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W E: B WA SMEEREIESEAE (acute respiratory distress syndrome, ARDS) B3 L& L& A R FE 4
(angiopoietin like 4, ANGPTL4) /K FE5EFREDRMIRR, KA DT ERIT X B H M ANGPTLA /KPR,
LK S BEFIRRTUS IR R, FHREURERR S EN AT . 5% BB 2019 45 8 H—2021 4£ 8 A¥i 21l
DERBEHZ I ARDS B 122 6, RIEABESTEE (PaO/FiO) 73 NEEFT 44 ], THJT 48 HIFIE R 30 41, [F)I B
FIPERIARVC G g R 520 40 BIE AT REZH . ARDS B R IOK M BIAEIRIT 5 do WA R ARDS AR5 2%
BEE ERITATIGIR ZORE,  HUBARYT 28 d IRIRTIE ARDS 3% 5501 BE AR 5L 6T TG MJE ANGPTL4. HARA
#-6 (interleukin-6, IL-6). FEEEABER - (tumor necrosis factor-a, TNF-a) ANk AR KA. ZHE COX [E1H45
Wik 28 d FETHIMSL G K & Kaplan-Meier V22 R [E] ANGPTL4 £ BH I/ EfE MLk, 2% TAEMZ (receiver
operating characteristic, ROC) % 28 d ZET- 1) il 2k T i X (areaunder curve, AUC). 58R  XHRAREE . FE 5EE ARDS
BE BN S A 2 T A8 I fd BEIR AT Cacute physiology and chronic health score II, APACHEID) ¥4, ¥R 2% B T8 1Pl
(sequential organ failure assessment, SOFA) iF4), Ifilj&E ANGPTL4. IL-6 Fl TNF-o /KFLLE:, ZRIWERIHE N (P<
0.05), EFHf =%, 077 28 d JE1EIE 82 HIFIFET: 40 4, FET-HEE APt APACHE Il SOFA ¥F47. IfiljE ANGPTL4 7K
SERE S TAEE R, 1 PaO/FiOx K B T1EE B (P<<0.05); 1EiEBFE BTG MLIE ANGPTLA /K-FEIEIT R,
ELAET: B W B A, Z R 4T X (P<0.05). Z R &K Cox [A1VA/3 47 &7~ A& APACHE II¥¥4) « SOFA 145  PaO2/FiO:
F1 ANGPTL4 /K~F2& B ARDS FET- (ST fG KK 25 (P<<0.05). Kaplan-Meier Mi£k & 7~, ANGPTL4 K&k HB# 28d 2R
AFRPE ST ANGPTLY 53R IE £# (P<0.05).ROC 45 R 7w, ABt APACHE ITi¥-4) SOFA 143 PaO»/FiO, fil ANGPTL4
FRIMBETZH AUC 23514 0.803. 0.724. 0.844 1 0.897, ANGPTL4 [f) AUC {8 ¥ 5.7 T APACHE IIiF4)r il SOFA 4y (P<
0.05), 5 PaOy/FiO: W ER LG EE XL (P>0.05). #it M A ARDS H#H ANFElii ANGPTL4 /KFF i 5500 KA
P FR I DL PR TG B YIAH DG, KRS BTG R I6 97 Re i W] PRIk ANGPTL4 /K>, ANGPTL4 52/ ARDS 2 Wi Al
TG VPG T B A A bR £

