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B, AAWELSH BT, TS B AIP>0.20 285 AIP<0.20 2Ab03k, £ F B A %it 5 & L (x> =6.437,P<0.001) ;T10
BF AIP>0. 10 285 AIP<0. 10 2Bbb4: 2 F A A %3t F & L (x*=5.831,P<0.001), EASHETREBAEF T5,
TI0 B AIP 528 =R a3 AR AR XML, B3 AIP R-PLA4a R PR, B3 BH RIFE X 5587 ; B IR A5 R
B%J5 ROC R 2+ AIP £4EAS R SAP &% P45 A& Faml 24k, B T10 B FRm 2k k42 & (AUC:0. 928,95% CI ;
0.880 ~0.971), [£5it] AIP £ SAP B F AP 25 A T4, T5.T10 & AIP 5 =R Femkitak, 5 CRP,
PCT. IL-6 2 2 MA8% ;T10 & AIP TR 2L At & &, LA FRAE R 1 B % )5 AIP 45 B F RIFegFaml 2 ak, B AIP #93)
AWM AN RIRER S A B TR0 & A S R ETUSBIE 2R,

[RER] ZHRBIEE;, hEHDRBERAIGH, LEIAHF, T

[FESES] RS [ SCERFRIRED] A
[ EH]  2025-12-15 [fEEIEHA] 2026-04-13

[(E€TA] )4 DA @RZE R SBHFN E (2021SZSF-YF-027)
[EERIMA] BB, &0, DF5E 5 10 280 ], E-mail : 10245597 @ qq. com, A5 VE VL0 B AL BE W, BF5E 07 17 K
22 E  E-mail ; Meil003@ 163cn. com. cn,



CN 43-1262/R 1 [E ah ik fb42ids 2026 4F55 34 555 5 ) 419

Dynamic changes of the atherogenic index of plasma in patients with severe acute pan-

creatitis and its association with prognosis
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1. Emergency Department, 2. Department of Critical Care Medicine, 363 Hospital, Chengdu, Sichuan 610041, China

