonin, PCT). Il LR (lactic acid, Lac )., ¢Tnl,
WU 3 [F) 1. (MB isoenzyme of creatine kinase,
CK-MB), 44 [ MIF J, 33155 Alb/GLB HE A
AATEEGICFBE A ICU 24 h HEF OBIEIE b
WIGHEE A ICU B H Tnl 434, ¢Tnl=0.04 pg/L i
FYNA SIMI 41, Tnl<0.04 pg/L HHIAMFEAER
DRGSR 28 d BUR .

13 SEibaErik v H SPSS 23.0 5 R 4.3.1 4
ST AT, TR YORIEZE Shapiro-Wilk P
FTIES RS - FFG IR 4 AR + prifE 22
(x +5) 7, L ] LU ROR IS FEAS ¢ K56 5 R IE
oA AP A (U G280 (M (Q,, Q5) ) 7w,
9 ZH 18] Fb 458 R ) Mann-Whitney U #:56 . 115095 k)
LA (43 L0 Ferm, AL BRI x Kt 76
FAOCHE 73 B v, A6 IE 28 4345 (19 748 15 2R JH Pearson
FHICI T, AR IE 27041 AY 28 5 R H] Spearman FRAHSC
. il 2k E TAEFRIE B2 (receiver operator
characteristic curve, ROC %), PEH MIF . 11.-18 &
THRBA N HGEAE B 28 d FET R TRINALRE , T
ROC 4 N1 R (area under the ROC curve, AUC) f

H:95% B {ZIX]E] (95% confidence interval, 95%CI ),
TR HE 24085 5 K0 S o AL AR AT (1L B H 7 ) SR
FESERE . DU 28 d SETE MR A i W I R
Mrep 22 26 Gt %5 LA E bR A Z I £ Logistic
[ 9 A5 AR 0 2o Jife B E AR 28 d AE T Il ST fE R
HZE, IFHRA R E RS L (odds ratio, OR) K
95%CI., F£TFZHZE Logistic [0l 9537 i 158 Hi #4) 2k
SEAGRE PR A EETIIN 28 d FET KUK At 571 £ JR A A8
DL 2k PRI () TR R 25 ) ROC Rk, DL —Ei:
FEEL C FRBUTM ARG X 43 5 SR IR HE IR
R R | A Hh A T 3 FRAELXT A 4%, s Tl
DAL R 55 S Br  A ER A — BB 5 1 — 252211
Il PR3 2643 H7 (decision curve analysis, DCA ) [if]
28, AASTA BB AL 2R A4 4R 25 DE MR 8 Ay i A 552
FtE . BT K g6 2 MU 56 , o (HER 0.05.
2 & B
2.1 FEZRTURIHAR (1) 2O A 63 FlkiEiE
B L SIMT 41 23 1] (5 37%), 3 SIMI 41 40 15
(17 63% ). PIALBFEER] I | SEmbAE ArfRaE B i
FSLI AR bR 22 R G E R L (3 P>0.05), 2
AL 5AE SIMEA A, SIMT 418835 APACHE 1T
PEA T (P<0.05), 38 6 a4l iE
Kool WUAR i b 540 25 S0 Gt 2g 3 S, Hoh SIMI
ZHH % ALTAST. NT-proBNP . ¢Tnl, CK-MB ¥ T
It SIMIZH (2] P<0.05). SIMI 43 28 d fht %
FHE SIMI 41 (P<0.05), $2 78 i NS B 25
2.2 BROLSIEITEPR LR (£ 2) T BEBTEA
ICU 24 h N 5635 8 75 sl [ K A, 194188 75 .0 3 1A
SR 252 B 1420 (left ventricular ejection fraction,
LVEF) 22 RG22 X (P>0.05) ; M4LEH A
O S BERT TR A S RN 20 B BT SR A AR IR TE
EWSEEEREN, AR 2R 5%
(¥ P>0.05),
2.3 MIF K FIERAEFE bR LA (3R 3): SIMI 4 R
SEN T8 EFRIIRE, H4 /% -1 (interleukin-1 ,
IL-1).IL-18 J MIF ¥ T-4E SIMI 40 (34 P<0.05);
PR 1L-6 22 R Jogtit2ra L (P>0.05),
2.4 MIF 5870 s EFE R A G « MeERiE B
MIF 5 LVEF 275 (r=-0.265, P=0.036), J7'[1]
S —2, $R MIF 7R 42 R 5 nl fig e SIMT fY
R R R — B s MIF 5420 5 JR BEET 7K
IR IR | A2 b5 &7 s BRI TC AR DG (r {EL 53531
4 0.145.0.230, P {H 435124 0.258..0.070),
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At 4K (63 1) 3k SIMI 4H (40 1)) SIMI £ (23 fi]) guilefl P
PR (B (%)) x’=0776 0378

