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[ Abstract] Background Pneumonia patients with sepsis are clinically tricky, so accurate assessment of patients’
condition and prognosis, timely adjustment of treatment strategies are of great significance to improve the prognosis of patients.
Objective To explore the prognostic factors of pneumonia patients with sepsis, in order to find the clinical indexes that can
predict the prognosis of pneumonia patients with sepsis.Methods In this study, 2 855 pneumonia patients with sepsis between
2013 and 2018 were retrospectively collected and reviewed in Guangdong Provincial Hospital of Traditional Chinese Medicine.
Sepsis met the Sepsis 2.0 diagnostic criteria. Clinical data and prognostic factors of patients were collected. The factors affecting
the prognosis of pneumonia patients with sepsis during hospitalization were analyzed by multivariate Cox regression analysis,
and the factors affecting the prognosis of pneumonia patients with sepsis at 7, 28, and 90 days of hospitalization were analyzed

by multivariate Logistic regression analysis.Results ~Multivariate Cox regression analysis showed that age, sequential organ
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failure eatimation ( SOFA ) score, Charlson Comorbidity Index ( CCI) score, cardiopulmonary resuscitation, red blood cells

transfusion, plasma transfusion, using of phenylephrine, procalcitonin ( PCT) and blood lactate ( Lac ) were independent

prognostic factors of pneumonia patients with sepsis during hospitalization ( P<0.05) .Multivariate Logistic regression

analysis showed that SOFA score, cardiopulmonary resuscitation, red blood cells transfusion, plasma transfusion, using

of phenylephrine, and Lac were independent prognostic factors within 7 days after hospitalization in pneumonia patients with

sepsis (P<0.05) ; age, SOFA score, non—invasive ventilation, invasive ventilation, cardiopulmonary resuscitation,

plasma transfusion, using of norepinephrine, using of phenylephrine and Lac were the independent prognostic factors

within 28 days after hospitalization in pneumonia patients with sepsis ( P<0.05) ; age, non—invasive ventilation, invasive

ventilation, cardiopulmonary resuscitation, red blood cell transfusion, plasma transfusion, using of epinephrine and Lac were

independent prognostic factors within 90 days after hospitalization in pneumonia patients with sepsis ( P<0.05) .Conclusion

Cardiopulmonary resuscitation, plasma transfusion, using of epinephrine and elevated Lac are risk factors for the prognosis of

pneumonia patients with sepsis.And age, SOFA score, CCI score, non—invasive ventilation, invasive ventilation, red blood

cell transfusion, using of norepinephrine and PCT are prognostic factor of specific period of pneumonia patients with sepsis.
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B M (Q,, 05) s, 48] He %R ] Mann—Whitney
U RS THECTOR AT SRR, AR RECR T X 2 K5
Jiti A5 1 PRI R0 F 31 e 301 18] T %) 52 il R 28 43t
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Table 1 Univariate analysis on influencing factors of prognosis during

hospitalization in pneumonia patients complicated with sepsis

W (v es, #) 7532138 7132151 695" <001

3 (B 1 4) 538/301 11995817 538 002

R (U /bR 835/4 2005/11 005 082
T4y Sepsis 3.0 %ﬁfm’ﬁ[ %)) 663(790) 1204 (59.7) 9752 <001
MeERTE (n ( 64 (7.6) 36(18) 5983 <001
SOFA 4} (T £, /ﬁ) 399291 261 +2.43 1213 <001
CCLIFA (7 £5, 2) 7244291 5934284 1LY <001

17 CRRT 5B hT (n (%) ) 225(268) 240 (119) 96,63 <001
TIEOES (n (%) ) 493 (588) 803 (39.8) 8564 <0.01
TTHBES (n (%) ) M6 (532) 480 (238) 23286 <001
TTOIESA (n (%) ) 243 (29.0) 80 (40) 36889 <001
A (n (%) ) 397 (413) 495 (246) 14292 <001
i (n (%) ) 373 (445) 358 (17.8) 217 <001

B /M (n (%) ) 162 (19.3) 179 (89) 6128 <001
HERZEN (n (%) ) 158 (188) 109 (54) 12596 <0.01
FERERE LR (0 (%) ) 238 (284) 213 (10.6) 14115 <001
MEHZEHTH (n (%) ) 36 (43) 16 (08) 4052 <001
S LIRE (n (%) ) 238 (284) 75 (3.7) 36869 <0.01
WBC (M (Q,, Q) , x10°L)  93(66, 138)  88(61, 137) 267" 0.0