[ ABSTRACT] Aim To analyze the dynamic changes of the atherogenic index of plasma ( AIP) during the course of
severe acule pancreatitis (SAP) and its predictive efficacy for patient prognosis. Methods We collected and analyzed
clinical data from 150 patients with SAP at 363 Hospital from June 2020 to June 2024, and patients were grouped based on
their prognosis outcomes during the 28-day follow-up period after admission, with 112 patients assigned to the survival
group and 38 patients to the mortality group.  Repeated-measures analysis of variance (ANOVA) was used to compare
changes in triglyceride (TG), high density lipoprotein cholesterol (HDLC), AIP and inflammatory markers between the
two groups at baseline (TO) , day 5 post-treatment (T5) , and day 10 post-treatment (T10).  Multiple linear regression a-
nalysis was performed to examine the relationship between AIP and inflammatory markers at different time points; Logistic
regression models were used to analyze the independent association between AIP and SAP patient mortality risk at different
time points; Receiver operating characteristic (ROC) curve analysis was used to evaluate the relationship between AIP,
TG, HDLC, inflammatory markers and SAP patient mortality risk at different time points; Restricted cubic spline (RCS) a-
nalysis was used to analyze the relationship between AIP and SAP patient mortality risk; Multidimensional stratified
analysis was used to analyze the association between AIP levels and SAP patient mortality risk ; Kaplan-Meier survival curve
analysis was used to analyze SAP patients’ survival rates; Subgroup analysis was performed to examine the association be-
tween AIP and SAP mortality risk at TS and T10 in patients with different etiologies. ~ DeLong’s test was further used to an-
alyze the predictive efficacy of AIP for SAP after excluding lipidogenic patients. Results The age, multiple organ fail-
ure, white blood cell count (WBC) , acute physiological and chronic health score I (APACHEII ) , and sequential organ
failure assessment (SOFA) scores of patients in the death group were significantly higher than those in the survival group.
Conversely, albumin (ALB), total cholesterol (TC), and low density lipoprotein cholesterol (LDLC) levels were signifi-
cantly lower in the death group than those in the survival group (P<0.05). In the survival group, TG, AIP, C-reactive
protein (CRP) , procalcitonin (PCT), and interleukin-6 (IL.-6) levels decreased sequentially at time points TO, T5, and
T10, whereas in the death group, AIP, CRP, PCT, and IL-6 exhibited an initial increase followed by a decline. = HDLC
levels increased in the survival group but decreased first and then increased in the death group, with statistically significant
differences (P<0.05). Repeated measures ANOVA on TG, HDLC, AIP, CRP, PCT, and IL-6 in both groups revealed
statistically significant differences in time, between groups, and timeXgroup interaction (P<0.05). At TO, T5, and
T10, AIP showed a positive linear correlation with CRP, PCT and IL-6 (P<0.05). Logistic regression analysis indicated
that AIP at stages T5 and T10 was independently associated with mortality risk in SAP patients (P<0.05). ROC curve
analysis revealed that AIP exhibited optimal predictive efficacy at TS (AUC: 0.922, 95% CI. 0.873 ~0.965) and T10
(AUC: 0.951,95%CI. 0.914 ~0.993) , with the highest predictive efficacy at T10, accompanied by the highest sensitivi-
ty (99.5% ) and accuracy (88.7% ). RCS analysis indicated a nonlinear dose-response relationship between AIP and
SAP mortality risk at TS and T10 (P<0.05). Multidimensional stratified analysis revealed associations between AIP and
SAP mortality risk at T5 and T10 in subgroups with APACHE Il =20, SOFA=8, CRP =200 mg/L, PCT=10 mg/L, and
IL-6=300 ng/L, with higher mortality risk observed in SAP patients with organ failure. ~ Survival curve analysis revealed
statistically significant differences between the AIP>0. 20 group and the ATP <0.20 group at TS (x> =6.437, P<0.001)
and between the AIP>0. 10 group and the AIP<<0. 10 group at T10 (x*=5.831, P<0.001). Subgroup analysis revealed
independent associations between AIP and mortality risk at TS and T10 in different etiologies, with more pronounce correla-
tions observed in the high AIP level group, and both demonstrated good discriminatory ability.  After excluding lipid-de-
rived patients, ROC curve analysis indicated that AIP still retained predictive efficacy in non-lipid-derived SAP patients,
with higher predictive performance at T10 (AUC: 0.928,95% CI. 0.880 ~0.971). Conclusions AIP exhibits dy-
namic changes during the disease course in SAP patients, At TS5 and T10, AIP shows independent correlation with mortality
risk, and exhibits linear correlations with CRP, PCT, and IL-6. The predictive efficacy of AIP is highest at T10, and it
maintains robust predictive performance even after excluding lipid-derived patients.  Incorporating dynamic AIP monitoring
into clinical evaluation systems helps identify high-risk patients at an early stage and improves the efficacy of prognosis as-
sessment.
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AR 22 (acute pancreatitis, AP) J&—Ff K] i
JU T S VO T BUBR AR 2 UK b IR FE Y 2R
TAE 2P AR R (severe acute pancreatitis, SAP ) f
HE NI A B BRI KA, LR 214547 |
Z 48 B JIRE £ 8 ( multiple organ failure, MOF) | "8
PUBEEEL AR SET- BN . ARTFE LB, SAP
SR I B 5245 1) e i 2H 21 2 i R E TR 1
R, O RAE L o 328 JBE R 1 R AE B2y 2 R T
K HH A 5, I8 o 40 i DR A3 gk — 20 in o 4
Y RAESTIL , 3 SAP F AL, AL, SAP 1
R 5 R SN B VAR OG | R IR W 428 98 i 48 A 11 22
AT T e i e Al 2 O HE I S BB ko A A
1b 4648 (atherogenic index of plasma, AIP ) J2& 45 Ifil
WA I =8 (triglyceride, TG) 5 /5 % B Jg & IR
[ & ( high density lipoprotein cholesterol , HDLC) H.{H
%t Bl B B log,,( TG/HDLC) |, B & —4~ S WAL
PRI B A K RS RE S 1Y 2545 B BT 46 s, 7T A
N AREFIE AR 2 B 10 & BAR R R
AR ATP ARSI — A B EAE O I R 1 B
R[] B, 155 B 7 E, KT, AIP R B SR AL
SAP [8F WS BYAHSCHE # R B, AWFSR B 1R R
THAYT TG AS [ E] 5 AIP 5 SAP (8% HilJS 1 2%
F VP XS SAP A3 50T i 0 6 18, LA A
SAP Il RISTr TAESE LT A BT b

1 FERMTE

BHAEITE
AT REBAEANK 28 RAART R, %
ZEAE IR, SAP B E 28 KA TR A K 26%
H Al AIP (1 ZE K E) M N8 %, %
FE TR % W (odds ratio,OR) 4 2.5, 4 3 KV a=
0.05( A fU) , 4848 (1-8)=0.80, F|H PASS 15.0
BAFBEAT Logistic B HH AR ERFE N=(Z,_,,+
Z, )/ {Px(1-P)x[In(OR) I’} , T & X A E K
140 ~ 160 1] , 454 E I fn B2 LRG0, A8 %4
ZH N SAP E 150 ],
1.2 #MRIFH

H I 2020 £ 6 A—2024 £ 6 A F Azt ¥ty
SAP B 150 Bl1E A XA &, H P B 194 fl, &
P56 ] i 52 ~73 % (61.28+5.47) %,
WIFBRHNIE 28 RINAEFER , BHARS L2 N &
HH(n=112)F T4 (n=38), LA HHE M
68 1], & M 44 f], F 4 52 ~69 %, F 3 (60.39 +