B 32(51) 22(55) 10(43)

Lotk 31(49) 18(45) 13(57)
(R, v ts) 56.87 +15.68 54.55+15.51 60.91+15.48 1=-1.569 0.122
APACHE TM¥¥43 (43, M(Q,,Q5))  17.00(13.00, 23.00) 15.50(12.25, 18.00) 20.00(16.00, 25.00) Z=-2.746 0.006
SOFA ##43 (43, M(Q,, Q)] 8.00(5.00,11.00) 7.00(5.00,9.75) 9.00(5.00, 12.00) Z=-1.563 0.118
ICU fERertE (d, M(Q,, Q,)]) 12.00(7.00, 22.00) 12.50(8.25,22.00) 11.00(6.00, 20.00) 7=-0.837 0.403
WBC [ X 10/L, M(Q,, Q;)] 14.00(11.47, 19.06) 14.18 (11.60, 18.25) 13.88(11.39, 19.91) Z=-0.014 0.989
PLT [ X 10/L, M(Q,, Q;)] 185.00 (120.00, 266.00) 203.00(118.50, 291.75) 151.00(122.00, 220.00)  Z=-0.750 0.453
NEUT% (x +5) 0.884+0.061 0.887 +0.064 0.879 +0.056 1=0.542 0.590
Hb (g/L, M(Q,, Q3))

AICU1d 124.00(102.00, 140.00) 127.00(108.25, 137.75) 107.00(93.00, 142.00) Z=-1.064 0.287

AlcUu2d 109.00 (87.00, 130.00) 112.50(97.25, 133.50) 100.00 (84.00, 121.00) Z=-1478 0.139
GLB(g/L,x*s) 32.62+6.17 32.74+6.16 32424633 1=0.199 0.843
TBil (umol/L, M(Q,, Q)] 21.00(15.53,32.16) 21:21(16.00, 29.06) 20.08(14.67,41.25) Z=-0.757 0.449
ALT (UL, M(Q,, Q5)) 24.23(18.00, 50.70) 21.00(16.07, 35.83) 41.00(23.43, 109.00) Z=-2.749 0.006
AST (UL, M(Q,, Q)] 41.00(25.65, 68.60) 36.03 (24.06, 53.00) 68.60(34.35, 104.00) Z=-2.898 0.004
SCr [ umol/L, M(Q,, Q;)]

AICU1d 82.00(53.10, 126.00) 73.50(47.31, 118.18) 95.93(61.60, 164.12) Z=-1.492 0.136

AICU2d 71.00(56.00, 117.00) 66.50(52.76, 113.80) 84.00(56.57, 130.00) Z=-1221 0.222
BUN [ mmol/L, M(Q,, Q5)] 16.75(8.70, 34.57) 16.10(5.83,29.75) 20.00(9.60, 46.00) Z=-1.692 0.091
Alb (g/L,M(Q,,Q5)]) 32.06(27.97, 35.00) 32.00(28.54,34.69) 32.71(26.34, 35.64) Z=-0.121 0.903
Alb/GLB HAE (M (Qy, Q5)) 0.95(0.85,1.10) 0.98(0.83, 1.11) 0.94(0.85,0.97) Z=-0.671 0.502
NT-proBNP [ ng/L, M (Q,, Q3)] 753.00(278.00,3 920.00)  561.50(154.00, 1 367.50) 1900.00(732.00,9 200.00) Z=-2.556 0.011
PCT (pg/L, M(Q,, Q5)) 1.29(0.19, 15.40) 0.75(0.12, 30.62) 1.83(0.35, 12.10) Z=-0.935 0.350
Lac [ mmol/L, M(Q,, Q)] 1.70(1.30, 3.10) 1.60(1.22,2.68) 1.70(1.30, 3.30) Z=-1.338 0.181
¢Tnl (pg/L, M(Q,,05)] 0.02(0.01, 0.08) 0.01(0.01, 0.02) 0.20(0.06,0.77) Z=-6.624 <0.001
CK-MB [U/L, M(Q,, Q;)) 102.40(38.31, 535.00) 54.08(25.81, 165.08) 462.00(119.00,1556.00) Z=-3.666 <0.001
A5 (mmHg, M(Q,, 0,)) 280.00(235.00, 332.00) 293.00(245.75, 346.00) 256.00(197.00,318.00)  Z=-1.321 0.187
28 d Tl (4 (%)) x’=5992 0014

paan 49(78) 35(88) 14(61)

BT 14(22) 5(12) 9(39)

