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Fhr, L6, KE, T3, KE
(BERBAFHE_MEBER BB, KE WL 710004)

WE . B WEHEL-RRLQEISY (TAT)., HFElb- AR e (PIC), AEAT RS
(TM) FeB 28 LI B R B — B RS E MR 264 (-—PAIC) 4 ANk o AR &4 IRAUE B %
s (DIC) Fagls R AMAE, Fik RIR2019F 1 A—2022 5 4 A W% 338 K 52 5% W& B FRlCE 69 261 1) 58
MADIC B, wRAESH L IERTA, 26 AL G5 H DICL93#IF=3E DICLL1684), i FLath Gokt 154w
Fadf BT AR EW O £ 57, B LR TERFE (ROC) WEFFE S TARED N DIC 5B 2 aE. 24 R
FlmER | ERARG DICAES S THRENN EF. FIoFLEAER A8 R F A AR DIC B4 L5 Fir&
MW E R, R L5AEDICZM, DICE @b /R E (PT), FF 08 G HE (APTT) %k (P<
0.05), s atd (PLT). #F4& 8K (FIB) K-FHAK (P<0.05), HkaREM >4 (FDP). D-=#1k
(D-D) K&F4F (P<0.05), 5EDICLARE, DICZLTAT, TM. PIC, t—PAIC A TAT/PIC## 7 (P<
0.05), Binik 2G50 BLa b, B AMR B PIC K-FHAL (P<0.05), TM, t—PAIC A TAT/PICH& (P<
0.05), 5k, il —PAIC, TAT/PICHAK (P<0.05), PICK-FF& (P<0.05), Spearman A%
MHM R ST, P ERHEERE AR B S 2 %9F5 5 TM. TAT. PIC. t—PAIC A TAT/PIC ¥ £ E48
% (P<0.05); FDP5TM, TAT, PIC, t—PAIC3) 2 E48% (P<0.05); D-DX5TM, TAT. PIC, t—PAIC3)
ZEMX (P<0.05), ROCWESHLERET, TM, TAT. D-D. FDP H-&4#n# B DIC 45 w1 & F @ R
(AUC) #40.929 (95% CI: 0.899, 0.959), #BMEA82.8% (95% CI: 0.751, 0.905), #FFHA88.7% (95% CI:
0.839, 0.935); TM, TAT. PIC. t—PAIC, D-D. FDP B4 iM% ¥ DIC 49 AUC 4 0.944 (95% CI: 0.919,
0.970), #EMA87.1% (95% CI: 0.803, 0.939), #F571A489.9% (95% CI: 0.853, 0.944), LIFsTLILER,
FTHFHEF (P<0.05), TMAFELZ (P<0.05), PICAKFEEIK (P<0.05)., % B EEY Logistic =254
RBT, FHIEK [dR:1.042 (95% CI: 1.017, 1.068) ]. TM KT & [dR:1.(>22 (95% CI: 1.001,
1.044) 1 ADIC &EH TG0k kBl E (P<0.05), it #birE# TAT. TM. PIC. t—PAIC/ADIC %4
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Abstract:

thrombin-antithrombin complex (TAT), plasmin- a2-antiplasmin complex (PIC), thrombomodulin (TM), and tissue

Objective To explore the clinical value of four thrombotic molecular markers, including