1.1

5.33)% T4 B M 26 B, Ltk 12 ], SE 54 ~
73 % F(63.89+5.10) &,
él)‘])\ﬁ?/ﬁ(l)ﬁﬁr\/% 18%5&@{}_,(2)%{3\
SAP Wi AR 5 (3) K w15 B B <48 h; (4) 4
BEHXNBHRFEN ERERFETE; (5)ET
(FPEEWBERKXYEHEE(2021) )Y AT BT
Z, HBRARE (D) N FEL MRS REL;(2)
MR IR K B (3) IR MY B B35 (4) IE R P8
FaB ,O)NKI0 RNATEHL, AHRERRF
SARZERWEZE RS HE(HE S . 104711128)
EEA RS R ERE,
1.3 #khE
1.3.1 WBARTH  FAEAEAEZNRE24h W
W B A R R SRR A | & BE o 4R (fasting plasma
glucose , FPG) i &  FL Al & 77 K & 48 2 ( body mass
index,BMI) it f% k £ AL & & K & MOF fF 0L %
Bl BT B H N 28 K4 R E N BE H BT K
W, RAL 8 s R (ZH) RN EH
Jik o, DL %7 B (G BE EON F FPG;BMI £ AR W
& (kg)/ & E (m)>,

EaRE R E: () BhE RE(FER
i JE B 96 46 7 (2024 £ BT HR) ) 4 BAmog ™ Bk
%8 JE =140 mmHg fr/ 2 47 K JE =90 mmHg, =% BE 1=
W (2) 8 Rom . RAECH E 2 AU R OE B s 3R
(2024 ) (F & =) B FPG=7.0 mmol/L
Fu/ A )G 2 h fAE=11. 1 mmol/L, EEEFH D+,
(3) A0 AR I AR L L R ORIR B ik E
2RV (4) AR KA CT 3 MRIL %1% %
ZERBRMERREMBAEHRY

JERRREA (D) ERE. BEAFAEL T
GEREEE D BEEETRERRR, AL
R/ ABSE;(2) R N 24 h WAL TG =
11.3 mmol/L; 3 TG 7 5. 65 ~11.3 mmol/L Z J&] | {E
i 2 FLEER B R Hfm B 5 (3) S B AFE A
P(KBIRE S, FEERAMEAN48 h W KER
) HAM(ZETEREAEMBRFERE RN
TEWHFE) HPERE & R,

MOF % SAP R 2 WAL =2 NBE RAWNF
HR AR ERTRAS RSB LT,
()R Z 5 A A3 <300, R FHARAS; (2)
o L AR G A E M 2 A A SR (SR 2 R E =
65 mmHg) ;(3) B /I & 4 # i JLEF =171 pmol/L, =X
FHEARIET ;(4) 5 M R 5+ fn /MR <100
10° L7 (5) AFAE & 40 F B B 21 % >34 wmol/L; (6)
W& RRIF <15 B,
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1.3.2 SBEHE KEFAEENRK24 0 X
MEANJE M 3 mL, £ &% 10 min( B0 # 3% 3 500 1/
min, 1% 8 em) FBW L B iE A FAM, XHALH
B\ R AT L (3 % ) 4 M & & & (albumin, ALB) |
% BB [ 2 (total cholesterol, TC) 1K %5 & 5 & & JH [E
% (low density lipoprotein cholesterol, LDLC ) 7K F ; %
F &8 # A OL(F AR E ) M A 40 f it
# (white blood cell, WBC) . 2T 48 J. 1T %% ( red blood
cell, RBC) 2 it /M 4% 1T # ( platelet count, PLT) . i,
SMEREH B (TO) BT EHE S R(T5) i
T JE % 10 X (TI0) ¥ TG #1 HDLC, AIP & A R
# AP =log,,( TG/HDLC) , 2 ¥ TG #2 HDLC # 3%
AL A mmol/L,
1.3.3 #53H ARAEFHEEERITLI
(acute physiology and chronic health evaluation 1T,
APACHEI) A TH## A EREE X RE - E R
ES, xBaFAMAET S FRTHRERE
RS, pEREEAREREE, AT ABRE,

FRBE ZET /2 (sequential organ failure as-
sessment,SOFA) A T R bk 5 5 oh #k 35 42 g1
FEBA R B A O Mt E L EE 6
NEBRAHATEM T, EAORGRTEET RE
MTE T AR

APACHE I 3F 70 SOFA i 43 i 2 13 3% )] &
7 B T B ST R, — Bt R AT
1.3.4 Somdgsn KEFAEH TO.T5.TI0 B
2 AN A 3 mL, £ B 0% 10 min( B G 3 3 3500 1/
min, ¥ % 8 em) FEHW EEMmMEH -TAM, XHAH
B 5% G A AT L (R R A ) TR 45 3 R (pro-
calcitonin, PCT) | & 48 i /- % 6 (interleukin-6, IL-6)
KPR 2EFHEMLFEFLNN(ATE)ME C
J_J & @ ( C-reaction protein, CRP) 7K,
1.4 SZIHFEFE

