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The relationship between systemic immune-inflammation index, prognostic nutritional
index levels and the prognosis of patients with acute coronary syndrome undergoing

percutaneous coronary intervention
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( The Affiliated Hospital of Chengde Medical University, Chengde, Hebei 067000, China)

[ ABSTRACT] Aim To investigate the predictive values of systemic immune-inflammation index ( SIT) and prognos-
tic nutritional index (PNI) on the long-term prognosis of patients with acute coronary syndrome ( ACS) undergoing percuta-
neous coronary intervention (PCI). Methods A total of 1 522 patients with ACS undergoing PCI were consecutively
enrolled from January 2016 to December 2018 in the Cardiology Department of the Affiliated Hospital of Chengde Medical
University.  After discharge, the patients were followed up by outpatient and telephone.  The endpoints were major ad-
verse cardiovascular events (MACE) including all-cause mortality and rehospitalization for severe heart failure (NYHAIV )
during follow-up.  The cutoff values of these inflammatory markers to predict MACE were calculated using receiver operat-
ing characteristic (ROC) curves.  The patients were divided into high and low SIT and PNT groups via ROC curve analysis
(low SII group (SII<628.60x10° L™, n=795) ws. high SII group (SII=628.60x10° L', n=727), low PNI group
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(PNI<48.15, n=584) vs. high PNI group (PNI>48.15, n=938)).
MACE group (n=59) and non-MACE group (n=1463).

markers was analyzed.

The 1 522 patients were divided into two groups;
The correlation between SII and PNI, and other inflammatory
Results The
area under the ROC curve of the SII, PNI, SII+PNI, neutrophil to lymphocyte ratio (NLR) , platelet to lymphocyte ratio
(PLR), monocyte to lymphocyte ratio (MLR) was 0. 613, 0.623, 0.661, 0.621, 0.577, 0.585 (all P<0.05). The
cumulative survival rates of the high SII and the low PNI groups were significantly lower than the low SII and the high PNI
groups, respectively.  SII was positively correlated with NLR (r=0.899), PLR (r=0.762), MLR (r=0.446) (all P<
0.001) , while PNI was negatively correlated with SIT (r=-0.450), NLR (r=-0.545), PLR (r=-0.589), MLR (r=
-0.458) (all P<0.001). SII=628.60x10° L™,

all-cause mortality and rehospitalization for severe heart failure ( P<0.05).

Kaplan-Meier curve and Cox regression models were used for survival analysis.

PNI=<48. 15 were all found to be independent indicators for predicting
Conclusion A higher SII and lower PNI
value was independently associated with higher risk of developing MACE in patients with ACS undergoing PCI, which may
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be useful prognostic parameters to identify high-risk ACS patients after PCI.
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A% SIT 41 (SI1<628. 60x10° L™ ,n=795) #1 & SII 41
(SII=628.60x10° L™ ,n=727), UL X 1 PNI 41 (PNI<
48.15,n=584) F17% PNI 41 (PNI>48. 15,n=938) ,
1.4 FEBKEZERE

(HEhER.EXREABEZMOELT, #
BRATHERE 3 %ME @k, 4% E =140 mmHg
(1 mmHg=0. 133 kPa) #1 ( 2 ) 47 % £ =90 mmHg;
REFRAVHELE", ) LERE . LE L
JEE B =52 mmo/L, & % B g & & JH E B
<1.0 mmol/L 15 % & fg & & JE [E B =3. 4 mmol/L,
HH W =B =1.7 mmol/L; & B /& 7 ¥ 1 fif 7
#U L (3)2 AURE R R . ME RO R + B AL A A =
11. 1 mmol/L, 5 & fg 1 %% f1 #% =7. 0 mmol/L, = 12
BEHERERKL T 2 h mAF=11.1 mmol/L" |
(4) BB & . 4% 1984 F 8 R T 4 41 R Ar ok, B &
HROE 1 XA b F 4 1 F 00 B, (5) 8 i &
KT B K AR BT, SRR W R A
1.5 XEEKRE