plasminogen activator-plasminogen activator inhibitor complex (t-PAIC), in disseminated intravascular coagulation
(DIC). Methods A retrospective analysis was performed on the clinical data of 261 patients suspected of DIC
admitted to the Second Affiliated Hospital of Xi'an Jiaotong University from January 2019 to April 2022. According
to clinical confirmation, the patients were divided into the DIC group (93 cases) and the non-DIC group (168 cases).
The differences in conventional coagulation indicators and novel molecular markers between the two groups were
compared. The diagnostic efficacy of molecular markers for DIC was evaluated using the receiver operating
characteristic (ROC) curves. The differences in molecular markers among DIC patients with distinct disease
subtypes and clinical manifestations were analyzed. Meanwhile, the differences in molecular markers between DIC
patients with different survival statuses during hospitalization were compared. Results Compared to the non-DIC
group, the DIC group exhibited prolonged PT and APTT (P < 0.05), decreased levels of PLT and FIB
(P < 0.05), and increased levels of FDP and D-D (P < 0.05). Compared with the non-DIC group, levels
of TAT, TM, PIC, t-PAIC, and the TAT/PIC ratio were elevated in the DIC group (P < 0.05). Compared
with the hematological tumor group, the infectious disease group showed lower PIC levels (P < 0.05),
higher levels of TM and t-PAIC, and a higher TAT/PIC ratio (P < 0.05). Compared with the non-bleeding
group, the bleeding group had lower t-PAIC levels and a lower TAT/PIC ratio (P < 0.05), but higher PIC
levels (P < 0.05). Spearman correlation analysis revealed that CDSS scores were positively correlated with
the levels and TM, TAT, PIC, and t-PAIC, and the TAT/PIC ratio (P < 0.05). The level of FDP was
positively correlated with levels of TM, TAT, PIC, and t-PAIC (P < 0.05). The D-D level was positively
correlated with levels of TM, TAT, PIC, and t-PAIC (P < 0.05). ROC curve analysis showed that the
combined detection of TM, TAT, D-D, and FDP for diagnosing DIC yielded an area under the curve
(AUC) of 0.929 (95% CI: 0.899, 0.959), with a sensitivity of 82.8% (95% CI: 0.751, 0.905) and a
specificity of 88.7% (95% CI: 0.839, 0.935). The combined detection of TM, TAT, PIC, t-PAIC, D-D, and
FDP yielded an AUC of 0.944 (95% CI: 0919, 0.970), with a sensitivity of 87.1% (95% CI: 0.803,
0.939) and a specificity of 89.9% (95% CI: 0.853, 0.944). Compared with the non-death group, the death
group had a higher age (P < 0.05), higher TM levels (P < 0.05), and lower PIC levels (P < 0.05).
stepwise logistic regression analysis indicated that increased age [OAR=1.042 (95% CI: 1.017,
elevated TM levels [OAR=1.022 (95% CI: 1.001, 1.044) ] were independent risk factors for
of DIC patients (P < 0.05). Conclusion The thrombotic markers TAT, TM, PIC, and t-PAIC are
of great significance for the accurate diagnosis, bleeding risk assessment, and prediction of adverse outcomes in
patients with DIC.
Keywords: disseminated intravascular coagulation; TAT; PIC; TM; t-PAIC
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PR ECPE 1M 45 N BE I (disseminated intravascular
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I R 12 Wt 32 A Al FE Ak 0 B0 1l PR o B b S e
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RETF Lidbr YR ERE 27, Mk R AT ]
SERY SR KK, Bl DIC i 1R 1 50k v
T,

1 RS T®

SEASOE

PEHL 2019 4F 1 H —2022 4F 4 H 1424 2818 K2F 4
BT BE B IR 0 261 5 BE AR DIC A, LB )
B L PR GERE o AR 5 vl [0 R 501 1l 45 PN € 1l 12
A 248 (Chinese DIC scoring system, CDSS) 11
FEPF4r AR L B8 PE 43 =7 43 B8 I
5 BB T4y 26 4 VE R DIC AL, ARk F 1R TE4M 51
HAERAEDIC A, 4354 93, 168 il . 44 A AR
FETES & DIC W FE Rl g, HARA LT 270 1 it
Fr S w10, 1L /N A 3%k (Platelet, PLT) <100 x 10°/L;
BE I RS 18] (prothrombin time, PT) =3 s 2l 15 1L
g3 & I3 W B A Cactivated partial thromboplastin
time, APTT) =10 s; £ 4i&E MR (Fibrinogen, FIB)
<1.0 g/L; D- %1k (D-Dimer, D-D) >5 mg/L.
Brbrife . OF IR BT /MO A E | I
MM /NI T E IR A 4 Qi
Wi ZPUBEIRYTY o NIk — 25 a0 T AS ] s 2 A K
I PR 2B DIC 418 5 B ALy FAR B 22 5%, AR
Ji 2 B Al < 9 25 X 93 9] DIC 4 £ 3 i A7 IE 4 43
Mro BEECH: o 180 b Fo o i B 2 - 4 53 491
P MR FEAE ™ il R A 5 | A Y R R 4y o SR g
PRl s K 1240 B I L Uk R AR S R Y AR
R0 R M R GERRRE 4 o 5 AR s BB 132 DIC I
I PRARAE , f HAx il 56 B i 2 . FLAF
BAUTE—FKEEBAR MWL : ORI, FHE
B RBE; QFRANE . 2R AL S A
1k QA MK . i R A5 Y BE 0 RE R
APEAG 1A U S I A H 0t A 1) 25 09 A TG Ol 4
H0 I 2H 5 T IO 2 43 B 19 74 . A B S
25 Y A8 R MR B B AR B S D St

