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Mo AL, &5248)  WLERAAAE 2 ¢ U X AT BRI R RIS A vk Bz i 7, SRS R ) vk g T o ML
ﬁ%éﬂgg%ﬁiifi%m%ﬁwﬂk (R H g opAe i3y &) KA 12R&E7F e A dmir [3hhk
AL E (PaO,). FikbBiaFE (Sa0,). o454 (O1) Fahikh —AMLHE S E (PaCO,) |, B FHX
AMrrEd (K45 ER (PCT). SRR P EEMIEE KO ML (NLR), g@iiZ—6 (IL-6). T
WA Z dm iR il R k=1 TREM—1) Ao T MR B B S ig B R & 4 6 (suPAR) ] KB IR
AR F S (CPIS), AR ZM A G Ik LFM 1 (APACHE 1) #o R B R B L AL,
R MR FE Ao I IR 5 B A 90.38% (47/52) F786.54% (45/52), FA R & T I B
75.00% (39/52) #265.38% (34/52), EZF¥ALTFENL (P<0.05), MEMAmEKR CLHA. . BB
G E) KRR ZAE TARA, ZFHALTFEL (P<0.05), %555, HAEH PO, Sa0,# Ol
BRAHNARITE (P<005), AKMAHA RS TRMSFRIA, PaCO,. 4FE R NLR, i PCT, IL-6.
STREM—1. suPAR 7K-F. CPIS#= APACHE I[ #5697 1 W AR, BULERLAK T ar B4, £ 739 H %4t
F&ESL (P<0.05), xm-rwm‘fui/i%bw 38% (8/52), HatfaLey17.31% (9/52) ik, EZFAL%HFE
X (P>0.05), 458 SPIBHBEZHH LA EHBERH RIS Sk IG T, A ZOL T AR A 48X
EMAREMKTE, BE ﬁilft%mﬁ%mrﬁfyi

KEIF . AWAREY ; R IAER; Al BRSO ZRMEAE (SPD)

FESES : R563

Clinical effect of fiberoptic bronchoscope sputum suctioning
combined with linezolid on sputum culture conversion rate
and infection related biomarkers in severe pulmonary
infection patients

Jia Dan, Xie Yanping
(Department of Critical Care Medicine, the First People’ s Hospital of Huzhou,
Huzhou, Zhejiang 313000, China)

Abstract: Objective To explore the effect of fiberoptic bronchoscope sputum suctioning combined with
linezolid on sputum culture conversion rate and infection related biomarkers in patients with severe pulmonary

infection (SPI). Methods The subjects of this study, 104 patients from January 2022 to October 2023, were
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randomly divided into two groups, each with 52 cases. The observation group was treated with fiberoptic
bronchoscope sputum suctioning combined with linezolid, while the control group was administrated with merely
linezolid. The sputum culture negative conversion rate, disappearance time of symptoms (fever, expectoration, cough
and lung rale), blood gas indicators [oxygen saturation in arterial blood (Sa0,), partial pressure of oxygen in arterial
blood (Pa0,), partial pressure of carbon dioxide in arterial blood (PaCO,), and oxygenation index (OI)] before and
after treatment, levels of infection related biomarkers [procalcitonin (PCT), peripheral blood neutrophil to
lymphocyte ratio (NLR), interleukin-6 (IL-6), soluble triggering receptor expressed on myeloid cells-1 (STREM-1)
and soluble urokinase type plasminogen activator receptor (SuPAR)], clinical pulmonary infection score (CPIS), acute
physiology and chronic health evaluation II (APACHE II) before and after treatment, and the adverse reactions were
recorded in two groups. Results The total effective rate and sputum culture clearance rate of the observation group
were 90.38% (47/52) and 86.54% (45/52) respectively, significant higher than those of the control group [75.00%
(39/52) and 65.38% (34/52)], the differences were statistically significant (P < 0.05). The disappearance time of
symptoms (fever, expectoration, cough and lung rale) in observation group was significant shorter than that in control
group, the difference was statically significant (P < 0.05). After treatment, PaO,, Sa0O,, and OI in two groups were
significant higher than those before treatment, and the observation group was significantly higher than the control
group, the PaCO,, peripheral blood NLR, serum PCT, IL-6, sSTREM-1, suPAR levels, CPIS and APACHE II scores
were lower than those before treatment, and observation group was lower than control group, the differences were
statistically significant (P < 0.05). The incidence of adverse reaction was 15.38% (8/52) in observation group and
17.31% (9/52) in control group, the difference was not statistically significant (P > 0.05). Conclusion In treating SPI
patients, the combination of fiberoptic bronchoscope sputum suctioning and linezolid can effectively downregulate
the levels of infection related biomarkers in patients, improve the sputum culture clearance rate and clinical efficacy.
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pulmonary infection (SPI)