BHENIKEREERXREEME 2 mL, TH
P de AR A B s A F (LT E AU
5800) #AT M AE & H M AP FAM, KA 2 8 3
i 28 4 AT AL (A AR % B XE-2100) #E4T % HL A
MW, ERERITLHERNBRE, HRAEER
R, WA MR A 36 44, ST it /MR 3T
Box oMk g B B B (x10° L),
PNI'S) % & & & (g/L) +5xMk B 48 3T 30 (x10° L) .
NLR' Sy o o4 r 28 A 3 #/9k © 48 j 3+ 4%, PLRY
K NAR B/ B g B T3k, MLR™ 4% 48
A R A A g
1.6 SitEHE

iz | SPSS 26. 0 ( SPSS Inc. , Chicago, IL, USA)
F1 GraphPad Prism8. 0 ( GraphPad Software Inc, La

Jolla,CA,USA) K #AT ST ¥ 0 #1, R EF ORI
IE A 4 A 36 38 7% Kolmogorov-Smirnova £ %5, 1 2 2>
AR EVORR A AL (W k) kR, 4L
g % % Mann-Whitney U 83, A2t & &
PRHAE K M AT K | Spearman £k AH x AT,
FHREAERMEER, KA R, KAZR
# T £ HFAE (receiver operating characteristic, ROC)
WA ESE KRBT REDL T FME, XA
Kaplan-Meier # % & Log-rank 4 3 th %% & 3 i A& 77
W, FA Cox K E VFAE A FHUM AT PCL 3657 8
ACS B3 X £ MACE tY B B K. 30 RAUAR K,
P<0.05 K %5 H Zit F &L,

2 # R

2.1 ELRIFELER

o J15E 0 \UA (STEMI 220 B W4 >35 mm /2
OB EFIRBIAR ARG R B R, &SI 511K sI
W22 A 2EE L (¥ P<0.05), 51K SII
ARG, =5 ST 2 %) (40 BT 4%, /N T8, P
FEZ0 MO % NLR \PLR \MLR 1L 384 ity ] T it 7K
L TR 34.7% 9. 9% (94. 5% 200% .79. 0% .
52.4% 91.3% (¥ P<0.05) , 1 ik B 20 M 50 T B
38.1% (¥ P<0.05) . B 4FEE =65 & 1y di Lk, LA
Koo 155 UA (STEMI, 220 7 N A% >35 mm 20>
FEPIRIIR AR 3 K9 Jos %, 51 PNT 2 511k PNI
HZMESHHRITFE X (¥ P<0.05), 5 PNI
ZHAH L AR PN 20 1 4045, ok 4 ot 45
NLR \PLR \MLR F1 AL 3% B 7] T B 7K ~F- 53 531 - e
11.0% .36.5% . 143.4% . 63.2% . 50.0% . 94. 4%
(¥ P<0.05) , 1M itk B 20 M 31550 F % 41. 2% (3% P<
0.05;%1),