1.1

(No: 2021149), Jify fE & EMEREA.
1.2 N IERR

P A B T NBE S H R AR B ki, AR
AN [ ARG 33 5 5K 3 % XoF Bz A0 56 R Ak B AT, 4%
LRUURTINE REREN ioaill e (1

121  TM.TAT.PIC.t—PAIC # | R ¥R
AL s 9BUBEIN 2 mL AR RIS A, AT ik Ak
RGP AT . 4 A dh e ROk
A (H A A #R LR34, #145 HISCL-5000)
KHB AR A (A A SYSMEX 23R #4740, H
RERAEAE . B A B TALSR AR, (U8R H
SRR A S G RN AR BURIR &, i AR R
BABRPIER bR -R-BE PR e B A
Vs BEJ R B R ARG, AL
TR YMEAL AL E S, RIS S
FRUER X b, T RARAS th & FE bR A R B

122  PT.APTT.FIB#l @ HFEERENL - 9Bt
B 2 mL KM AR A, SR FEE VAR DU, A T4
ON LI 4> ML (H AR SYSMEX 24 7], 5 CS-
5100), BCEHIE H H A SYSMEX A & o A I i
FE XA TEAT R HE RN BT B s o, 0 O AL RS AR AR
5 FRASZE 3 000 r/min B 0> 10 min 20 55 L3¢ 5, B
T IR AR BT 37 °CIE IR A A AT TR
SR B Bl A AH N 4 0 s R S R ak
FIB, R HHG2% 5 G ik W I £F 4 25 1 5 He gy i fi
HE G R AR A . AR AR U I O IR B 28 AR A Y
I o AR fE R E , F S8 PT. APTT M FIB.
123  D-D. ¢ % % & R % & = 4 (fibrinogen
degradation product, EDP) ¥l DIFFEREN 1 : 9T
BEIM 2 mL R bR A4S, SR T G i e e R el
FHEE L5314 (H A< SYSMEX A 7, %5 CS-5100)
KA ERHF (HARBUKZE Tk bR &k) JFR
K, FEARZE 3 000 r/min 250> 10 min 50 B ML )5
W 1A AR 5 A B A R S R v R AR 1Y L R
RO FNR A, A P 5 2L Ok & A B AR
SN, B80S LY e B o S e R
WK THWGEA, dammifEihg, AantR
FEARH D-D, FDPKF,

124  PLT#m SR MDY £ R — B0 Pt B il
2 mLAE MK IARAS , HBHPTIE R I, A A2
M40 23 A% ( H 7 SYSMEX 23 7], -5 XN-9000) ,
Be R ) A [ H A SYSMEX 23 w46 I iy 18 1o 4
Y S X ASCR R AT A W, PR ARG T 5 SR 5
BUBE I FEAS FE TR 50 5 BRI AL AL, X
IR IR AT A I FEAS 20 B WA T I
AT o SR AR 4R ok o ) 50 i 33 1 /N B 4
FE R Bk b g /N (AR R 38 3k L 0 01) F B HE
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PRETANM TR, S ARAT R A PLT 451 .
1.3 HitEFE

B8 23 K T SPSS 26.0 Ge 4 1F o BUs R
DRI R (%) Fom, B RS, T e
BELLE R = bRl 22 (xxs) BB EM (Py,
P 13n, R ¢ K 30 s BR AR 35 AH DG 43
BT R ] Spearman 2 5 5200 K 3 1 43 B R I 2 R R 1%
2 Logistic [l 9 #51 #Y 5 2% i 2 X & T 1E 4% 1F
(receiver operating characteristic, ROC) [ £k FA% 12 Wr
WAk, P<0.05hESFAGIFE L,

2 #£R
2.1 WAHBEIRKZRILR

PRZH RE AR VI R RN Rl e S AR L
B, ZR¥HIgitem sl (P>0.05), Wk,
22 WHBEEFZRMIEIRILE

P4l # % PT. APTT. PLT, FDP. FIB &% D-D

KFPE, @B, ZR3A%it¥2E X
(P<0.05); S9EDICA %, DIC 4 PT. APTT i
£, PLT. FIB/K-FPFEAL, FDP. D-D K FJt &
(P<0.05). W32,
2.3 WHBHEMESFiIREYLE