KPR MR ELAE: A ERER 4; SMBEG WRTUS; BREE: KEKSZ

PENES: R285.64 XERFRERS: A XERHRS: 0253 - 2670(2022)08 - 2428 - 07

DOI: 10.7501/j.iss1.0253-2670.2022.08.020

Effect of Dachengqi Decoction on serum ANGPTL4 expression and clinical
prognosis in assisted treatment of patients with adult acute respiratory distress
syndrome
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Abstract: Objective To investigate the relationship between admission serum angiopoietin like 4 (ANGPTLA) level and disease severity in
adult patients with acute respiratory distress syndrome (ARDS), the influence of Dachenggqi Decoction (K<) assisted western medicine
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treatment on serum ANGPTLA level of patients and the relationship with clinical prognosis of patients, so as to find biochemical index with
better sensitivity and specificity. Methods A retrospective study of 122 ARDS patients diagnosed in Xinxiang Central Hospital from August
2019 to August 2021 was divided into 44 mild cases, 48 moderate cases and 30 severe cases according to admission oxygen index (PaO2/FiOy).
Forty age- and sex-matched healthy subjects were selected as the control group. ARDS patients were treated with Dachengqi Decoction assisted
western medicine treatment for 5 d. The clinical data before treatment between the control group and patients with different grades of ARDS
were compared, and the clinical data of ARDS survival and death patients at 28 d after treatment, and the changes of serum ANGPTLA,
interleukin-6 (IL-6), tumor necrosis factor-a (TNF-o) and arterial blood lactate levels before and after treatment were compared. Multivariate
COX regression analysis was used to screen independent risk factors for 28-d death; Kaplan-Meier method was used to draw survival curves
of patients with different ANGPTL4 expression groups; Receiver operating characteristic (ROC) was used to calculate the area under the curve
(AUC) of 28-d death. Results Admission acute physiology and chronic health 11 (APACHE II) score, sequential organ failure assessment
(SOFA) score, serum ANGPTLA, IL-6 and TNF-a levels in control group, mild group, moderate group and severe group were significant
differences (P <0.05), they all showed a gradual upward trend. The ANGPTLA level after treatment in survival patients were lower than before
treatment, and was significantly less than death patients (P < 0.05). Admission APACHE II score, SOFA score and serum ANGPTLA level in
death group were significantly higher than survival group, while PaO2/FiO: level was lower (P < 0.05). Multivariate Cox regression analysis
showed that admission APACHE II score, SOFA score, PaO2/FiO2 and ANGPTLA level were the independent risk factors of death (P < 0.05).
Kaplan-Meier curve showed that 28 d cumulative survival rate of ANGPTL4 low-expression group was significantly higher than ANGPTL4
high-expression group (P < 0.05). ROC showed that the AUC of admission APACHE II score, SOFA score, PaO2/FiO2 and ANGPTLA4 for
predicting death were 0.803, 0.724, 0.844 and 0.897, respectively, AUC of ANGPTL4 was significantly higher than APACHE II score and
SOFA score (P < 0.05), while no difference compared to PaO2/FiOz (P > 0.05). Conclusion Higher serum ANGPTLA4 admission level in
adult patients with ARDS is closely related to the occurrence, severity and survival prognosis. Dachengqi Decoction assisted western medicine
treatment could greatly reduce ANGPTLA level. ANGPTLA is expected to become a new biomarker for the diagnosis and prognosis of ARDS.
Key words: acute respiratory distress syndrome; angiopoietin like 4; oxygenation index; clinic prognosis; risk factors; Dachengqi

Decoction

SRR EIE 2B AE (acute respiratory distress
syndrome, ARDS) %555 Z AR A2 il v i i 5 388325 1
S0 S BRI TE) 5T 2L 2R R VI, W R v A
FEBETJREM . ARDS A H 22 F fli 5 A1 3 i 55
JialEe, 29 5EEWRY (intensive care unit) 3
10%, FET26 A 35%~46%2 I PR i 2tk A
P2 R A FEIRALIT (acute physiology and chronic
health score II, APACHEID) £4>. F T8 E i iF
f (sequential organ failure assessment, SOFA ) 157«

lung injury, ALD ZWEEAUR I, fENEZ bS5
K BRI ST P B A A v, ANGPTLA 3 B
RiLBH BEPRMPUNE A RAER, SNRE RS
ANGPTLA FIE ] LA P sl F ALL i, (Hig,
1% 4 BH ZE 14 Jili %95 ( chronic obstructive pulmonary
disease, COPD) &2 4L EJEIA L ANGPTL4 /K-
Thimr, SIDIRES FEAE BN 4 B SE S B 35L& 1)
FHIEN01, ANGPTL4 7E ARDS 3 fiE 4 I8 & Hi 4k
fate, fE ARDS &3 i IR S XA T35 4
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B2, TR, GRS A AS R4, Tk
5 ARDS KRR J& 2 D) A DG I i AR A bs 4 2
ARDS 2 Wit B 2R

ITIAR U R I, I A=A 4 (angiopoietin
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O ERE RIS BN ARDS B3t 122 451, B 76
B, 2k 46 B, “FIYFER (545+7.5) . BIEA
B ANTEEL (PaOL/FiO2) 43 N 44 il 1/ 48
BIRESE 30 5. NArE: OFB KT 18 55 @
6 ARDS HI2 Wil il s @42 ARDS 15
FMEFELRERIT: @OIRIRTOR 28 . iRt O
49 COPD. filiid. IighiZ. Pl ; @ O,
B ThRERERS, BEMIIRESRE, B S RN
OH IR TR L B sl TR YT o [F) I A 8 R0 1 31
AHUCHC () i e 5207 40 BAE AR R 2H