CRP (M (Q,, 0y) ., mgl) 513 (141, 1237) 540 (163, 1364) -150" 0.3
PCT (M (Q,, Q) pel)  07(02, 46) 09(02,70)  -25" 001
Lac (M (Qy, Q5), mmolL)  22(14, 37) 17(12, 27) 698" <001
TE: SOFA= ¥ 5t 2% B 3B Ml 3+, CCl= & /R 7% & IR 0E 45 %%,
CRRT= ELEPE S IEIAYT . WBC= 144, CRP=C JZ i,
PCT= A5 R 5, Lac= MFLER; M e fl, " b ufl, SHEHBLHITRME
N oxCE

23 fEBE7 d NHUS AR RS 7 d WAET 547
WEREER . MR, R%. CCI3E45. WBC K47 CRRT
sMLRGENT . FTICREA . SR 2 TR
FTG A, 2R T8 (P>0.05) 5 B
7 d WG B ME IR e 2 A% . SOFA 43, CRP,
PCT. Lac fF4 Sepsis 3.0 i2Wiknife . frAQLES . 17
O A | e A2 E R S H S RE.
il B b B 238 I o L AR TR 7 d NART R,
ERLT AN BT Lo TR 7 d NAET- R, 2R

R 2 R E I ANBHHTRAE B 1 B R BUS 520 2R 19 25T Cox 1]
A5 Hr
Table 2 Multivariate Cox regression analysis on influencing factors of

prognosis during hospitalization in pneumonia patients complicated with

sepsis
A Tt {E B SE Waldyf§ P& HRE  95%CI

A S 0013 0003 15582 <0.001 1013 (1.007, 1.020)
fE31 f=0, H=1 0047 0082 3205 0073 1158 (0.986, 1.361)
ﬁ@;ﬁ;‘{go %20, B=1 0138 0128 1163 0281 L1438 (0.894, 1.474)
[ ERE N E=0, F=1 0181 0174 1083 0298 1.199 (0852, 1.687)
SOFA 14 SUIE 0042 0019 4636 0031 1043 (1.004, 1.083)
CCIPPA SIE 0038 0014 6939 0008 1.038 (1010, 1.068)
T CRRT SMERT 4 =0, =1 0010 0096 0010 0919 1.010 (0.836, 1.220)
GEAMES B=0, =1 0054 0084 0418 0518 1056 (0896, 1.244)
TEBNES =0, £=1 0028 0097 0081 0776 0973 (0.804, 1.177)
fTOMERAR  A=0, =1 0603 009 37353  <0.001 1828 (1506, 2218)
S =0, R=1 0463 0094 24239 <0001 0629 (0523, 0.757)
i B0, £=1 0367 0092 16060 <0.001 1443 (1206, 1.726)
MR =0, £=1 0030 0110 0075 0784 0970 (0.782, 1.204)
WHZEE  F=0, &=1 0037 0041 0939 0333 0872 (0.661, 1150)
fEHERE LFZE A=0, £=1 0004 0123 0583 0445 0910 (0715, 1.159)
fERZEB TR & 0, =1 081 0193 0873 0350 1198 (0820, 1.750)
MG FIRE B=0, £=1 0907 0129 49432 <0001 2477 (1.924,3.190)
CRP MJ{E <0001 <0001 L18 0276 1000 (1.000, 1.001)
PCT A 0004 0002 4153 0042 1.004 (1000, 1.007)
Lac SUE 0084 0013 4367 <0.001 1.087 (1061, 1.115)

it L (P<0.05, WE3) . ¥E3IT P <0201
FebrfEh A7, BB 7 d INTR)E (IR(E . 7E1% =0,

BT =1) fE AR R, 172K Logistic [BIA54T,

GBI, SOFA PB4y, 1T ODE AR . Merdnie.
M, S ERRE K Lac 2R A IR B
fEBE 7 d WIS BB R R (P<0.05, Wk 4) .