HRE i EB A gL (severe pulmonary infection, SPI)
2 P D AT BT 24 PR R, | S A AR R R |
K, BTIRHARAEAN S B2, AR
WPHE, IR RZNR PR DRIAE | RERFIRZIRAN 45
SEIR, I ] i RS B I REAZ A0, T R
AR, fa R et BT, I RXT SPLAY
HI7, FELNSSIURE AR Y 3, HITET &
1l HH R VR T SRR ) e i 1 s e v ) 2K
U2y, HAEHIBLH SIS AR E A B E . %5
GRAE DL 5 5 HABBT R 25 ) R AR S X 20 X T
i 245 R ER G R AR AT 50, 7E SPLIYIRYT AT AR A
WFIRCRY. B T AT HURGL PR Ah, X TSP,
I R EATHEER , BB IEHRER BRIl 2R
REST BRI BRI BCRA PR, 1697 IR 5 5 52 RN,
LY S B B WOR BATE I AR R AR T B HEER
R, SEGHREARMIL, fEEMWIERAL, #H17
DA , I BR S U N BRI . RAES oAl
SYUAYY, ETTAT SRR AR S RE S, B il i e
SINREP. BEAb, T4 S B R BRI R >R
BIRWARAS, FTET XA ARSI o ST, 25T

15

BUSHUERIGYT, ARCEES T 2R BT 259
JI s 1B PRI 24 S W™ DA it — AR AT 4 S U B
IRECAIE S R A M e A FH B S E, ABFERAR B
UTAERWGA I SPLEE 20 T 14 4 SO U BRIBRTOAR
HREFRIERGRT T, IF5 AR A b AT 1 Xt
Mo BHREIT .

1 AREFE

— AR B AL

PEHL 2022 4F 1 A —2023 4 10 A ABe #1219 SPI i
H10400, RABEHLSE X, R isgdl
(525]) FOXFTHREH (5241)). Wigedir, J284), L«
2415); 4EIR32~80%, T (53.76 £10.54) #; {1k
FHEE (body mass index, BMI) 4 17.7 ~ 30.2 kg/m?,
¥ (23.07+£2.82) kg/m’; R 3~14 d, F
(8.18 £2.63) d; 2= h/INe K LA 224, #vh K&
DL 3061 SR EEREMTAE 21 B, 181 FH %€
P il % 9% (chronic obstructive pulmonary disease,
COPD) kKRG 17 4], W AVERG 4 11 45, Hifd 3
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fil; A IF eI 18 4, 2 BOBEIRE 741, XF R4,
B25Bl, 27l AER34~79%, K (5238 +
9.81) % ; BMI N 18.1 ~30.6 kg/m*, V3 (23.49 +
2.98) kg/m’; JHFE3~14d, F1 (7.95+£242) d;
PR NE LR 196, wh K LA 334

DI AL : FAEMT 2 1941, COPD 4k & JBL 20 %,
A2 9], HAh 4], & IF e 15461, 25005
PRI 66, PRALEE MR AEfS . BMIL, . A
RN Z BB KT — RO AL, 22 R B ESe it
BX (P>0.05), BRI, W1,

x1 FWHBRE-RERER
Table 1 Comparison of general data between the two groups

2051 o e AR BMI/(kg/m®) JptE/d AL

2 @ NERUTE  wh R
WML (n = 52) 28(53.85) 24(46.15) 53.76+10.54 23.07+2.82 8.18+2.63 22(42.31) 30(57.69)
XHIRZ (n = 52) 25(48.08) 27(51.92) 52.38+9.81 23.49+2.98 7.95+2.42 19(36.54) 33(63.46)
X1 AE 0.35 0.69 0.74° 0.46 0.36
P1H 0.556 0.491 0.462 0.644 0.547
_— I (%) GISERERE (%)

HFAEfTiA COPD 4k % Jgj WAl 9 HoAt g I 2 AR
WMEEL (n = 52) 21(40.38) 17(32.69) 11(21.15) 3(5.77) 18(34.62) 7(13.46)
Xt R (n = 52) 19(36.54) 20(38.46) 9(17.31) 4(7.69) 15(28.85) 6(11.54)
Y18 0.69 0.40 0.09
Pla 0.877 0.527 0.767
W PR HE,