1.2 #ERgEE

HRAE NPt PaOo/FiO2 7KV 73 AR B2 E AL,
A Pa0»/FiO, 24 201~300 mm Hg( 1 mm Hg=0.133
kPa), #4218 1E i8S (continuous positive airway
pressure, CPAP) BUFFINOR IEEIES (positive end
expiratory pressure, PEEP) /NT 5 cm H,O NS
PaO2/FiO> 4 101~200 mm Hg, 10 cm H O>CPAP
(8 PEEP) =5 cm HoO AH JE; PaO»/Fi0>< 100 mm
Hg, CPAP (={ PEEP) =10 cm H,O NHEJ¥.

W B I R PR FR PR A AR08 s S0 R A
A& APACHE IIfl SOFA ¥4, {5 ANGPTL4.
F4IN%-6 (interleukin-6, T1L-6). FJREIAIEE T-a
(tumor necrosis factor-a, TNF-o)+ 2l ik L FL R /KT,
1.3 JRITAE

122 {5l ARDS 3 % H KA S M EG
7, fENIEIT A Hodbh KRS A7 N K 20 g (g
TOL TERY 10 gv FASZ 20 g4 JEAD 20 gv BEAZ 20 g.
214610 g« HERZ 15 g, JESEiH 20 g0 HAT 20 g K
20, HRABIMPKHIERETT DN, KRR, 100 mL/
K, 20/d, F& 1R, 1697 Sds PEIRIEYT R
BFEEEREZIRIATT GBI UGE S RN E B
W, BB
1.4 MEIEHR

ELAO A ZH AT ARDS A [R] 43 4 2655 (A1 6 97 BT Il
IRETR, HBUATT 28 d WImIK TG ARDS f71% 55E
T R PR Bk &6 97 A J5 IL7E ANGPTLA. IL-
6 Al TNF-o M5k ML FLER K224k o il B2 I ik
i 6 mL, 300 r/min &> 20 min (E.0HLE 38
mm), B35, KA ELISA 443 ARDS i3 1
& ANGPTL4. IL-6 Ffl TNF-o 7/K°F, 750 (& 36 F
Sigma A, RGBS EITENE. BRIk
i 0.5 mL, FH M4 C5F R RS IR = A
AR Aoz ik i FLER K-

15 FitFEH&E

SKH SPSS 22.0 A AT ST, FFEIES
AR E AL x s KR, HWRCRA ¢ K Ei
&R T ZEMHT, REFEIESS AR R LR AL
AU AERIR, BRI SS; THEE R
KRABIERE 5 LRoR, WECRH 2% 2R
COX [EIHZ#r ik 28 d FETS AT & [k R 2%
Kaplan-Meier A%z AN[A] ANGPTL4 ik 2H 2 (1)
HEAFIZL, HEECK A Log-Rank 2 1656, Zil#& T1E
12k (receiver operating characteristic, ROC) 1147 28
d ZET-HHZ: AN Carea under curve, AUC), b
BRA Z A5, DL P<0.05 NZERH ST E L.
2 R
21 ¥HBZA5 ARDS BERYATTEIIGARZER LI

SR Sip T AR R B RE MR
SRR BURR A bk FLER K 5 TH E s ST
GiitEm L (P>0.05). MR KIGTHRE . &
. EJEHEEVRITHT APACHE 134> . SOFA 43,
7% ANGPTL4. IL-6. TNF-a /K°F-tb#, Bzt
m, ZRAGIFEE L (P<0.05). W& 1.
2.2 ARDS FE 5T AN R SR} L

TBYT 28 d IGIR TG /745 82 BIFISET: 40 1. 3t
T4 # % ANB APACHE IR SOFA iF74y. Iflid
ANGPTLA 7K-F-BH & & T AR 4 (P<0.05), 1fi
PaO,/FiO /KPR TG4, ZRAGHEE L (P<
0.05). NLE 2.
23 ARDS BZiESXRTCHEHFRFTARFLFE
ANGPTLA4 7K L5