Wi 4l /% TAT. TM. PIC. t-PAIC J TAT/PIC
Wi, @ik, ZR¥ARITFEX (P<
0.05); S5dEDIC 4 He %, DIC 40 TAT. TM. PIC.
t—PAIC J¢ TAT/PIC ¥ FH & (P<0.05). W33,
24 AREREBRIEARKRIWDICAZEEDF
RS LR

IV 3R 495 o 93 21 55 J% e % 92 995 4 TAT K F- b
B, B, 2R %R (P>0.05),
I 7 G s 4 5 SR e MR 4 TM . PIC . t-PAIC
JCTAT/PIC [b#, ffMiay, ZRB¥A%i¥E
X (P<0.05); S ARG 4 i, Ryt
95 2H PIC ZKSF- A%, TM . t=PAIC K2 TAT/PIC ¥ T
(P<0.05), W34,

F1 FHHEBERKERLE
FERPRIERL 51(%)

45 n Hrip ﬁ?%/(;’ I R EERE SREE AER . .

0 wewm mm mw MR KRk LOOR
DIC 4] 93 47/46 543224  12(12.90)  53(56.99)  2(2.15)  5(538)  1(1.08)  7(7.53)  13(13.98)
JEDICLH 168 99/69 592+17.6 13(7.74)  101(60.12)  3(1.79)  9(5.36)  5(2.98)  10(5.95) 27(16.07)
X*/ tH 1.710 -1.814 3.206
PAH 0.196 0.072 0.801

T B A HERAR RN AEAEPIRN S L E R DLIERGR ; HAGBR SR G5 AR S DA B A Co R PR 2 BE AT S REAS 4 TR

JiliEr4edl 25 haE JARERL  RGEMELL BRI A

*2 MABREEHREMIERILER M(P,, P,)

25 %) n PT/s APTT/s PLT/( x 10°L)  FDP/(ug/L) FIB/(g/L) D-D/(ng/mL)
DIC 4 93 17.6(15.0,222)  46.5(35.8,63.5) 41(22,64)  62.3(31.9,138.8) 1.51(0.98,2.81) 24 850(12 010,56 810)
JEDICA] 168 12.4(11.5,14.0)  30.2(25.5,38.0)  139(81,216) 11.25(5.24,23.5)  3.99(2.77,5.05) 5025(2 105,10 155)
Z1H -9.916 -8.287 —9.859 -10.278 -8.913 -10.014
P 0.000 0.000 0.000 0.000 0.000 0.000

*3 MABEFMESFHREPERE MP,, P,)
25 n TM/(TU/mL) TAT/(ng/mL) PIC/(jug/mL) t-PAIC/(ng/mL) TAT/PIC
DIC#H 93 29.42(19.59,40.95)  44.34(21.04,75.37) 2.91(1.34,5.70) 24.65(14.79,41.81) 16.27(7.06,38.90)
JEpIcHl 168 14.39(9.88,20.78) 13.92(7.79,22.77) 1.24(0.80,2.21) 9.47(5.80,15.55) 9.86(5.28,17.79)
VAL -8.302 -8.806 -5.779 ~7.949 -3.364
P{H 0.000 0.000 0.000 0.000 0.001
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BB, 4. TAT, TM, PIC, (—PAIC7E5RIBME MAS PABEIL AP A IR PRI A B4

x4 MERGEMEASBLMERFAES FREPWLE M(P,, P,)
215 n TM/(TU/ml.) TAT/(ng/mL) PIC/(g/mL) t-PAIC/(ng/mL) TAT/PIC
RS T 12 15.63(12.61,28.23) 32.66(18.57,71.02) 8.28(2.44,13.45)  10.70(5.60,15.20)  5.66(2.02,9.64)
RGP A 53 30.58(21.9,40.95) 36.52(19.58,72.47)  1.87(0.77,4.08)  30.83(18.68,47.61) 21.79(9.05,47.94)
Z1H -3.060 -0.473 -3.263 -4.227 -3.449
Py 0.002 0.636 0.001 0.000 0.001

H i 4l 5 JC H 4 TM  TAT 7K He e, 27k A
Ko, 22 5 ¥ gt 22 X (P >0.05) . DIC 2 54k

DIC 41 PIC . t-PAIC }2 TAT/PIC %5, 2% % ¥4 581t

U (P<0.05); 50 H i 4l He s, H il 41 —-PAIC .
TAT/PIC A5 , PIC 7K F-F+ 55 (P <0.05) . W3R 5.