1.2 PANFIHEBRERAE ey s A A% EOERME IR s L ORI
121 Atk E CPEBAGEX SIS Ko APRAERRIZ R aF s (BB

ZWIRNGITHER (20164 ) "' SPLIIZWitRifE
TEMi S Witn e R Al |, TS LUThRiE: 1) W&
SERHETIMEESIRYT; 2) MR T 2 B
WG, M TS YRYT . IREARE: 1)
W W 451 2R > 30 Y/min; 2) %A A 8 2L (oxygenation
index, OI) <250 mmHg (1 mmHg=0.133 kPa); 3)
ZMiHRE; 4) BREERSA (80 & mBERE; 5) I
JRZEA >7.14 mmol/L; 6) W4k < 90 mmHg, 7%
BURPIRARE 95 . £56 EZArET 1 ISk bR i rh
3TIAHfZ ., JFLMER CT. X 26 A A4 K 7% 45 0
12 S ETIUOE SIRTT s R TN I
=184, MERIAKE; A mrAREZ i b S
KIRIT ;. XIAWETERNE, SRR EA.

122 HerkARE AATERIZS MR AR 2Ok AR
M52 2P AE A BRYT s PR Z B e sm; &I
AR 7 SR 5 AEAE ™ O i 1 A8 8 /T )
REANA; AHERREN ;. A H SR ; A IR

51 2024py072).

1.3 FHik

130 xuEi sy A B S AR R AR AR
BIT, AFE: PR AR IR SRR

132 xb g ze AR 2 e e A 2 S A e
Ko WHIERFWRIZGARA A, ftfEscs . E20E

¥ H20183528, KL K% : 300 mL: ( | 25 Mk Jii
600 mg + Fi % W5 13.7 ¢) (3% CH,0,11) ik i
BIK0.6 g, K2R, HLLIHIT 2.

133 WL BRI EARIGIFAN, N HE4E L
SEBENIRBARIATIRYT o Wl AR IE, A
TRIEH, 2 NTREEAGYE LG R (B
% : HAOlympus &~ F], #l%5: BF-XP60), Jo AT
SiEH, 4, BEALLHELER. BIEL%: B
TR R E N WP, W E, ATEA
10 ~ 20 mL A 3K HEVE, B 20 H AWK, B
HEDE <20s, SIEARIEHITE 100 mL A, 55617

.16 -



Bl SR, AR SR BINOREORIDES A A W 0] AR il R AL R SR B A RS YR S A MR AE ) S )

7E 100 mmHg N o oW BRRE MY, PR
A SN MBS E NI, BMBOREARA, L
RS R IR . IR ATAURIR IS UE B BRRR
J710~20 min, RERAYT 3K, HEHIRTI2H.

1.4 VZEIER

141 FEARAET R R 2RAE, SOERBORER
FRLA, R E R IR AR . 2 YR
FREERAE, BRI E MR

142 g RO KR R AR (Adh
IR . MK ) T IR Ta]

143w AFEAR RTRTRNAYT 2 A A I
B (AE7] %K. 3&[H RADIOMETER 22 7], #1145 .
ABLY9), HrZfkifl %53 (partial pressure of oxygen
in arterial blood, PaOz) Loh koI — AR AR Bk o R
(partial pressure of carbon dioxide in arterial blood,
PaCOz) s koL A& A R (oxygen saturation in
arterial blood, Sa()z) fol, Hd, o1= PaOz/W/\/fk
W

144 Bk A iz E Y RITEIANAYT 2
J& , AECPTAL R BN K 7 mLo B3 mL K I
M BT (A7) % HASYSMEX A H], #!
o XE-2100) THUH ARG A, fdE: PR AT
ORI L A, IF R R i S i AR L
f& (neutrophil to lymphocyte ratio, NLR) . B4 F
4 mL K LA T B0 AR B (B0 3% 3 000 r/min,
BLDETE 2 15 min, 250214820 13.5 em), 5B Y
MAEPRAF T =T0°CUKAE o B2 RO Sy 73 i
(47 % : B KF DIASORIN A A, # 5 .
LIAISON XL), SRR, Rl i i fa 5 2% )
(procalcitonin, PCT) /K5 PERIBEFRL B/ %
&[5 BMG LABTECH v H], %15 : CLARIOstar Plus),
SR FH IR B0 i W B8, G I ot 3 1 48 LA 3R -6
(interleukin-6, IL-6) . TJ ¥ M:HE & 4000 32 3k fih & 5%
K -1 (soluble triggering receptor expressed on myeloid
STREM-1) AT 4% DRI AR5 i 5 )
% {K  (soluble urokinase type plasminogen activator
receptor, suPAR) 7K F.