1% 4 B YT )5 LG ANGPTLA /K- EiR YT
BT R R, WA A EE I RRK, ZRASEE
X (P<0.05). W#E 3.
2.4 ARDS ETHIfEKEZ Cox BV

¥ IR 7 B A gt S SRR BERME 9 B A
&, ImKIEIETAE AR EMAZ F R Cox [H)H
B, 45 IR, ARDS B3 NPt APACHE 1945
SOFA 143« PaO./FiO, FIIfL{iE ANGPTL4 /K2 H:
TR fERGER R (P<0.05). W3R 4.
2.5 ARDS JETHI ROC 734

ROC f7x, ARDS E# APt APACHE IIVF-45
SOFA i¥43 PaO,/FiO, FIfLjE ANGPTL4 /K- Fill]
FET-H AUC 1H 43518 0.803.0.724. 0.844 F1 0.897,
3% ANGPTL4 7KF-ff] AUC {EH & T APACHE
IIPF43 A1 SOFA 1¥4) (P<<0.05), 5 PaOy/FiO, tb#
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1 HBLH5 ARDS BEATTATIGARZR L

Table 1 Comparison of clinical data between control group and ARDS patients before treatment

RN, B HRITH
Il PR 52 SR (n=40) G (e dd) T (1 d%) B (rm30) ZIEf? P
el (55728 25/15 28/16 30/18 18/12 0.102  0.992
LY 542468 533+7.1 55475 549473 0.659 0.328
BUw IR /%) 1.384 0.847
Jiti 9 - 23 (52.3) 26 (54.2) 14 (46.7)
&3 - 16 (36.4) 14 (29.2) 12 (40.0)
LON - 4 (9.1 6 (12.5) 3 (10.0)
=D - 1(22) 2 (4.1) 1 (33)
APACHE II3%4y - 13 (8,18) 17 (11,24) b 23 (16,29) b -18.635 <0.05
SOFA 4% - 10 (4,15) 13 (7,19) ® 16 (10,22) -12.324  <0.05
ANGPTL4/(ng'mL™") 102 (30, 185) 896 (562, 1456) * 1542 (1020, 2016) ® 3026 (2569, 3548) ¢ —156.529 <0.05
IL-6/(mg L") 5(1, 10) 12 (6, 23) ® 20 (14, 31) ® 36 (30, 56) e -52.326 <0.05
TNF-a/(mg-L ™) 3(1, 6) 9 (3, 14) @ 16 (10, 21) 27 (20, 39) e -31.246 <0.05
FPKMFLE/(mmol - L") 1.5 (0.6, 23) 22 (1.1, 2.9) 2.5 (1.6, 3.4) 33 (2.4, 3.9) -1.203 0.089

S5xEA LR 2P<0.05; Sy HABREILE: P<0.05; HiirAPEILE:.: <P<0.05

2P < 0.05 vs control group; ®P < 0.05 vs mild in treatment group; °P < 0.05 vs moderate in treatment group

&2 ARDS FESRTHINIGAR R LR

Table 2 Comparison of admission clinical data of ARDS survival and death groups

I R R FIHH (n=82) BT (n=40) Zh? P

A (52 52/30 24/16 0.133 0.715
% 54.8+7.7 56.3+6.5 0.679 0.302
BOw R b He /%) 0.890 0.641
it 5 42 (51.2) 21 (52.5)

iR BEAE 30 (36.6) 12 (30.00

U@ 8 (9.8) 5 (12.5)

=D 2 (2.4 2 (5.0)

APACHE 11374 16 (10, 25) * 25 (20, 28) -8.326 <0.05
SOFA ¥4y 12 (6, 18) ™ 18 (11, 21) -6.359 <0.05
(Pa02/FiO2)/mm Hg 224 (179, 285) * 156 (102, 236) 56.329 <0.05
ANGPTL4/(ng'mL™") 1126 (725, 1759) * 3320 (2465, 3502) -102.236 <0.05
IL-6/(mg-L™) 24 (10, 35) 30 (20, 55) —0.895 0.224
TNF-a/(mg-L ™) 19 (11, 29) 24 (16, 35) —0.902 0.165
Bh ik i FL R /(mmol-L ™) 2.6 (1.7, 3.5 3.0 (2.1, 3.6) -0.565 0.427

SrET- 4l *P<0.05 **P<0.01
"P<0.05 "P<0.01 vs death group

EREG R (P>0.05). W5 A 1. 70 IF ANGPTL4 =ik (=2265) 4 52 4,

2.6 ANGPTL4 RiE5MEHXEH Kaplan- Meier 12k 7%, ANGPTL4 KR4 H ¥
R ¥ ROC T7x, ARDS H# ARG 28 d BERAGFERWE ST ANGPTL4 & EiL4

ANGPTL4 7K F-FRMBZET B 1l FAE N 2265 ng/mL, (81.5%vs 57.6%, Log-Rank y2=11.235, P<<0.05).