®5 HMASTHMASFirEMILE M(P,, P,)

215 n TM/(TU/mL) TAT/(ng/mL) PIC/(jLg/mL) 1=PAIC/(ng/mL) TAT/PIC
4 19 27.26(14.04,34.44)  66.05(23.45,120.00)  8.15(3.21,13.28)  15.15(7.78,22.58)  9.39(4.97,16.33)
Joih i 4l 74 30.7(20.86,43.77) 39.82(20.6,74.13) 2.29(1.27,4.06)  29.12(16.32,47.32)  20.67(7.64,47.91)
VAL -1.515 -1.163 -3.826 -3.083 -2.506

P{H 0.130 0.245 0.000 0.002 0.012
25 FELSFIREYS CDSSi¥4 .FDP.D-DHY R6 FESFIREYS CDSSiE4y FDP.D-D B X1
AKX > CDSSiT4 FDP D-D

Spearman FH X 43 Mr 45 R B8, CDSS 43 5 e i P ofi P o P

TM. TAT. PIC. t-PAIC K& TAT/PIC ] & 1F #H % ™ 0430 0000 0411 0000 0399  0.000
(P<0.05); FDP 5 TM. TAT. PIC. t-PAIC ¥J& 1F TAT 0430 0000 0549  0.000 0529  0.000
MK (P<0.05), 5 TAT/PIC TLAHETE (P>0.05); PIC 0342 0.000 0.641  0.000 0615  0.000
D-D 5 TM, TAT. PIC. t-PAIC# EIFEM X (P< t-PAIC 0387 0.000 0442 0.000 0445  0.000
0.05). 5 TAT/PIC TCHIEHE (P>0.05). W36, TAT/PIC 0133 0032 -0017 0779 -0.010 0.869

2.6 FKEIMIEFRT DIC B2 BT E

ROC M2 23 #7 .75 . FDP 5k 2 K DIC fi4 ith 28

1 £ (area under the curve , AUC) 24 0.884 , D-D 1

B N 86.0% (95% CI: 0.790, 0.931), TAT 45

P4 84.5%(95% CI1:0.791,0.900) . W27 FIE 1.
ROC i #r f7n, TM. TAT. D-D. FDP Bk

A K I i2 W DIC 19 AUC 4 0.929 (95% CI: 0.899,

0.959), MR 82.8% (95% CI: 0.751, 0.905),
B SN 88.7% (95% CI: 0.839, 0.935); TM.
TAT. PIC. t-PAIC. D-D. FDP & 452 Wi DIC
) AUC 2~ 0.944 (95% CI: 0.919, 0.970), f/E:
9 87.1% (95% CI. 0.803, 0939), 4¢3 N
89.9% (95% Cl: 0.853, 0.944). W& 2,

R7 HRMIBHRYT DIC KB E

b s AUG e ot e HE 5% %l
TR R TR R TR R
™ 24.38 TU/mL 0.810 0.757 0.864 68.8 0.594 0.782 82.7 0.770 0.885
TAT 27.57 ng/mL 0.829 0.776 0.882 65.6 0.559 0.752 84.5 0.791 0.900
PIC 2.525 pg/mL 0.716 0.645 0.787 55.9 0.458 0.660 83.3 0.777 0.890
t=PAIC 14.57 ng/mL 0.797 0.740 0.855 76.3 0.677 0.850 73.8 0.672 0.805
TAT/ PIC 21.77 0.626 0.552 0.699 419 0.319 0.520 82.7 0.770 0.885
D-D 10 480 ng/mL 0.874 0.833 0.916 86.0 0.790 0.931 76.2 0.697 0.826
FDP 25.67 g/l 0.884 0.845 0.924 84.9 0.777 0.922 78.0 0.717 0.842
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0.8 -