R 1. BLFENILR

Table 1. Baseline characteristics comparison of ACS patients undergoing PCI

i H RS (n=795) B S (n=727) P  # PNI#H(n=938) {k PNI4(n=584) P

B[ (%) ] 597(75.1) 544(74.8) 0.905 685(73.0) 456(78.1) 0.027
EWR =65 5/ 1(% )] 180(22.6) 178(24.5) 0.397 176(18.8) 182(31.2) <0.001
WA/ [ (% ) ] 418(52.6) 378(52.0) 0. 820 493(52.6) 303(51.9) 0.798
MAG S/ [ H(% ) ] 114(14.3) 96(13.2) 0.521 118(12.6) 92(15.8) 0.081
R LERG/ [ (% ) ] 450(56.6) 441(60.7) 0.109 559(59.6) 332(56.8) 0.290
2 WOREIRIR/ [ (% ) ] 208(26.2) 180(24.8) 0.530 249(26.5) 139(23.8) 0.232
AR/ [ (% ) ] 109(13.7) 105(14.4) 0.681 121(12.9) 93(15.9) 0.099
LI/ [ H(% ) ] 65(8.2) 90(12.4) 0. 007 83(8.8) 72(12.3) 0.029
O EPEIR T/ [ (% ) ] 9(1.1) 15(2.1) 0.145 14(1.5) 10(1.7) 0.738
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2R
miH S ZH(n=795) & SU 4 (n=727) P & PNI41(n=938) K PNI4l(n=584) P
UA/[ (% ) ] 431(54.2) 170(23.4) <0. 001 433(46.2) 168(28.8) <0.001
STEML/[ (% ) ] 247(31.1) 433(59.6) <0.001 357(38.1) 323(55.3) <0.001
NSTEML/[ (% ) ] 117(14.7) 124(17.0) 0.212 148(15.7) 93(15.9) 0.939
FZa 4k x10° L 6.98(5.72,8.71) 9.40(7.53,11.41) <0.001 7.79(6.40,9.90) 8.65(6.36,11.29) 0.018
203.00 223.00 221.00 214.50
Y 9 -1 . 1 . 1
/ML <107 L (172.00.240.00) (191.25.265.00) <0-%' (185.00.260.00) (176.00.243.00) <O-%
FRep R A0 it %0/ x 10° L 3.87(3.11,4.84) 7.53(5.70,9.49) <0.001 4.79(3.66,6.52) 6.54(4.15,8.98) <0.001
B4 E0 x10° L 2.10(1.60,2.65) 1.30(0.89,1.70) <0.001 1.99(1.59,2.61) 1.17(0.81,1.49) <0.001
PR AT x10° 1 0.44(0.34,0.57) 0.42(0.29,0.61) 0.059 0.46(0.35,0.59) 0.39(0.27,0.56) <0.001
10.45 10.30 10. 40 10. 50
\/i; L /EI f‘[‘ 1 1 .
MR (9.90,11.00) (9.70,11.00) 0-15 (9.80,11.00) (9.83,11.00) 0336
12.10 12.00 12.00 12.10
/4 qﬁﬁﬂ» . .
Wi/ S % (11.00,13.40)  (10.90,13.40) 0.212 (10.90,13.40)  (11.00,13.30) 0. 848
41.60 41.06 42.74 38.68
HEH/ (g/L) (38.90,43.80)  (38.45,43.38) 0-051 (40.80,44.70) (36.79,40.5) <0.001
NLR 1.84(1.38,2.40) 5.52(3.75,9.29) <0.001 2.28(1.62,3.5) 5.55(2.89,10.40) <0.001
96. 88 173. 41 107.48 175.36
PL .001 .001
R (73.13,121.65) (133.47,238.20) <000 (80.36,139.25)  (130.85,251.17) <000
MLR 0.21(0.16,0.27) 0.32(0.23,0.46) <0.001 0.22(0.17,0.29) 0.33(0.23,0.51) <0.001
N 13.59 26.00 14. 40 28.00
R [ L .001 .001
WL LR/ (U/1) (8.70.23.00)  (12.30.103.40) <OV (9 4128.00)  (12.00.116.79) <O
67.28 67.00 67.25 67.19
WLBF/ (ol /L) (58.47,78.30)  (58.98,78.58) 0.530 (58.98,79.80)  (58.52,77.10) 0154
IO WS35 mm/ [ Hl(% ) ] 205(25.8) 237(32.6) 0.003 240(25.6) 202(34.6) <0.001
‘»\:—‘—— Y, ﬁ /j—ii
LR HIANERIS 162(23.0) 186(27.7) 0.043 194(23.2) 154(28.6) 0.023
[H(%) ]
v B A
ZLE AT B <40% / 17(2.4) 24(3.6) 0.204 23(2.7) 18(3.3) 0.522
[B1(% ) ]
W78 A& S8/ [ (% ) ]
1% 256(32.2) 222(30.6) 0.485 309(33.0) 169(28.9) 0.102
2% 245(30.8) 241(33.1) 0.330 294(31.3) 192(32.9) 0.533
EETH/ /3 L 294(37.0) 264(36.3) 0.787 335(35.7) 223(38.2) 0.331
2.2 MACE ZEHBEREZESH MACE 2 P 4 e 3142 SIT NLR \PLR \MLR F1jL