¥ ARDS H## 70~ ANGPTLA ILFik (<2265 41 WK 2.
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&3 ARDS FESRTHIRTTAIEBEME ANGPTLA 7KF ELAS
Table 3 Comparison of serum ANGPTL4 level between ARDS survival group and death group before and after treatment

ANGPTL4/(ng-mL™")

20531 n/ Z P
YRIT AT BIT R

Years 82 1126 (725, 1759) 756 (324, 1020) 26.539 <0.05

LA 40 3320 (2465, 3502) 3001 (2510, 3469) 0.865 0.324

Z -102.236 156.234

P <0.05 <0.05

SRMHBITRTLE: 2P<0.05; ST 4iEIT JEHE: *P<<0.05

2P < (.05 vs before treatment in the same group; °P < 0.05 vs death group after treatment

&4 ARDS AT MK EZ Cox EYINHT
Table 4 Cox regression analysis of risk factors for ARDS death

FSES B 1E. Wald {8 P1iH HR 1§ 95% B 15X 8]
APACHE IIiF4y 0.852 8.965 <0.05 2.023 1.754~2.426
SOFA ¥4y 1.102 15.324 <0.05 2.569 2.010~2.954
Pa0,/FiO2 -0.562 5.659 <0.05 0.469 0.201~0.856
ANGPTL4 0.785 7.628 <0.05 1.895 1.526~2.325

&5 ARDS JETH) ROC 5347
Table 5 ROC analysis of ARDS death

fabr AUC {8 95%EAF X [A] P1E UM% R /%
APACHE II3F-4> 0.803 0.745~0.877 <0.05 66.2 61.0
SOFA 73 0.724 0.652~0.801 <0.05 60.3 57.9
Pa0,/FiO> 0.844 0.769~0.883 <0.05 73.6 69.8
ANGPTL4 0.897 0.810~0.967 <0.05 80.5 743
ANGPTL4 vs APACHE II3¥-4) 0.094 0.046~0.112 <0.05 - —
ANGPTL4 vs SOFA 15> 0.173 0.100~0.203 <0.05 - —
ANGPTL4 vs PaO/FiO> 0.053 —0.011~0.086 0.659 - —

T |

|
-

1 ABR APACHE IIif4}. SOFA if4}. PaO./FiO: # 2 ANGPTL4 RFEE5HFRIEA 28d RREHFR
ANGPTL4 il ARDS FE -89 ROC 547 Kaplan-Meier #f%%

Fig. 1 Admission ROC analysis of APACHE II score, SOFA Fig. 2 Kaplan-Meier curve of 28 d cumulative survival rate
score, Pa02/FiO2 and ANGPTL4 on prediction of ARDS death between low and high ANGPTL4 expression groups



FED 20224E4 7 $53% B 8H  Chinese Traditional and Herbal Drugs 2022 April Vol. 53 No. 8

* 2433«

3 it

ARDS PAAEIA AR SUMAE v E IR R B, ¥R
J7 L 755 CPAP/PEEP, Flii 4 2 1= i 4 19 A2
RPIRR A RIBAITIUE I 2R EALH02, (H2
H AT = = 2000 98 5 F8 4w F 1500 1 L B2 AN
TG VEAG o A B 5T R B B R W .
ANGPTL4 5 ARDS R R, 455 E/RMEWHE M
#, Nt APACHE Il SOFA ¥4}, Ifili5 ANGPTLA4.
IL-6 A1 TNF-a 7K V2118 Wi =1, ZmA gt X
(P<<0.05). APACHE IIfll SOFA ¥43 /& H Rijllfi & B
M ZH Ty aiEEEmmEd TR, Hz
FESEVE, TREOMEXT B, BEE W 1) R AN R T
T, AR EEAR A, BUs A B AR, A
Ut BT R B SR R AR T M AR AR B
IL-6 1 TNF-a /& H Rt 7 s IR AN T3Pl HLAR
YA RN 5 11 98 PR R 7, 78 2 P80 Ji R 15 5 1
PEE SN 5T AT A I R A - vy e R AN
BEE, 15 ARDS 5t AT VPl A — i 18
AN E 314, (HREAFRBF A H SR — 2l
N, SN EERERERAEAER S, HAmAk
e G — W st HARBELENG R A2 415,