1.4.5 B SRR 0L IRITFRTANAY T 2 MR, R
Il R 3B L 43 (clinical pulmonary infection score,
CPIS) WM 6 i ki e ™ AL . CPIS KR |
FIATM R, Y . OLFING v 5 TS 52 A,

cells—1,

B RO ~ 2531 3HAT405, MAr0~104r, 3
Gy, RN MR
146 ERIRIL IRITRTANAYT 2R, SRATAME
A B S P ORI T (acute physiology and
chronic health evaluation I , APACHE 11 ) ¥4, F
W FEHOIRGL . APACHE I 343 2 1 A 32
o3 e PEAE RO RAE IS 3 FR 40, B0 ~ 7157,
SERRET, U RIR B 22
147 AR R B BHEA R RN LA E
O, AR BOMKeE iR D SRR LA
. HFOIRe R E . IREUNAE . T e i AL R
A,
1.5 FTHHAIE

G ARG, N EERL E R A R,
BB CT B Fr ikt o8 Wi WAk SR I 4y
B, R IRSE RS FE A At TR eV A, ikt
W > 50%; AR REARA FTUFss, el fsis &
R AT A i, kO 25% ~ 50%; Tesk: FERT
U B, e I A RS B RS A A A, e kIR
W <25%, SRIEHE—SE, SAEXE= QA+
WA+ AR LEBIEL x 100%",
1.6 FitFEHiE

VEFH SPSS 28.0 e itk b BAHE o THECTTRELL
Bl (%) Fow, WEAT YRk s a8 IES
st H T 2E55, DI+ bpifis (vxs) R, 4l
WS, SRS REA i 5, NI, RABCXFE
KR kig. P<0.05 NESFASIAE L.

2 &R

P E B EIERTHEL S
WELLH BARCE ]90.38% (47/52), W& T4F
M4l 75.00% (39/52) , Z R H & it % E X
(P<0.05), W2,
22 MWEBREFREFEPRLEE

NREL L P 1 Fe e [ %k 86.54% (45/52), W5
T X R4 1) 65.38% (34/52), 25 H G iT2FE X
(¥=7.06, P=0.008),
2.3 FHBEEREKEELLE

WERALREIR R MR . MRS ) TH
SR B R TR AL, ZRMBERITEE X

2.1
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(P<0.05), W33,
2.4 WHBENSIEIRILER
BITIE, P4 E PaO,. SaO, 101 MH B TR
SPHT, OS] TR B, 2RI A St
RN (P<0.05); 6I7)A, W4 PaCO, U] AR
TR, HOERH ] AR TR B, 225519 A
GiiteEm L (P<0.05), W4,
2.5 THHBREBLEEXEDIREDKEILE
BITE, W4LBRFINEMNLR, i PCT, 1L-6,
sTREM-1 Fl suPAR B AR TR Y7 AT, HOULEA B i
TR IR, ZRWAZEIFE Y (P<0.05).
WS,