MACE #H 5 non-MACE B HTEF R =65 % . R M W T8 WL K F, 5000 F+ & 21.2% |
B A O s D URTER T UA A 43.2% . 62.9% (13.0% . 16.0% . 121.0% , 14.9%
NAE>35 mm 0% B 8 <40% 1 i e 22 5o (1 P<0.05) , Mtk 2L 20 B 3+ 40 & PNL K,
GiitE L (¥ P<0.05), 5 non-MACE 414 L, SRR 15.4% 3.4% 5. 6% (34 P<0.05;32) .
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Table 2. Baseline characteristics comparison between the MACE group and non-MACE group

i H non-MACE 2 (n=1 463) MACE 4 (n=59) x/Z P
B[ B(%) ] 1098(75.1) 43(72.9) 0.142 0.706
Flk =65 5 /[ (%) ] 329(22.5) 29(49.2) 22.415 <0.001

AR/ [ (% ) ] 768(52.5) 28(47.5) 0.577 0.448
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gk
BT JE| non-MACE 41 (n=1 463) MACE 41 (n=59) X7 P
MAG S/ [ (%) ] 203(13.9) 7(11.9) 0.193 0.661
R/ [ (% ) ] 857(58.6) 34(57.6) 0.021 0.884
2 HUBEPRI/ [ B (% ) ] 374(25.6) 14(23.7) 0.101 0.751
SIS [ (% ) ] 198(13.5) 16(27.1) 8.662 0.003
DR/ (%) ] 136(9.3) 19(32.2) 32.536 <0.001
O IEMEIR T/ [ (% ) ] 16(1.1) 8(13.6) 56.783 <0.001
UA/[ B (%) ] 586(40.0) 15(25.4) 5.081 0.024
STEML/[ #1]( % ) ] 648(44.3) 32(54.2) 2.269 0.132
NSTEML/[ (% ) ] 229(15.7) 12(20.4) 0.935 0.334
FamiEiTgx10° L 7.87(6.31,10.28) 8.36(6.88,11.18) -1.410 0.158
I/ %107 L 215.00(179.00,252.00) 212.50(182.00,242.75) -0.647 0.518
pE 2 8 x 10° L 5.10(3.69,7.49) 6.18(4.19,8.78) -2.316 0.021
WRE 40 % x10° L 1.69(1.25,2.30) 1.43(1.07,1.90) -2.907 0.004
BRI/ x10° L 0.43(0.32,0.58) 0.49(0.33,0.64) -1.140 0.254
SESAT Il MR AR/ AL 10.40(9.80,11.00) 10.50(9.78,11.00) -0.584 0.559
/IR 43 AT T B % 12.00(10.90,13.40) 12.25(10.98,13.43) -0.537 0.591
H&EA/(g/L) 41.20(38.64,43.60) 39.80(37.60,42.10) -2.961 0.003
SI/x10° L™ 593.60(376.16,1 125.32)  849.98(542.22,1 578.72)  -2.942 0.003
PNI 49.76(46.25,53.79) 46.98(43.07,52.23) -3.208 0.001
NLR 2.80(1.82,5.18) 4.56(2.68,7.55) -3.158 0.002
PLR 123.13(93.04,175.41) 139.17(106. 12,238.39) -2.006 0.045
MLR 0.25(0.19,0.35) 0.29(0.19,0.45) -2.221 0.026
JURR B ] T/ (U/L) 16.29(10.00,49.55) 36.00(11.00,123.49) -2.527 0.011
WU/ ( mol/ L) 67.00(58.51,78.00) 77.00(63.20,88.70) -3.366 0.001
Ze0 FENFES35 mm/[B(% ) ] 418(28.6) 24(40.7) 4.034 0. 045
AU EEF IR NRIG K/ [H1(% ) ] 332(25.1) 16(29.6) 0. 560 0.454
ZE OB A% <40% /[ (% ) ] 33(2.5) 8(14.8) 27.233 <0.001
BeE A S8 [ H1(% ) ]
1% 463(31.6) 15(25.4) 1.020 0.313
2% 466(31.9) 20(33.9) 0.109 0.741
LT/ 3 3 534(36.5) 24(40.7) 0.426 0.514
HPRIT/ [ B(% ) ]
ACEL/ARB 662(45.2) 18(30.5) 4.986 0.026
AT ] DAk 1453(99.3) 47(79.7) 153.802  <0.001
SLA% T 1163(79.5) 41(69.5) 3.433 0.064
B Hi I 289(19.8) 5(8.5) 4.629 0.031
B 2 MARBH 7 748(51.1) 31(52.5) 0.045 0.831