K SPSS 26.0 M #HATR T F M, T EHR
BFEES QAU xxs o, KA ¢ B I 24T A H
B GIEEA A U P AW ok r, XA
Friedman 4 3 ¥ 47 % 41 |8 th %% , Mann-Whitney U >
BoPEAT P 4L 18] B B 1H AR OB DL Bl B R E A b R
T,RA X RBRHATHE LK, RAZEEZNEFT £
AT AIP RRIEIEAR B Z A £ T & B H 2 AT R
B B 3] . ATP 5 3RIE 48 47 2] B9 X R ; Logistic B J34%
M A F BB R AIP 5 SAP B fb T M i
B,C At B A T R X o6 5 % iR
# T 1B AE (receiver operating characteristic, ROC)
# 2 21 A B B B R AIP TG HDLC R RIE 847 5

SAP B F T MW = Z; R& M7 # L&
(restricted cubic spline, RCS) 4% A ¥ ff 7 [& B 8] &
AIP KF 5 SAP BE AT NG X R, 2 HE 4 2
AT ATP 5 SAP A 2 36 10 M [ #Y 5% Bk & ; Kaplan-
Meier 4 77 #h % iF fl SAP B th £ & %, T 4 4047
T B B B TS5 TI0 8 AIP 5 SAP %= AU g %
B ; K | Delong # 33 — % 207 F kB IR M 24 )5
AIP 3 SAP Wy M %% 46, P<0.05 &~ R A A &
HEE L,

2 # B

2.1 WAHBEEAREMEE

FLAS W ZH B A B 24 h R B 451
N SFET AL B S H BMI U | SEAE
MR TG I FE X (P>0.05) . JET 4 B4R .
MOF 1% \WBC . APACHE II 1431 SOFA 1143 5 &
T AU (P<0.001) ;i ALB,TC i LDLC &%
RFHFH(P<0.05;% 1),

*1. EFAERTH—BERSH
Table 1. General data analysis of survival group and
death group

lacpcii) PToH
(n=112) (n=38)

— AR P

FM/[H1(%)] 68(60.71)  26(68.42) 0.720 0.396

i, 4 60.39+5.33 63.89+5.10 3.537 <0.001
BML/(kg/m*)  23.76+2.34 24.08+2.26 0.746 0.457
W4/ mmHg 105+6 105+6 0.540 0.590
& 7K i/ mmHg 745 75+6 0.901 0.369
Fet g/ [ Bl %) ]

R 00 58(51.79)  21(55.26) 0.139 0.709

W R I 41(36.61) 14(36.84) 0.001 0.978

SO 24(21.43)  11(28.95) 0.899 0.343

ki 2 rr 16(14.29)  5(13.16) 0.003 0.863
JERAR 2 ST/ [ (% ) ]

JilER/=Xes 28(25.00)  9(23.68) 0.036 0.982

JIERX e 31(27.68)  11(28.95)

HAh 53(47.32)  18(47.37)
MOF/[ (% )] 15(13.39) 15(39.47) 12.063 <0.001
FPG/(mmol/L) 8.82%2.50 8.57+3.26 0.498 0.620
ALB/(g/L) 36.22+1.38 32.88+1.33 12.996 <0.001
TC/(mmol/L)  5.02+1.06 4.09+0.98 2.731 0.007
LDLC/ (mmol/L) 1.89+0.52  1.65+0.34 2.641 0.009
WBC/(x10° 17') 12.41+1.66  13.52#2.02 3.351 0.001
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gk
~ EAEH T
_H !ﬁ,\ 2
AR A (n=112) (n=38) ' H P
RBC/(X10% L") 4.84+0.35  4.93:0.36  1.285 0.201

PLT/(x10° L") 188.88+28.66 193.57+22.19 0.919 0.359

APACHE Il
A4 16.50+3.78 23.02+4.46 8.755 <0.001
SOFA #43/43  9.85+1.90 11.81+1.96 8.221 <0.001

2.2 MAREALRFERES TG,HDLC, AIP 1K iE
IR B REENEFTENH

St AU SR T B E TO TS\ T10 =4
iFIE] 5 8 TG HDLC , AIP B 48 %iE 45 4% (CRP  PCT,
IL-6) #EAT XS L3 B, 45 2R WoR AR fE4H TG AIP |
CRP .PCT . IL-6 7£ TO T5 . T10 4K T [, i sE T-4H
AIP 1 CRP \PCT | IL-6 25Tt J5 TR A1
0 HDLC LFF, mAtT-4l 25 PR Lotias, HiE