1 SIMI R e WL AST , APACHE T1 Ry A B2 5 e PEAR R VL I3 1T, SOFA Ry J¥ B2 B IR PE4r, ICU N 8 AE Wi 57, WBC Ry
P44, PLT i/ MR8, NEUT% Sy sk n i L 1), Hb S L ZE 84 1, GLB S EREE [, TBil M EIRLL 2R, ALT R E R & iE, AST Jy K
SRR A, SCr MIMUULET , BUN M IR ZE AL, Alb H R, NT=proBNP g N ARG KETA , PCT S Z i, Lac M IILFLIZ , o Tnl g0
WU R A 1, CK-MB S JURR A R TR ; 1 mmHg=0.133 kPa

®2 EREREOCIBGAAEKSESRE

BEOEBEIEREEBR (M (Qy, 05))

215 % LVEF P NE =t Ak QN A S U EN

- (i) AR (mm) 4% (mm)
0.610 47.00 33.00

ik 03 (0.570,0.640) (45.00,49.00)  (32.00, 36.00)
0.615 47.00 33.00

4]

A siMr4l 40 (0.589,0.640) (45.00,49.00)  (30.25,35.00)

0.590 48.00 34.00
4

SIMIZH 2 (0.480, 0.640) (45.00,50.00)  (32.00, 37.00)

718 -1.550 -0.416 -1.401

Py 0.121 0.677 0.161

TE « SIMI KRR IS, LVEF D72 % 5 17351

2.5 MIF J FiiERAE N 75 APACHE 1T ¥4 (1 4H
Jek . MFEIE R MIF | 11-18 5 APACHE 11 #4314
SLIEAHSE (MIF:r=0.523,P<0.001;1L-18:r=0.556,
P<0.001), FW =3 1] [ WL 50T S0 3 R A 1 ™

AL JT ] REAECo MU 3 110 5 A B R v R
PR EER 5 17 IL-1. IL-6 5 APACHE Il #4324 T4k
PRI (TL-1 : r=-0.030, P=0.818 ; IL-6 : r=0.031,
P=0.811), &/ 3% B> 5 i K7 1 AB AN B AT 30U
WL R 17 ™ SR B

2.6 MIF Fl 1L-18 75 50 I Jife B hF S5 4 28 d fiiJ5 v
G R E (] 15 36 4) : ROC ZR43HT /R, MIF
TR e 7 B 28 d FE T AUC 4 0.745 (95%CI
k1 0.563 ~0.933) 5 24 e AL A KT By 31 808.70 ng/L
B, SRR R 78.6% , R R 75.5% 5 11-18 (1) AUC
4 0.751 (95%CI H9 0.614 ~ 0.892) ; SR W {E
6 444.88 ng/L I, HUBHEE N 71.4% , FE 5K 71.4% 5
THBRA ) AUC Sl 0.784(95%CI H 0.629 ~ 0.940),
PRI A IR 38/ PEAS B 1 B AN (E, JUHAE ]
THERRE A
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®3 EREBEREOIRGRARSESRE

RAEEFELE (ng/L, M(Qy, Q5)]

x5 MEESEE28ART/REERN
% [F2 Logistic EJ3 447

21 51 % (1) 11 1L-6 A B H s; VA
ESUN 63 9.88(2.70, 19.54) 134.00(44.60, 326.00) [l R R ~4.880 2.168 5.066
4k simr 41 40 5.52(2.38,19.83) 106.50(41.45, 601.50) SOFA W43t 0.323 0.132 6.010
STMI 41 23 11.78(8.47,19.38) 193.00(48.90, 281.00) 1L-18 THE <0.001 <0.001 5.186
VA -2.063 ~0.500 MIF Tt <0.001 <0.001 4.412
P1H 0.039 0.617 SAAFE BT -0.011 0.006 3.997
2151 5% (f5i)) IL-18 MIF AR it P{H OR i 95%CI

5.635.53 25 556.08 I YRS R 0.024 0.008 <0.001 ~0.532
=l 63 (327891,7435.74) (1866033, 38 598.87) SOFA I/pTHE  0.014 1.381 1:067~1.787

4264.88 99 112.53 1L-18 TH& 0.023 1.000 1.000 ~ 1.001
AESIMEEL 400 (5 08112, 7204.10) (1676165, 26 237.89) MIF 7% 0.036 1.000 1,000 ~1.000

6 444.88 38 508.87 SRR 0.046 0.989 0.978 ~ 1.000
SIMI 41 23 (5522.80,9694.56) (3052692, 54853.56) T : SOFA 75 BLE8 B SEBIT S, 1L-18 M 1A A 2 -18, MIF g
Z 14 -2.498 -4.326 W20 A% Sl il 57, OR I LL, 95%CT 7 95% # {5 1X [H]
P1H 0.012 <0.001

2 SIMI AR EEE OIS 1L R AR 3=, MIF R E 20
R ghim il -+
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