0.6 -

0.4

TR

—TM
—TAT

—PIC
[ t-PAIC
0.2 TAT/ PIC 02+
b —D-D —TM+TAT+D-D+FDP
FDP — TM+TAT+PIC+t-PAIC .D-D .FDP
— %% — BHLk
0.0 1 1 1 ] 0.0 | 1 1 | |
0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
151 1
E1 &EImiEFRi2E DIC B ROC H£: & 2 ZIEMELERINIZET DIC B ROC £ E

27 RTUASIERTHEMBER RS FREY  KFPFES. PICKFEMR (P<0.05). W39,

2% 2.8 FMDIC 2ET/EH % EERZE & Logistic [
R4 DIC F R mAeT, BH A M- 4154 VA
T4, mulA 40, 5361, FET-Al SRR T 41AE PV B I0 (AEAFE=0, FET-=1) N
PEGIR RL . BRI R LR, xR, 25 &, FER (;g?ml{*a‘) T™ (S2MfE) . PIC (S
G FEX (P>0.05); ET-H S5 T-4H4F H) AT, 112 N K& Logistic [8] )9 43 #7
B, ik, Z2RA%IFEL (P<0.05); (éP\]Mfm{Ea:o.os, HEB AR ME 0=0.10) . 4553 TR .
T 4AF I B (P<0.05), WL#ES. A K [OR=1.042 (95% CI: 1.017, 1.068) ].

FET-H S ARSE T TAT, 1-PAIC, TAT/PICIL  TM K FF+ B [OR=1.022 (95% CI: 1.001, 1.044) |
B, MR, ZRHYLRIT¥FEL (P> BDCHREHGENMSERFZE (P<005). I
0.05) ., JET-HS5AEWET-4L T™M . PIC L%, &Rk %10,

K, ZR¥AGIFEL (P<0.05); SLT-41T™

®8 NTASIFETHEMBRILE

- ) $?—@/($, Bl SERpRERL (%)

xts) 1 MR FRGEENENE Y IR SCBrEE Bk TR ZEREER
SET-2H 40 629+222  23/17 1(2.50) 25(62.50) 0(0.00) 2(5.00) 1(2.50) 4(10.00)
JEFET-H 53 47.8+20.5  24/29 11(20.75) 28(52.83) 2(3.77) 3(5.66) 0(0.00) 3(5.66)
11 3.389 1.361 10.348
Py 0.001 0.243 0.072

x99 RTASERTAHMES FIREWILE M(P,, P,)

2051 n TM/(TU/mL) TAT/(ng/mL) PIC/(ug/mL) t=PAIC/(ng/mL) TAT/PIC
am:| 40 34.88(25.90,51.72)  45.87(24.40,7491)  2.32(1.23,3.99)  30.41(18.58,41.06) 18.80(9.64,42.71)
JEFET-4H 53 26.28(16.55,38.86)  44.34(20.53,84.37)  3.54(1.60,7.90) 18.93(11.19,42.95) 10.88(5.25,36.94)
VAL -2.782 -0.182 -2.022 -1.471 0.079
P{H 0.005 0.855 0.043 0.141 0.937
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56 1 TEU, 4. TAT, TM. PIC. t-PAICYE

SRTBCE MLAST AL ML P A R IO AR (B3 A

%10 DIC 2EWERKEZE Logistic ElH2 S 4

. 95% CI
FAER: b S, Wald)’fi P{i ORfH
TR LR
AR 0.041 0.012 10961 0.001 1.042 1.017 1.068
™ 0.022  0.011 4.242 0.039 1.022 1.001 1.044
PIC -0.102 0.067 2333 0127 0903 0792 1.029
3 itig

DIC J& 7E 2 P SL G =2 b & A= 1 I PRS2 25
AL, G B AR AL TE TR R o AR S 2R R
() F% B R 0 T A R PR B IR M LRI R A AR
SRR 1, NI G1 &) 12 (A I A8 P BE IS . AR B
FE 75 & DIC Il PR Al 5 LA SRR 1 52 i 2 I v
RGN0 R W, 5T AT RRE S 25 TR AT A B
FERARARAF S Horp SR iy MR R E 5 & 1Y DIC
SRS RHR Y Y B E R E AR TR R
A58 71 DIC 2H 5 F DIC 21 A9 1% 58 5E 1l A4S I 36 b Lo
B, ZSRAgE 0, AL NG R I RO
DIC B B . B2 Mok, DASEEl SR yT
IF ek B3 WU 0 B AR 2 TR I A SR IR
52, TAT. tPAIC F1 TM 7€ DIC 7 ¥ 78 B 2 Wi
EH" HAEMREE—E R, LY EY TAT,
TM. PIC. t-PAIC % X} ¢ 8 5iF /5 & DIC () 5 ] &
Wi . IR TP B I S T B i B A R