AR, AFBEILE ANGPTL4 /KF-F+ &5
FRN ARDS B35 1193 1 1™ B VIR G, I HAE
T8 ANGPTL4 /KPS & THEEE, 5
ANGPTL4 5 ARDS WK HA K. FETHAN
Bt APACHE IIF1 SOFA ¥¥43. Ifili&i ANGPTL4 7K1
B2 = TAPIE 4L, 10 PaOo/FiO, K TR T 1754, 2
FH YR (P<0.05). EHRAER T IL-6 F1
TNF-o 5 ARDS 5 HAA A7 105 19 0¢ R T Reie 55 . it
TR0, s ANGPTL4 /K75 ARDS H Il 387
AL RIERMNFIHLGUKIMA S, H ANGPTL4A 5H
b 22 s RSB B R AR DR R Yo T 8 BR B
P T 98 B S ARUE Il EE Y VR (broncho alveolar
lavage fluid, BALF) Fl4MdE IfiiE 1 ANGPTL4 7K~
R TtE, IHS 2R R %07 R ER-2. IL-
6 Fll TNF-o, £ 5 UFIIAHICAEN T, SRR B,
Jili 3 20 2 ] 535 ANGPTLA 24k, SHUAIERR LK
' ANGPTL4 7 T TR LS &, IR 2 Fl
VRN @I AT TR DAHEN], ANGPTLA 7E
ARDS R AT H 3 BRI R

AR ZHEE Cox FIHMHER, AP
APACHE TIi¥43. SOFA ¥4, PaO/FiO, Al i
ANGPTLA 7K 2L T fak & (P<<0.05). If H.

ROC &78, ABi APACHE IIi¥4). SOFA +£4).
PaO,/FiO, FIMLJE ANGPTL4 /K F-FRMAET: [ AUC
55N 0.803. 0.724. 0.844 F1 0.897, I i
ANGPTL4 7KF[) AUC {HFH =T APACHE IIVYF
/3 F1 SOFA $£43 (P<<0.05), 5 PaO,/FiO, LL# % 5
TGit2Em L (P>0.05). WLAEL, ABiiE
ANGPTL4 /Pl A ARDS 35 HASET HlE
B REAE R =, AR IR R . )
ANGPTL4 KRR ZHM R AEGFRHE & T
ANGPTL4 &3R8 2, R U6 N B 5 5 4 il
ANGPTL4 fEWSIFAE ARDS B3 il AR ST RO AE A7
45 J53 o BT FCAE 52091, ANGPTLA RE 5 B4 K aSP1
5 Ras tHRH C3 WEZREY (Ras related C3
botulinum toxinsubstrate, Rac) /p21 & H I FET
(p21-activated kinase, PAK) {5 ‘FiBEgVEIL, LA,
FE A claudin-5 22 RAAL, KAE(LIE M & w7
B, WA B AR B E R . ANGPTLA /£
P 7 20 P o R AR B R - la B i, i3t
TR 3 I 3 AR 20T 5 IR 22 W5 3 () S Mt A £ 7
AR, ANGPTL4 /K FFF Ml ANGPTLA &K
RuG ¥l AT TR A BB F 1 Csilent
information regulator 1, SIRT1) /#%XF-«B (nuclear
factor-xB, NF-xB) {5 ‘5@, (R HUIAGZ MR
i 2 SRR ) — T S R B2, 7E HINT i
BB GIE LT, /N ANGPTL4 3Rk b,
ANGPTL4 PUARFAR T IR M= EREE . FFE, %
S5 R F-5 ANGPTLA H AT ]yl o it 48 BBk 18 5 A
{18 7N BRI 7 fieb A0 it 37 571230 o

RFFERI, ARDS HFHE KA HPA TR
TG, (A E#EGRIT G S ANGPTLY /KF ik
JTHTFFE, WAET-BHEHERK, ERFRITFE
X (P<0.05), R KASZHBIGT A ARDS
A BRI TE ANGPTLA /K7, ST 205 HilE A1
Ko KRS HHINGTT ARDS B BARPLHIEA 12
THEE, 585 LEREDIR . AT RIEED)
R Ko

R FAAFAE— 2 BRI SRR R RN,
AN EBE PO OEI TR, P RRAF AR PR R T
PE, Mg SRR E RS, {6 ARDS &
N BEIE ZI IS A FR PR AT MR 73 A, S5 B,
b 5 g i R A PR T 700, MU A=Ak FE b2 Y R
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