T5 B FRPRINBIE(E , FET-ZH A AIP 76 TS Wi
FR T AR, M 3,67 £, T10 B2 3w T AEAF
4, /I 5.20 ff%, CRP 7€ TS5 W} &3 & FA A4,
NH 5. 04 £, T10 B 2 3 = FAEARAL, 13,50
f . PCT 7E T5 B & & TAAFAH, W H 14,91 4%
T10 B S & FAEA7 4L, A 32,67 f5, 1L-6 7E TS
I TR, 10050 435 T10 B B 5 T
AR, D HE 19,28 i, TG 7E T5 I I 2 5 T A A7
4, I 1. 04 £5T10 B 3 & FAEARAL, M 1. 06
f. HDLC 7 T5 I} W K TR AP 4, I 57.69% ;
T10 B ELFAEAEAL, I 61.61% (3 P<0.05;
#2), EEWETZSER DR, WA B EER
] S 8] 25 B, TG HDLC | AIP 15 48 iE 48 b5 /K “F 72 i
[i] HL[B] B [E) < 4[] 77 T3 HAT Ge b2 3 (¥ P<
0.001;%3) .

x2. £EFASRTAARFER TG HDLC AIP K K AEEHR LB
Table 2. Comparison of TG, HDLC, AIP and inflammatory indexes between the survival group and

the death group at different time points

i) Fsf i) o5 M (n=112) FET-4 (n=38) Z 8 P

AIP TO 0.12(0.10,0. 14) 0.14(0.12,0.16) 2.750 0.006
T5 0.09(0.05,0.12)" 0.33(0.28,0.36)" 25.007 <0.001
T10 0.05(0.03,0.07)™ 0.26(0.21,0.30)" 29.393 <0.001
X 1H 186. 452 72.318
P <0.001 <0.001

CRP/(mg/L) TO 182(120,240) 233(160,320) 2.457 0.014
T5 47(25,70)" 237(157,317)" 6.779 <0.001
T10 12(5,20)™ 162(110,230) ™ 7.197 <0.001
X 1H 201.337 68.924
P <0.001 <0.001

PCT/(mg/L) TO 8.7(5.2,12.0) 13.0(7.1,19.3) 2.145 0.032
T5 1.1(0.5,1.5)" 16.4(10.3,22.0)" 7.053 <0.001
T10 0.3(0.1,0.4)" 9.8(5.0,14.0)" 6.928 <0.001
X 1l 194.285 70.116
P <0.001 <0.001

IL-6/ (ng/L) TO 292(180,400) 380(230,530) 2.307 0.021
T5 48(25,70)" 504(350,650)* 7.601 <0.001
T10 18(10,30)™ 347(220,500) " 7.350 <0.001
X 1H 197. 643 69.873
P <0.001 <0.001

TG/ (mmol/L) g\l 1.32(1.14,1.57) 1.33(1.10,1.62) 2.148 0.032
T5 1.23(1.05,1.48)" 1.28(1.07,1.49)" 2.210 0.027
T10 1.18(0.98,1.36)™ 1.25(1.06,1.44)™ 3.876 <0.001
X 1H 112.576 41.259
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iy s A] HEHFH(n=112) T2 (n=38) VA P
P <0.001 <0.001

HDLC/ ( mmol/L) TO 0.95(0.85,1.05) 0.91(0.89,0.98) 2.520 0.012
T5 1.04(0.93,1.17)" 0.60(0.52,0.68)" 9.112 <0.001
T10 1.12(1.07,1.23)® 0.69(0.56,0.82)® 9.843 <0.001
X fH 135.208 58.437
P <0.001 <0.001

Ha  P<0.05, 5[4 TO #HEL ;b A P<0.05, 54 TS ML,

R3. AIP EREERNEENERTENTERREHE A Cohen’s d X E

Table 3. Results of repeated-measures ANOVA for AIP and inflammatory marker levels,

and Cohen’s d effect sizes at each time point

e P A 5% 1 2H [A] 550 38 BRI Cohen’s d BN it (95% CI)
EE2D
F P F P F T5 T10
AIP 215.637 <0.001 312.494 <0.001 625.007 <0.001 -3.826(-4.524,-3.117)" —-4.211(-4.947,-3.465)"

CRP 198.325 <0.001 287.651 <0.001 459.786 <0.001 -2.984(-3.615,-2.344)"
PCT 185.742 <0.001 305.819 <0.001 497.652 <0.001 -3.126(-3.781,-2.456)"
IL-6 203.418 <0.001 294.576 <0.001 478.215 <0.001 -3.411(-4.096,-2.722)"
TG 189.452 <0.001 298.761 <0.001 512.334 <0.001 -3.012(-3.589,-2.435)"
176.884 <0.001 405.629 <0.001 487.951 <0.001

HDLC

-3.242(-3.897,-2.566)"
-3.050(-3.695,-2.399)"
-3.318(-3.997,-2.641)"
-3.445(-4.112,-2.778)"