A WF 5T 45 B B on, DIC 415 dF DIC 41 TAT,
TM. PIC. t—PAIC J TAT/PIC [V 4F, 2S48t
B, ZEERERAM RS-, 1R Bk
bR W] fig A5 BT DIC B8 35 i LI R TR0 . 4
FE X SER A P AE A [ B Al A 35 DIC f8 3 rh i 3R
IRFFAE, A 5Tk — 2 0 e MR 5 LT R 5E
i 96 T R S i DR A R AT LB B, A5 R AR,
JE LMK DIC 2H 5 1l W & G2 J i DIC 40 19 TAT 7K
FIbE, ZRIEGITFE L, R RS
PR Kb T 5 3 B i IR A o A R G P
Jed I8 A AH DS ST TR Y, TAT ZKF-FH 8 5 i e
FA AR RS 2 IE AR SCU, EHAR R, Rt
P 2117 TM 5 t—=PATC 7K - 5 3 155 T 1L 3 40 Mg
H, AN HTE N R S, HAIL R AT RE
K25 2 9 M A BTN N Bz 240 B 2 5 5 0 i A 1 O
BRI, MW IRUESE, W ™ E RS
FREFAE B 60 d A R 15 SMEE IR v . MeBRIE 175

5 A1 DIC 11y F i 2% D) AH C™ . iV AR G b Je 4 1
PIC /K- T e Ph g 4, 1 H TAT/PIC U] & 3
MRS, 1245 J 3 W R GE IR DIC s e =
JEE R IS RS T W) o A A 3 A T s,
JERIL PR DIC A5 W AT ek Bl 2R s 06 P . e
HIE X F 2ovE R 4R 40 i (A s s, DIC & Sk
H i 55T 1 AR P

DIC M A BT AR AETE T HULREE 5 45 KA R
i, T UL, AW R T ARG K % 3
DIC B H WAL Thr i 22 5%, 4558 wos i
ZH 5 AR WL ZH TV A TAT K- 8, 225 088112
TS, T 2 AR Y PIC KSR, I -PAIC M
TAT/PIC B AK, 4271 PIC /K T =5 ] BE 34 i DIC 2
B XU o 2k IS T S A DG S A e
FHAF,

WAk, ARBFFEHE T DIC B B8 o Thr ik
S LG M A8 AR B AH M . 45 5 R PIC 5 FDP &
IERE, RS R A A ANA . 3 — 25 Ak B A
TR EY RS RIRRE, SR BN, RELEL5TE
br D-D 5 FDP H A7 4 5 A U, (OB B 2 b
B B WA R R R . 2 TAT TN
27.57 ng/mL I, HiZ W DIC i) AUC 4 0.829, 4% &
P 3k 84.5%, % B {A 5 BE A 42 38 (1% 25.20 ng/mL AH
PP 4k I A 12 W AUC 82 K B9 TM . TAT. D-D
K FDP 4 48 bR A7 5341, HA2 Wik fig 2 42 7t
AUC 4 0.929, RN 82.8%, 4551 88.7%.
PRI A 4 R Loy T AR, AT AR A AR
(1)1 PR 2 W 35 R o

REAEBE ST 48 i, A& 4848 br b i K D-D K F- T
1 55 M E AH OC DIC 2 35 28 d FE T KURS: %% YD AH ¢
AU ME . AR INIESS, TM J2 DIC /83
28 YR ALY R AF TR AR, AR A, ZHE
% Logistic MR A EE R g oR , AR K 5 TM K
TR DIC B E R R TG AL BRI E, B
RS REREIN 1 %, BETT KBS B IN 4.29% 5 TM /K- 43
BT TUMmL, BT KBS 2.2% .

gr LTk, B RSy FARAER Y TAT, TM. PIC.
t—=PAIC 7£ DIC B34 (RS B2 W . HE It JRURS: DAl S
R 25 J T A 5 TH HL A I A G R . AS B 5T
Shy A [T EME AR Y, HLAE IR M T 2 D REEAR
it — 2Bk
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