TE - ACEL I B SR TR BRI 7] ; ARB . I8 S TR R Z A DAL

2.3 BRMEEFIZHT MACE B ROC HiZ& 57

2.4 Kaplan-Meier 4 77 # 2&

SII.PNI SII fi1 PNI B4 \NLR .PLR MLR £ W7
MACE #J AUC 4351} 0. 613 .0. 623 .0. 661 .0. 621 .
0.577.0.585(#) P<0.05;%3) .

7SI ZH (SIT=628. 60x10° L") iy 2E FE AL TAI%
SII 2H (SI1<628. 60x10° L") ik PNI 41 ( PNI<48.15) /1Y
MR T PNILZH (PNI>48. 15) (#) P<0.001; /K1)
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* 3. HEXREETILH MACE i ROC B & 547
Table 3. ROC curve analysis of various inflammatory factors in predicting MACE
A AUC SE P 95% CI REEE/ % FERE/ % W {E
SIT 0.613 0.037 0.003 0.541 ~0.685 71.2 53.2 628.60x10° L™
PNI 0.623 0.041 <0.001 0.542 ~0.704 62.6 61.0 48.15
SIT+PNI 0.661 0.037 <0.001 0.589 ~0.733 52.5 75.2 —
NLR 0.621 0.038 0.002 0.547 ~0.695 78.0 47.8 2.67
PLR 0.577 0.040 0.045 0.499 ~0. 655 25.4 88.0 237.93
MLR 0.585 0.043 0.026 0.502 ~0.668 47.5 71.0 0.33
T —" R TR,
100 100
95 95 -
J'{q 90 - J'i:q 90
+ —— Sl1<628.60 x 10°L"" + —— PNI>48.15
Bt g5 |~ SI1=628.60x 10°L" B g5 | — PNI<48.15
Log rank test,P<0.001 Log rank test,P<0.001
80 | | 80 | |
0 1000 2000 0 1000 2000

4 ERE/R

4 7EAE/R
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Figure 1. The SII (left) and PNI (right) Kaplan-Meier survival curves for ACS patients undergoing PCI

2.5 SII #1 PNI 5RMHEREXED

SIT 5 NLR(r=0.899) PLR(r=0.762) MLR(r=
0.446) ¥ 52 TEAH K (4 P<0.001) ; PNI 5 SII(r=
-0.450) .NLR(r=-0.545) PLR(r=-0.589) MLR
(r=-0.458) B HAAK (5 P<0.001 ;% 4) ,

& 4. SIL 71 PNI 5 M4ERRIEX 17
Table 4. Correlation analysis between SII, PNI

and inflammatory markers

SII PNI
r P r I
SII — — -0.450 <0.001
PNI -0.450 <0.001 — —
NLR 0.899 <0.001 -0.545 <0.001
PLR 0.762 <0.001 -0.589 <0.001
MLR 0.446 <0.001 -0.458 <0.001