3.568(2.951,4.185) 3.987(3.345,4.629)

a2 P<0.05,

2.3 AEMEE AIP SRIEFSIRZER TS H
YETA B H (n=150) 7F TO TS . T10 =~} [a]
M AIP 5 CRP PCT . IL-6 43 5| #E 47 £ 1 21 14 43

#r, 7E TO TS T10 Ff, AIP 55 CRP PCT IL-6 ¥
IETZPERIEICR () P<0.001;%4)

T 4. ZLLERITHH TO. TS5, T10 B E 5 AIP 5 X EIRIRE R

Table 4. Multiple linear regression analysis of the associations between AIP and inflammatory markers at T0, T5, and T10

. TO I AIP T5 B AIP T10 i AIP

B(95% CI) P B(95% CI) P B(95% CI) P
CRP 12.345(9.815,14.875)  <0.001  20.872(17.352,24.392)  <0.001  21.156(17.812,24.500)  <0.001
PCT 9.792(6.173,13.427)  <0.001 17.825(14.215,21.435) <0.001  18.103(14.807,21.399)  <0.001
IL-6 11.234(8.517,13.951)  <0.001  19.573(16.258,22.888)  <0.001 19.854(16.612,23.096)  <0.001

2.4 AEFES AIP 5 SAP BHEIFE XA IHT
iEPS

Logistic [M1JA70Hr W], T10 i ATP 5 SAP 3
FE T R 7 2 2 57 A DG (OR = 2.695,95% CI
2.401 ~3.024,P<0.001) , i AE TO i # Hu 46 56 0
Giit 3 L (P>0.05),T5 Bf A EPE i & (OR =
2.841,95% CI:2.525 ~3. 197 ,P<0.001) ., 4 AIP
PR ATP <0. 12 4R AIP>0. 12 44, 5
AP <0. 12 A L5, ATP>0. 12 BF 5361 KUS AT FE7E
AR, H TS B AR S e B 2 (OR =3. 128 ,95% CI .

2.830 ~3.454,P<0.001), B & & F TO i (OR =
1.422,95% CI:1.210 ~ 1. 671, P<0.001) 1 T10 i}
(OR=2.945,95% CI ;2. 672 ~3. 247 ,P<0.001) ,
MRS ALP AT HAM o020, 43R Q, (AIP <
0.08).0Q,(0.08 <AIP <0.11),0Q,(0.11 <AIP <
0.14) .Q,(0. 14<AIP<0. 18) Al Q,(AIP>0.18) , 5
Q, ZHHb#  bifis AIP {ELZWIIE K (Q, ~ Q) , FHCHE
SOV AEAE TS B0 51 (OR =2.912,95% CI ;2. 621 ~
3.235,P<0.001) , (OR =2.945,95% CI2.652 ~
3.270,P<0.001) . (OR =2.987,95% CI.2.692 ~
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3.314,P<0.001) . (OR =3.071,95% CI.2.774 ~
3.403,P<0.001) ; 7£ T10 B 43510~ (OR =2.791,
95% CI;2.517 ~3.092, P<0.001) . ( OR =2.805,
95%CI;2.533 ~3.106, P<0.001) . ( OR = 2. 845,
95% CI;2.577 ~3.142,P<0.001) . (OR =2.922,

SR R R 25 5B (P<0.001) . T5,TI0 B AIP 5
SAP [BE ST KBS B A7 A A G, HLTS Bl Sr A
KRR, C Gt (TO TS A1 T10 W 4351
0.728 0. 845 0. 864 ) { /R 2 IR HAT A7 X 43
AEJI(%5),

95% CI:2. 656 ~3.217,P<0.001) , 4 B A G115

x5, RERES AIP 5 SAP 2E T KEHHEXES

Table 5. Analysis of the association between AIP and mortality risk in SAP patients at different time points

At TO T5 T10

AIP 1.105(0.923 ~1.322) 2.841(2.525 ~3.197) 2.695(2.401 ~3.024)

AIP — 432 AIP<0.12 1 1 1
AIP>0. 12 4 1.422(1.210 ~1.671) 3.128(2.830 ~3.454) 2.945(2.672 ~3.247)

AIP HA0i%eH Q,(<0.08) 1 1 1
Q,(0.08<AIP=<0.11)  1.521(1.310 ~1.766) 2.912(2.621 ~3.235) 2.791(2.517 ~3.092)
Q;(0.11<ATP=<0.14)  1.580(1.363 ~1.832) 2.945(2.652 ~3.270) 2.805(2.533 ~3.106)
Q,(0.14<AIP<0.18)  1.624(1.402 ~1.881) 2.987(2.692 ~3.314) 2.845(2.577 ~3.142)
Q5(>0.18) 1.685(1.456 ~1.950) 3.071(2.774 ~3.403) 2.922(2.656 ~3.217)
P 0.072 <0. 001 <0. 001