2.4 fEBE 28 d WHIUSRYZ M N R fERE 28 d NIET- 5
RN BB PER L R . CCIITE4y . WBC, CRP & PCT H%,
ZERTGIFE L (P>0.05) 5 {EFE 28 d NAFIE A K
TR & B3R . SOFA PE43 . Lac MFF4 Sepsis 3.012
WrbRifE 47T CRRT BUMA & T A7 e < AT A
AT DB IRAR . LM, Fimn e . fs e, 2
Bt . (EAHZEHE DIRE . (HZEEB TR, (A% -
BR 2 BT LI T B 28 d NAET- /B, 4RI/
THBE 28 d WAET B, ZRAGZITEE L (P<0.05,

WZ5) . KRS P <020 MIEHRENHZE, ¥
fEBE 28 d WG MR N A i (RAE: f71% =0, FET-
=1) , #rZHE Logistic [mE5 T, S5 8s, F .
SOFA P45, 1T RAEA . fTAREES . TR IR
B, FAHEEE LRER . SR LR Lac 2l
R I RHHEREAE B R BE 28 d P T A9 0 7 5% 1 )
% (P<0.05, W#6) .

2.5 fEBE 90 d NHURIIRINER  fEBE 90 d NAET
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Table 3  Univariate analysis on influencing factors of prognosis within 7

days after hospitalization in pneumonia patients complicated with sepsis

(v es, #) 74.6% 145 723+148 021" 064
3 (B 1 4%) 141/90 1596/1028 <001 095
ARG AR 2912 261113 056 046
T8 Sepsis 30 BWRFRIE (n (%) ) 191 (82.7) 1676 (639) 3320 <001
MedksE (n (%) ) 24 (104) 76 (29) 3527 <001
SOFA ¥4} (¥ 25, 4}) 456+3.18 288£256 2797 <001
CCTA (3 +5, 2) 6.76+2.87 6.28+2.93 055 046

17 CRRT L& (n (%) ) 43(186) 422 (16.1) 100 032
TIEBKES (n (%) ) 99 (429) 1197 (45.6) 065 042
TPABES (n (%) ) 97 (420) 829 (31.6) 1048 <0.01
TTOMERA (n (%) ) 58 (25.1) 265 (10.1) 4769 <001
S (n (%) ) 56 (242) 836 (319) 574002

sk (n (%) ) 92 (39.8) 639 (24.4) 2669 <001
Sl (n (%) ) 29 (126) 312 (119 009 077
fEHZEN (n (%) ) 55 (238) 212(81) 6197 <001

LTS LRZ (n (%) ) 63(213) 388 (148) 2489 <001
MRZEBTH (n (%) ) §(35) 4 (17) 379 005
BEFE LIRZ (n (%) ) 73 (316) 240 (9.1) 10967 <0.01

WBC (M (Q), 05), x10°L)  91(65, 136)  97(61, 160) 058" 045

708 (229, 1441) 513(149, 1312) 204" 004

PCT (M (Qy, 0s), pgl) 27003, 176)  07(02,59) 414" <001

Lae (M (Q,, 03) . mmol/L] 27(17,55) 18(12,28) 7648 <001
T oM, P, REBGITRES xH

CRP (M (Qy, Q5), mgl)

A B R, CCL P4y . WBC K CRP ek, #H T
GeitEE L (P>0.05) 5 AEBE 90 d NAFTE B Bk S T
MR MR TE A A . SOFA P43 . Lac MAFH Sepsis 3.0
WibsE . 1T CRRT SUMBGENT . AT RALES . 17H 8
WA, ATOMIE AR . ML, i | iR
e, MHEHFE LRR, (HZEE TR,
S ERRZEF BT & LT BE 90 d NAET /L,
AERE/NTFAERE 90 d NAET 3, PCT i FHRBE 90 d Y
WTBE, ZRASIFEL (P<0.05, k7). ¥
F 7P <020 FEPRER HAS R, SRR 90 d T
JEE AR (WA 1796 =0, FET-=1) , #HfTZEH
& Logistic BIHHT, S5 E/R, Fi . 17 0AES .
FTAELES . 1T OMME IR, MLraif. k. 4
FH'E EHRERE K Lac 2R A I RHIRERAE B4 B¢ 90 d
T SR R (P<0.05, WL 8) .
3 itig