T —" FR TR

2.6 %BEZE Cox XBEEIIFHEE

PLACS 83 PCI RSG5 &4 MACE S HAE i,
LR RIfE P<0. 05 FYAR RIS =65 % 0 1%
Uy SOVRPEIR B e i A o A L > 110 pumol/ L 22

L E ST/ <40% LR i IR) T/ >16 U/L SII
=>628.60x10° L' . PNI<48.15 NLR=2.67 PLR=
237.93 MLR=0.33 & F 2 &, KX H Forward Condi-
tional FExCHLABEARY . BIAL 1 o FEAL IE 4 1 =65
% OIS O IR PER T B G AR | A
Sl 7% <40% i, SIT=628. 60x10° L™ 4 ACS H
% PCI AR J5 & = MACE f9 %0 <7 16 K [ 2% ( HR.
2.767,95% CI:1.519 ~ 5.040, P<0.001), SIl =
628. 60x10° L' AH#L T SI1<628. 60x10° L™, A= 7K
B3N 176. 7% , BEAL 2 Hp FEAZ IEARREY =65 %7 0>
PEAE K 5 LB > 110 wmol/L, 22 0 % 5 1L 43
$<40% J5 ,PNI<48. 15 iy ACS i3 PCI RJ5 k4
MACE f4 2t 57 & 16 8 2% (HR ;1. 935,95% CI;1. 104 ~
3.392,P=0.021) ,PNI<48. 15 i T PNI>48. 15,/
TEABHE TN 93. 5% , #5ER1 3 v FERSIE O F 508 >
Y5 K e i ot il A< P STE=628. 60x10° L'
PNI<48. 15 #°5 ACS 17 PCI RJ5 &4 MACE )
ST fERE 2R (¥ P<0.05) , MR 4 v FEASIEAR IR
=65 % O Sty GO URPER TS ILEF> 110 pmol /L
ZEE HHN A 80<40% 5 ,NLR=2. 67 S ACS &
PCL AR5 & MACE B8 7 fa i L & (HR (3. 202,
95% CI:1. 636 ~6.267,P<0.001) ,NLR =2. 67 AH#
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F NLR<2. 67, A7 KB 5 220. 2% , BERL 5
FERCIEARE =65 % 0 J) 38 v O IR MR o | it 1
Aerf et Es i s> $i<40% )5 , PLR =237.93 J
ACS 3 PCI RJ5 %&£ MACE 5l 57 & 6 R &
(HR:1.927,95% CI:1. 020 ~3. 642, P=0.043) ,PLR
=237.93 4 T PLR <237.93, 4= 7¢ XU & 34 fn

92.7% , A6 W TERIEAFIY =65 % O S5l |
O TEPER T 22003 33t 1l 73 %1 <40% f& , MLR =0. 33
A ACS 3 PCI ARG & 4= MACE B9l 37 1 6 R
(HR:1.814,95% CI:1. 046 ~3. 148 ,P=0.034) ,MLR
=0.33 AT MLR<0. 33, 4= 77 XU 14 hn 81. 4%
(%£5).