C 4t 0.728(0. 649 ~0. 808) 0.845(0.783 ~0.897) 0.951(0.902 ~0.981)

. TO TS | T10 BRI SE—JHHRAERS M5 BMI,WBC ,ALB TC ,LDLC \MOF ,APACHE- Il }F4}F1 SOFA WEAMSFINH , Pup JET AIP F4HE
SHNER GRS A Logistic BRSBTS IS C SEitid A & 78 5E AIP Akt K P E LY Logistic MIABLALY ROC Hhk T, AT
PR BRI e )

2.5 ROC & AEEE & AP, TG,HDLC &
RIAEEIRS SAP BE LT R AIHE L4

ROC Mk /3 Fréh 5 s, AIP TG . HDLC & %
JEFEARIINT SAP fBF FET AU A — a2 T 3% RE

AIP {E TS (AUC ;0. 922 ,95% CI ;0. 873 ~0.965) . T10
(AUC:0.951,95% CI:0. 914 ~0.993) i FL il 55 Y
£, H T10 B F0000 3% e e s , R AR (99. 5% ) K
JZ(88.7% ) fiers (R 6 FE 1),

3R 6. AIP ZEAEIRTE =) ROC B &5 #T 4R
Table 6. Results of ROC curve analysis for AIP at different time points

W] H5HR AUC(95% CI) FesmBe/ % R/ % KW/ % SZER BT XN P

T5 AIP 0.922(0.873 ~0.965) 98.2 97.4 86.5 0.20 <0.001
TG 0.815(0.745 ~0.885) 75.9 84.2 78.0 4.8 mmol/L <0.001
HDLC 0.798(0.720 ~0.876) 70.5 86.8 74.7 0.65 mmol/L <0.001
CRP 0.861(0.799 ~0.923) 83.1 89.5 84.3 180 mg/L <0.001
PCT 0.878(0.820 ~0.936) 85.7 92.1 87.6 12 mg/L <0.001
IL-6 0.849(0.783 ~0.915) 81.3 86.8 82.1 350 ng/L <0.001

T10 AIP 0.951(0.914 ~0.993) 98.2 99.5 88.7 0.10 <0.001
TG 0.832(0.765 ~0.899) 78.6 81.6 79.3 4.5 mmol/L <0.001
HDLC 0.812(0.739 ~0.881) 73.2 84.2 76.0 0.70 mmol/L <0.001
CRP 0.893(0.838 ~0.948) 86.6 9.1 88.2 150 mg/L <0.001
PCT 0.902(0.847 ~0.953) 88.4 9.7 90.0 8 mg/L <0.001
1L-6 0.882(0.824 ~0.937) 84.8 89.5 86.4 300 ng/L <0.001
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Figure 1. ROC curves for the association between AIP and mortality risk in SAP patients at different time points

2.6 RCS 217 AIP 5 SAP &L T X & A48 1%

RCS HERI/M BT AIP 55 SAP B3 36 T XU 14 7
H-RON EER, LA TS (T10 W 3 g 32 43 B i ) A5,
AIP 5H0T RV A7 7 B () 4RO P dE e &R TS
i 2 5 B (ELRU (I R 0.20) , 24 ATP < 0. 20

5.00

P<0.001

4.00

3.00

HR(95%CI)

2.00

1.00

0.10  0.20 0.40 0.60
AIP

IF, BT KUK PR AFAR A £ 5 24 ATP>0. 20 B, KU
ZRIEAN (P<0.05) . T10 548 508 K (i FE
0.10) ,AIP>0. 10 B, ZET- KU BE ATP TS5 g
TH(P<0.05) . AIP 5 SAP B EAUET XS Ak
PR - NV C R, HBERT R SIS (E2) .

5.00

P<0.001

4.00r

3.00(

HR(95%Cl)

2.00

1.00

0.05 0.10 0.15 0.20
AIP

E 2. AIP 5 SAP EE R T REHNFE-RMX R
A TS BH LB R T10 B,

Figure 2. Dose-response relationship between AIP and mortality risk in SAP patients

2.7 AIP KFEE SAP BE LT XEX S BT

LA APACHE I [SOFA P¥43 -0 5 9 1 L, F 187
LA HYIRE G R, L TG HDLC 43 #7 A5 15
ALB 3 H1EFR R, WBC . CRP  PCT ,IL-6 #8520 Hr
RAETEDL . TS T10 BHY ATP 5 SAP R EMIFET- A
W IFEAE 6P, H TS IF APACHE 11 =20 43 #il
SOFA =8 4 i  HR {EFE & AIP {H Tk & AS Wi K,
A B ( Py <0. 05 ) s F77E 40 B 20 I (LI,
KEKPEH W B, 2R BA R F#E L (Pyy <
0.001) ., T10 i} APACHE Il =20 43#1 SOFA =8 4}
B HR (HFEE AIP (B 5 AW oK AR DG M 5T 1]