AWFFELER R, O HA . Wi . (5
TRRE T Lac THim 2l R A I N RHMe R BB 1 B ]
FAEBE 7. 28, 90 d NG BRI 2 . DR AR
S AR 2 O RS RS , AT O 5 AR
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Table 4 Multivariate Logistic regression analysis on influencing factors
of prognosis within 7 days after hospitalization in pneumonia patients

complicated with sepsis

it Tk B SE Waldy’fi P OR(95%CI)
154 Sepsis 0 BURRE %<0, Z=1 0117 0293 0159 0.690 1.124(0.633, 1.998)
Medtthoe Jo=0, Ai=1 -0.048 0378 0016  0.898 0.953(0454,2.000)
SOFA i4> S 0091 0040 5059 0024 1095(1.012, 1.186)
Titthas =0, =1 0107 0209 0259 0611 1112(0.738,1677)
FOMERA  FH=0, £=1 0683 0232 8710 0003 1.981(1.258,3.118)
S T=0, =l -1132 0223 25879 <0.001 0.322(0.208, 0.499)
Lofllk: =0, =1 0863 0207 17449  <0.001 2.370(1.581,3.552)
HHZEK =0, =1 0387 0306 1595 0207 1.472(0.808, 2.682)
1 ( )
1 ( )
( )
( )
( )
( )

MHERE FEE B0, =1 -0349 0287 1483 0223 0.705(0402, 1.237

WMEEH T  5=0, f=1 -0334 0481 0481 0488 0.716(0.279, 1.840
B L iRE %20, =1 1163 0301 14942 <0.001 3.199( 1.7, 5.768
CRP SIE 0001 0001 0461 0497 1.001(0.999, 1.003

0.094 1.006(0.999, 1.012

5
PCT S 0006 0003 2798
5 <0001 1.116(1.059, 1.176

Lac Sl 0010 0027 16785

S R 2R BRI RO, WA A R A
BT IR A E AR R R e e,
BT DIREAC N ARG | HLAREE M 2R 52 KAL) .
HAFFR R, BEMLDIRE S5 5 MEREAE B 1 A PiS B
PEARC O U BT A6 O R B TS
T, BRG], Lac XM 5 s A —&
GE O AR R R, Lac FRE %A
IR REE BB B a] S AEBE 7. 28, 90 d (NI Y
fER 2R, PCT Fh s {2 3 A B Ml s o fa ks 2
1M WBC 1 CRP JEARBHE G RmH R, aHr R
AT HER WBC. CRP = R 521, 1 PCT Ml Lac AE4X
U A 39 SR P R

AR R, AR 5 A I N RHIRERAE B
3 B0 e K AE Be 28, 90 d N HiJA FISZ I R 2, $2/R4F
% FEE M 2SI NN B TS . TR
e (DI ERGe W], SOFA 430 & AF M 4T 3% P B
H—EBME. 15 SOFA PE/ I PCT X ERAE 4 15
JE BT AL AR SERT SRS R R, CCl
T4 %) e 3 B A — E O . AT
FERBIR, CCLIF ORI R A I MBIk R IE B
BEd IS fsgma 2, IF AR R EAARRTE T A CanfEpe
7. 28, 90d) HURREMEZE, HARERHE A RE—2
WRIT; SRR, TSR, AREAEM R A
R E B B 28, 90 d WHUR G N &
2T 2 SR T 58 5 O PRI F 0 A8 A e 191 1) S B 7 d
T IR R 28 (AR AEBE 90 d NS OGRS R 2
PEIRE R 98 5 I PR S8 35 T £ 140 M 1 AR
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RS MHATFNBHKERE B FAERE 28 d NTIUS S0 R 3R 5950 D 3R 40

Table 5 Univariate analysis on influencing factors of prognosis within 28 days after hospitalization in pneumonia patients complicated with sepsis

.61.

It PRAFAE B 28 d INFET: (n=666) FEBE 28 d NFFEHG (n=2189)  Ksegei (i P1H

S (x=s, 753+ 13.7 71.6 £ 15.0 9.85" <0.01

P (5124 421/245 873/316 2.05 0.15

RO (DU 1 HA R ) 662/4 2178/11 0.09 0.76
P4 Sepsis 3.0 IZWkRE (n (%) ) 534 (80.2) 1333 (60.9) 83.92 <0.01
MEREPERTE (n (%) ) 55(8.3) 45 (2.1) 58.12 <0.01
SOFA W53 (x+5, 43) 4.12£3.02 2.68 +2.44 39.07° <0.01
CCLIFSYy (xxs, 41) 7.17 £2.85 6.05 +2.90 0.38" 0.54