& 5. ACS £& PCI RIF& 4 MACE H) Cox [E]/34&EY

Table 5. Cox regression for predicting MACE in ACS patients undergoing PCI

. LSS ZHZE Model 1 ZFHE Model 2 ZH%E Model 3
AR
HR(95% CI) P HR(95% CI) P HR(95% CI) P HR(95% CI) P
=65 % 3.349 2.925 2.987
0.001 0.001 0.001 — —
(2.009 ~5.583) © (1.707 ~5.012) ° (1.736 ~5.139) °
NAE 32 4.779 2.305 3.548
0.001 0.010 — 0.001
(2.765 ~8.261) ° (1.216 ~4.371) (2.033~6.192) ©
DR 11.672 4.889 5.767 7.710
0.001 0.001 0. 001 0.001
(5.517 ~24.693) ° (1.972 ~12.125) < (2.296 ~14.482) © (3.596 ~16.532) °
It g A 2.335 1.885 1.954
0.004 0.043 — 0.023
(1.315 ~4.145) (1.021 ~3.477) (1.095 ~3.486)
JILEF>110 pmol/L. 4.156 0.001 - - 4.307 0.001 - -
(1.786 ~9.669) (1.782 ~10.410)
22 FE 5 1M 534 <40% 7.106 3.667 5.267
0.001 0.003 0. 001 — —
(3.341 ~15.111) < (1.567 ~8.581) (2.354 ~11.784) °
LR At R] T B >16 U/L 2.029 0.013 B - - - - B
(1.161 ~3.545)
SI1=628.60x10° L™ 2.854 2.767 1.968
0.001 0.001 — 0.029
(1.624 ~5.015) ° (1.519 ~5.040) ° (1.073 ~3.608)
PNI<48.15 2.547 1.935 1.853
0.001 — 0.021 0.031
(1.509 ~4.299) < (1.104 ~3.392) (1.058 ~3.245)
‘ ZHFE Model 4 ZHFE Model 5 Z K% Model 6
HR(95% CI) P HR(95% CI) P HR(95% CI) P
ER =65 % 3.012(1.749 ~5.186)  <0.001  2.767(1.612~4.751)  <0.001  2.869(1.665 ~4.944) <0.001
I FE 2.271(1.192 ~4.325)  0.013 2.319(1.201 ~4.475)  0.012 2.185(1.120 ~4.262) 0.022
DR 5.426(2.164 ~13.607)  <0.001  4.659(1.807 ~12.013)  0.001 4.445(1.743 ~11.339) 0.002
R T2 g A — — 1.862(1.003 ~3.455) 0.049 — —
WLEF>110 pmol/L 4.314(1.810 ~10.282)  0.001 — — — —
e E ST 55 <40% 3.322(1.413 ~7.811) 0.006 3.597(1.469 ~8.811) 0.005 3.393(1.407 ~8.183) 0.007
NLR=2.67 3.202(1.636 ~6.267)  <0.001 — — — —
PLR=237.93 — — 1.927(1.020 ~3.642)  0.043 — —
MLR =0.33 — — — — 1.814(1.046 ~3.148) 0.034

T —" FR TR

3 4t i

AHFE 2 PR, SIT A PNI XF MACE 412 W 75 U
PrfEARARL, He M 4R 1H AR 535058 0. 613,0. 623, SIT
&M R MR PRH R IEAC, H5 NLR A M i
3R (r=0.899) ; PNI 58 RYEFRIR B2 HAHIC, SII
=628.60x10° L™ \PNI<48.15 ¥ ACS £ # PCI
ARJG KA MACE B2 37 & B B 3R &5 SIT AR PNI

KO MU A RBUSHE,

SIIJ2: ph Hu 45100 Y4 i sk A1 A it i /)
GG R e RN R R i e R A TR e S
PR S MRAILR ) 2R B8 S e RAER S RO H bn . Hh
LA LA T Wbk E 240 0 5 SR AR G i/
BT A RS K A ) A R T, ACS
Je— PR RAE S , 1L AAE R B AC 5 4 A
R P A AR SRE T 0 T 2L A M A Il 55 2 ACS 1Y 2
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JnCs WIURE B A9 JRURS: 524 ol /N 2 5 % 1t A T
4 EE A T, 16 AL B4 I/ N BB 8% A B AR JIOK 2 2
FREER B I R A0 R R b R S A
PP, I bR Sh B R Ak & AR R ) ke
0 0 P AV) SRE SN bR B Jok o8 AR B g A5 v ]
DLk AR T DR, A 40 R iR
2, VLSt AR 2, AT B R SIT T, 457 9 08
SRR, AR WFSIE & B, NLR =2.67 . PLR =
237.93 ¥1o ACS ¥ PCI RJ5 & 4 MACE Ay ph <7
fab A E, AR MR NLR.PLR 5 ACS B #
PCI ARJE A R A 272 AR 78 245 3 55 i 2 4t
B3, S5 bR 3h ko A2 i ™ B R B DL M
MACE #3120 SIT 55 NLR ,PLR #5618, #2718
1 SIL AR & FEAR 28 R A B AE H

BIRANRIE—F R 22 25 S 1E , R Bh A5
IR R RARBURIILIA 8 (A n Y E R
AN R AT B E I Sl 3 0, 8 R A 4% 4 i A
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FRARBLAITEAS , HoaH 3B 256 AR KSRk 2
0 R, AP B RSk 2 200 B K 2 B AL Ak
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BRKFMBBEENERN S AEAEER.
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