2.6 WHEZECPISIENLLE

BITIE, W4 CPISTE4r B AR TR Y7 R,
FER A B AL T RN R, 2R AESIHEE X
(P<0.05). W6,
2.7 WHEEAPACHE I1iE4LLE

BTG, M4 APACHE 1134 BAK T4
JTET, HOWEEA W] AT IR I, 22 R A 5t
2 (P<0.05), W#7.
28 MABEAREMEZERILE

WG I R B A2 R 15.38% (8/52), R R
I RIE MR A N17.31% (9/52), PRI L
SE R R AR, 2R EHEITFE L (P>0.05) .
W8,

*2 MABEIRKTHLE
Table 2 Comparison of clinical effect between the two groups

205 A A/ B EEp il TR RARCE (%)
WS (n = 52) 20 19 8 5 47(90.38)
XHEEH (n = 52) 14 15 10 13 39(75.00)
X1a 430
P 0.038
*3 WABHEWRHERBELLE (d, x£s)
Table 3 Comparison of symptoms resolution time between the two groups (d, x+s)
205 R Nk it
M5 (n = 52) 8.54+1.21 10.72+1.46 12.36+2.04 11.92+1.87
X HEEH (n = 52) 10.97+1.38 12.43+1.52 13.65+1.89 13.28+1.66
tH 9.55 3.35 3.92
PE 0.000 0.000 0.001 0.000
x4 MEBEMSIERLE (vzs)
Table 4 Comparison of blood gas indicators between the two groups (x + s)
- Pa0,/mmHg PaCO,/mmHg Sa0,/% Ol/mmHg
A b=pagill} bi=pig= IRYTH i=pig= b=pagilll bi=pig= IRITH bi=pid=1
WL (n=52)  66.42+5.56  91.65+4.65" 65.34+5.86  43.18+4.36"  77.24+6.93  92.12+7.24"  281.24+22.45  375.32+20.45
YL (n=52)  67.39+6.08  82.14+4.73"  64.76+5.42  52.59+4.27"  78.65+7.22  83.29+6.10°"  283.76+19.27  323.45+21.37"
{8 0.85 10.34 0.52 11.12 1.02 6.73 0.61 12.65
P 0.398 0.000 0.601 0.000 0.312 0.000 0.540 0.000

IE: HRYNAITRIILE, ZRAZiE L (P<0.05),
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®5 FABRERLEXEVREDKERR (vz5)
Table 5 Comparison of infection—associated biomarkers levels between the two groups (x + s)

NLR PCT/(ng/mL.) 1L-6/(pg/mL)

2151

YRIT R BRI bEY RSl bEid bE ARl RIT I
WEEL (n = 52) 10.25+1.27 4.27+0.58" 4.21+0.47 0.55+0.11° 87.32+11.24 10.14+2.30"
XHHAZH (n = 52) 9.98+1.33 5.69+0.74" 4.18+0.52 0.82+0.15" 85.97+9.58 14.38+2.82°
off 1.06 10.89 0.31 10.47 0.66 8.40
P 0.292 0.000 0.758 0.000 0.511 0.000

sTREM-1/(ng/L) suPAR/(ng/mL)
25 - -
JRYT R bEvid bEv RSl R E

WL (n = 52) 65.53+6.78 28.46+4.45" 8.45+1.12 3.34+0.45°
Xt HRZ (n = 52) 64.92+7.20 36.78+5.19" 8.67x1.23 4.28+0.76"
fH 0.44 8.78 0.95 7.67
P1H 0.657 0.000 0.343 0.000

T PSR TRE, ZRA5TEE L (P<0.05).

*6 WHBEECPISERILE (4, x+s)
Table 6 Comparison of CPIS scores between the two groups  (points, x =+ s)

2051 IR HT bevid=
WEEH (n = 52) 7.56+1.02 3.28+0.62°
KPR (n = 52) 7.37+1.15 4.03+0.79"
ol 0.89 5.39
PAE 0.375 0.000

T HRYNAITRTILE, ZR At eE sl (P<0.05),

x7 MWESBEAPACHE IiFESEEE (4, x+s)
Table 7 Comparison of APACHE 1 scores between the two groups (points, x+s)

205 Mapagilll biepig=
WEEH (n = 52) 41.20+5.67 25.71+3.24
MR (n = 52) 40.86+4.54 32.62+3.87'
E 0.34 9.87
PE 0.736 0.000

T tHRYNATRTILE, ZRAgZiteEl (P<0.05),



[ N B

o530 %

*8 MABEARKMEERE
Table 8 Comparison of adverse reactions rate between the two groups

ZH 51 SR /48] ML/ INBR 451 LR =/ 151] R 351151 FFIRE S5 /5]

WL (n = 52) 2 1 1 0 0

TR (n = 52) 3 2 2 1 1

P!

P

2151 IR AE /5] L PERE %/ (5] INE Sl BEAR B1(%)

WML (n = 52) 1 1 8(15.38)

XFHEZH (n = 52) 0 0 9(17.31)

X1 0.07

P1H 0.791

3 it B B M H A F LG YT Bl LA R R R BIE T IS
P T SPLIIG ARG TROCR . B ARuhess 7B

3.1 SPIMEZXEFMERE - e

SPI 22 J2: 1 2500 1 #5580 10 41 ) el 22 T M 24 7
BRGSO R B R R i, %
S SRS ZE AR, e B B AR A
ANk, MNP IIRESZ 8, 1T REIFS & IR 08 ol R
e W T SPLAVIE TR fEH, HEREEE, fEFE AU
PP, AR BT RIR, d S R4 E Yi6e
R, SIRIETS. TESPIRYIAIT b, HEfE T KA
T B A SR PR R A I, Rk A S
S DhRE R B,