17 CRRT sk iEr (n (%) ) 164 (24.6) 301 (13.8) 44.29 <0.01
FELES (n (%) ) 379 (56.9) 917 (41.9) 46.45 <0.01
TALEESR (n (%) ) 332 (49.8) 594 (27.1) 120.22 <0.01
TTOMIEHA (n (%) ) 179 (26.9) 144 (6.6) 209.70 <0.01
LT (n (%) ) 258 (38.7) 634 (29.0) 2272 <0.01
Frm3g (n (%) ) 274 (41.1) 457 (20.9) 110.08 <0.01
i/ Cn (%) ) 110 (16.5) 231 (10.6) 17.27 <0.01
EHZEN (n (%) ) 134 (20.1) 133 (6.1) 118.81 <0.01
LW FIRE (n (%) ) 191 (28.7) 260 (11.9) 108.37 <0.01
HAZEm T (n (%) ) 29 (4.4) 23 (1.1) 31.17 <0.01
NS EIRE (n (%) ) 193 (29.0) 120 (5.5) 288.82 <0.01
WBC (M (Q,, Q;), x10°/L) 9.1 (6.6, 13.7) 9.0 (6.0, 14.1) 0.12° 0.73
CRP (M (Q,, Q;) , mg/L) 58.0 (15.1, 130.3) 50.6 (15.3, 131.9) 0.70 0.48
PCT (M (0, Q5) , pglL] 0.9 (02, 68) 0.8 (0.2, 63) 1.50" 0.13
Lac (M (Q,, Qy) , mmol/L) 23 (14, 43) 1.7 (1.2, 27) 8.27" <0.01

T e, ", ARG X (A

® 6 JHREIFNBHIERIE R R 28 d TS M H R WL R Logistic [MIH43H7

Table 6 Multivariate Logistic regression analysis on influencing factors of prognosis within 28 days in pneumonia patients complicated with sepsis

BT MAE B SE Wald x * & PiH OR (95%CI )
AE SEME 0.022 0.004 30.00 <0.001 1.023 (1.015, 1.031)
PE5 % =0, P =1 0.064 0.111 0.328 0.567 1.066 (0.857, 1.326)
4 Sepsis 3.0 LWk =0, J&=I 0.147 0.166 0.787 0.375 1.159 (0.837, 1.604)
PR 5 JG =0, f1 =1 0.054 0.286 0.035 0.851 1.055 (0.603, 1.847)
SOFA 143 A 0.066 0.028 5.679 0.017 1.068 (1.012, 1.127)
1T CRRT sl & =0, J&=1 -0.025 0.146 0.029 0.864 0.975 (0.733, 1.298)
AT TR =0, & =1 0.359 0.112 10.26 0.001 1.432 (1.150, 1.784)
TR RS =0, & =1 0.329 0.128 6.603 0.010 1.389 (1.081, 1.785)
IO IR =0, J&=1 0.938 0.155 36.81 <0.001 2.554 (1.887, 3.458)
LiTEaRiY i) =0, J& =1 -0.221 0.131 2.853 0.091 0.802 (0.621, 1.036)
i I % % =0, &=1 0.628 0.133 22.30 <0.001 1.874 (1.444, 2.432)
i 10/ MR =0, J&t=1 -0.133 0.173 0.593 0.441 0.876 (0.624, 1.228)
i FHZ L% =0, J&=1 0.034 0.209 0.026 0.871 1.035 (0.687, 1.558)
A LARER 75 =0, J&=1 -0.374 0.179 4.382 0.036 0.688 (0.485, 0.976)
il I 22 Ly T e 7 =0, J&=1 0.262 0.346 0.571 0.450 1.299 (0.659, 2.562)
R LR 75 =0, J&=1 1.605 0.192 70.02 <0.001 4.976 (3.417, 7.247)
PCT SEME 0.001 0.002 0.111 0.739 1.001 (0.996, 1.160)
Lac SEME 0.108 0.021 26.88 <0.001 1.114 (1.069, 1.160)
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Table 7 Univariate analysis on influencing factors of prognosis within 90 days after hospitalization in pneumonia patients complicated with sepsis

I PRAFAE B 90 d HFET: (n=843)  fEBE 90 d WA (n=2012) Mgt P{E

e (x=s, %) 753+ 13.7 71.3+15.0 11.86" <0.01

P (512 541/302 1196/816 5.58 0.02

RO (DU HA B ) 839/4 2001/11 0.06 0.81
54 Sepsis 3.0 BWirE (n (%) ) 664 (78.8) 1203 (59.8) 94.52 <0.01
MEFFHEARSE (n (%) ] 65 (7.7) 35 (1.7) 62.67 <0.01
SOFA ##43 (x5, 41) 3.96 +2.91 2.62 +2.43 27.31° <0.01
CCLIFSr (xxs, 41) 7.23 +2.87 5.93 +2.87 0.04" 0.83

17 CRRT sMEET (n (%) ) 223 (26.5) 242 (12.0) 90.67 <0.01
FTELLESR (n (%) ) 497 (59.0) 799 (39.7) 88.76 <0.01
TALEER (n (%) ) 438 (52.0) 488 (24.3) 208.05 <0.01
TTOMIEHA (n (%) ) 234 (27.8) 89 (4.4) 322.40 <0.01
LA (n (%) ) 393 (46.6) 499 (24.8) 131.65 <0.01
Frm3g (n (%) ) 370 (43.9) 361 (17.9) 209.99 <0.01
iR (n (%) ) 164 (19.5) 177 (8.8) 64.15 <0.01
HZEN (n (%) ) 162 (19.2) 105 (5.2) 137.32 <0.01
LW FIRE (n (%) ) 243 (28.8) 208 (10.3) 152.66 <0.01
HHZEEB T (n (%) ) 35 (4.2) 17 (0.8) 36.33 <0.01
R EIRER (n (%) ) 240 (28.5) 73 (3.6) 375.58 <0.01
WBC (M (Q,, @), x10°/L) 9.3 (6.6, 13.8) 8.8 (6.0, 13.8) 2.40" 0.12
CRP (M (Q,, Q;) , mg/L) 51.7 (14.0, 122.6) 534 (164, 136.9) -1.61" 0.11
PCT (M (Q,, Q3), pg/lL) 0.7 (0.2, 4.7) 0.9 (0.2, 7.0) —2.24" 0.02
Lac (M (Q,, Q;) , mmol/L) 22 (14, 38) 1.7 (1.2, 2.7) 7.27" <0.01

T e, "R u i, ARG X (A

R 8 IHREIFNBHIRTRIE R 90 d TS MmN ZR ML FER Logistic [MIH4347

Table 8 Multivariate Logistic regression analysis on influencing factors of prognosis within 90 days in pneumonia patients complicated with sepsis

i T A B SE Wald x * & PiH OR (95%CI )
AR SEE 0.031 0.004 52.59 <0.001 1.031 (1.023, 1.040)
PE & =0, % =1 0.002 0.112 <0.001 0.988 1.002 (0.804, 1.248)
F545 Sepsis 3.0 AR =0, J&=1 0.052 0.164 0.101 0.751 1.054 (0.763, 1.454)
e RE MR TE T =0, & =1 0.085 0.326 0.068 0.795 1.089 (0.575, 2.062)
SOFA P43 S E 0.031 0.029 1.162 0.281 1.032 (0.975, 1.093)
1T CRRT sl ik B 4 75 =0, J&=1 0.071 0.146 0.234 0.629 1.073 (0.806, 1.430)
T AES =0, =1 0.455 0.112 16.65 <0.001 1.576 (1.267, 1.962)
AR =0, &=1 0.487 0.126 14.85 <0.001 1.627 (1.270, 2.084)
AT S TRA =0, &=1 1.264 0.167 57.00 <0.001 3.538 (2.549, 4.912)
LinEaRd i) i) =0, J&=1 0.284 0.126 5.081 0.024 1.328 (1.038, 1.700)
i i 2 =0, j&=1 0.703 0.132 28.27 <0.001 2.019 (1.558, 2.617)
i 10/ =0, Jit=1 0.068 0.173 0.156 0.693 1.071 (0.763, 1.503)
fili 22 e =0, J&=1 0.203 0.228 0.788 0.375 1.225 (0.783, 1.915)
LR FARER =0, J&=1 -0.28 0.180 2.340 0.126 0.760 (0.534, 1.080)
2 T e =0, J& =1 0.061 0.386 0.025 0.874 1.063 (0.499, 2.267)
RS R =0, J& =1 1.746 0.209 69.75 <0.001 5.731 (3.805, 8.634)
CRP SEAE -0.01 0.001 1.580 0.209 0.999 (0.998, 1.000)
PCT SEAE -0.01 0.003 0.093 0.760 0.999 (0.994, 1.004)

Lac SEE 0.098 0.023 18.88 <0.001 1.103 ( 1.055, 1.153)
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