3.2 SPIMIGKIETT

ET, MR IRy 7 i A= e . Bl
WOESFBL 2T, BAEPGREHIERGY, SEEiE R
iRe, B b e e . (P55 IR TG v BRI TR
RPN S8, 14 AT BE S M AILARE S TR T AR
P, ARMEA R R, 755 1 R TS e, H
SPIFR# 5 l A7 76 S s DU REAIR T I 00, L bt
WESPIRRITIT RS, A5 0k, sy,
320 A B ARWEFCR BRI ZE e f th JE—
PrEge iy, (AHEAEFIVLHIRR R, AE L 70 40
23S KA 1A RNA 5 16S rRNA 9 Ff 7 5, BHL W 400 14 2K
BRI R, S DTSRG R . Z ML A2
WA T HA TR R AR A, AR AR ki i
REE T, VEREFRE AN, TR S R
By ZAERO AT, ARME S HAb T E R A A A
Mif 2, 8 25 B 245 B TR TV R AR E DS

{1 I SR 328 R s

322 B BR T/ TAWIRITIN, AL —
BT T O R RIRE RGBT . SPLEE BT
SRR N AEAE R B i, TSt
AR R R, R 2GR, TR A )
FIPHZEAIE, (R REZ B, DTS A
HUBBGE AT o R T R 1 it JC 125480 R I o A
TREBHL , e LU b T B S AU 40 e ) 5 93 i
B, IR A, AR, 4R SR B IS R E
AW, B 2 Ry 31 6 FAE B A
G, AFESPL AYESCE R 1) REEN
SCRE R, AR R SR, R
G WA RS W R AV IRV o, T T A 8 b A o A TR
B, SNEREEEIR; 2) AT LA b E— R A 3
YER, BESRZuR I, AR TFARBERHE S, (i filiiE
SUBER AN 3) Al DLUERA SRR bR A, A F
TSR YR, S EIRTT Rk 4) ATLUGHE
Ao 1 R B ARG, ke e T AR A S U
Je SAE BI ML IR, 51 Kk B TR e A A
KAIE o
3.3 WRKELA I SSMARAIZLR

ARG, SR AR5 RN R 25 e v Y 7 1 Bk
fifi b, AR S BRRE AR, BARCEM
PR FEHE AR 535 %] T 90.38% 1 86.54%, WG+
FRG TS TEFEWIRBAIRI T X IR, HW
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Bl SR, AR SR BINOREORIDES A A W 0] AR il R AL R SR B A RS YR S A MR AE ) S )

SR A5 TURE IR SR IR ) ot BB A P 4 . $s . 7
FIZ e e BEly B IE5 21 4 S U BER BORIAY TSP
REA RO IR IR 220, B MR TR 43 #r sl
ATRE N . BRE L B BRIRERIGIT IR, REA AL
Hi T B A N R AR AR RN A s, B e kR AL A
IRMEREIZ e B, G, e B PRI
MIERT . EF4E 3B BRIR B REM IR R S U N
PR GNE ST W), U HZ T F R TC 117 ok 1 B
AN SCAE AT . TR, FLREA RO R R
AUERHZE, fe e inE SRR EhRE, ARk A R
5, A S el 1 <o Hrde e

34 HAUZI[EEWRBRABRE R ZWEETX
SPI E2ERF M

341 A dR AR ARWFRYP, MEARIIT A,
Pa0,. Sa0, 1 Ol 5IGYFHTAH L, AU &,
PaCO, SIRYTHIAHLL, A WIRFEIL, HA& R bR
MRS R . FHILRT UL, e R 2R EIG 7 SEht T
BRGSO R ORBORIRYT , RT3 SPLIG S
Ao BT s, RCREIR .

342  RFEARE A AR EY  SPIRIRA S ZFK
AR AEYAREY A E B VI CH, 1. NLR.
PCT. IL-6. sTREM-1FllsuPAR %%, [ 3REYL A 6 E
YIbs KA ARIE B, 5 Il e (o 5 )™ R
G X REY), AR RO UG PEAL A AT SEbr
Yo UHURSZ B0 A I 28 ), AT & RAE
N, SECh MR AN, R AR, SR SR
NLR 5% "™, PCT )& TREES R TR oL, sk
Yok )R, AR R GG A5 PCT, 23U
9 PCTACEIA W T . TL-6 2 oA 4 . gz
LN T 40 A5 50 I A2 R A PR -, Rl & sl
AVEMIREER N . RIS R, 1L-6 F1PCT &
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