W HAERE SR NG TS, 25 A5
JHE R L (P ey <0.001) , TS, T10 B, TG, HDLC,
WBC ALB K31 AIP 5 SAP FET XU i) S 156 o 8
T B AR HAEH (P >0.05) . CRP =200 mg/L,
PCT=10 mg/L .IL-6=300 ng/L i}, AIP 5 SAP 3%
FRIBET RS SCHR B Bk (P <0. 053327 FIIR8)
2.8 Kaplan-Meier 77 B £k 53 17

Kaplan-Meier A R SXFEE TS i AIP <
0.20 415 AIP>0.20 AR, A 225 A 5t
X (x*=6.437,P<0.001) ; %F kb T10 B} AIP <
0.10 415 AIP>0. 10 A EfFR , Al 2R A5
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T3 X (x* =5.831,P<0.001 ;5 3) ,

7. T5 B AIP 5 SAP EE T T XU A X BX52 &
Table 7. Strength of the association between AIP and mortality risk in SAP patients at TS

AIP L5 42H
T Py Pyxm
Q Q Qs Q4 Qs

B IE
APACHE 1T <20 43 1
APACHEI =20 4%+ 1

._.
—
—_
—_

.683(1.422 ~1.938)
.142(2.845 ~3.439)

.705(1.537 ~1.956)
.264(2.960 ~3.568)

.747(1.578 ~2.001)
.186(2.889 ~3.483)

.698(1.437 ~1.961) 0.029 0.025
.379(3.072 ~3.686) <0.001

(98]
(95}
w0
w

SOFA<S8 4y 1 1.581(1.356~1.823) 1.610(1.367 ~1.846) 1.634(1.407 ~1.900) 1.602(1.354~1.957) 0.039 0.015

SOFA=8 41 1 2.374(2.012~2.794) 2.505(2.139 ~2.974) 2.653(2.270 ~3.099) 2.813(2.446 ~3.383) <0.001
RO

H MOF 1 2.132(1.817 ~2.476) 2.310(1.987 ~2.684) 2.412(2.037 ~2.826) 2.605(2.231 ~3.048) 0.012 <0.001

Jt MOF 1 1.415(1.023 ~1.850) 1.427(1.109 ~1.889) 1.379(1.005~1.847) 1.475(1.131~1.937) 0.598
MBS B

TG<4.5 mmol/L 1 1.651(1.384~1.866) 1.668(1.414~1.965) 1.673(1.430~1.907) 1.702(1.456~1.978) 0.002 0.387

TG=4.5 mmol/L 1 2.051(1.736 ~2.397) 2.181(1.807 ~2.534) 2.225(1.903 ~2.612) 2.308(2.047 ~2.782) 0.043

HDLC=1.0 mmol/L 1 1.578(1.360 ~1.832) 1.603(1.400~1.901) 1.610(1.376 ~1.856) 1.568(1.424~1.963) 0.046 0.215

HDLC<1.0 mmol/L 1 1.522(1.311 ~1.706) 1.558(1.326 ~1.847) 1.547(1.319~1.809) 1.562(1.379 ~1.882) 0.005
e

ALB=35 g/L 1 1.347(1.028 ~1.678) 1.391(1.148 ~1.743) 1.464(1.174~1.963) 1.375(1.151 ~1.603) 0.002 0.685

ALB<35 g/L 1 1.638(1.402~1.931) 1.707(1.486~2.003) 1.687(1.404 ~1.957) 1.731(1.501 ~2.033) 0.001
RALAEIR

—
—
—
—

WBC=13.0x10° L™ 1 1.375(1.063 ~1.780) 1.538(1.315~1.842) 1.451(1.143 ~1.693) 1.562(1.379 ~1.980) 0.002 0.712
.465(1.142~1.891) 1.452(1.107 ~1.783) 1.368(1.044 ~1.796) 1.412(1.173 ~1.792) 0.002
.235(1.893 ~2.562) 2.472(2.037 ~2.820) 2.562(2.166 ~2.943) 2.753(2.351 ~3.228) <0.001 0.026

.583(1.364 ~1.849) 1.645(1.419~1.939) 1.657(1.349 ~1.892) 1.706(1.462 ~1.898) 0.019

WBC<13.0x10° 7' 1
CRP =200 mg/L 1
CRP<200 mg/L 1

S}

PCT=10 mg/L 1 2.086(1.738 ~2.415) 2.253(1.938 ~2.620) 2.374(2.023 ~2.769) 2.523(2.186~2.934) <0.001 0.016
PCT<10 mg/L 1 1.672(1.472~1.894) 1.663(1.425~1.983) 1.678(1.481 ~1.907) 1.711(1.489 ~2.007) 0.030
IL-6=300 ng/L 1 2.136(1.751 ~2.583) 2.693(2.141 ~3.073) 2.961(2.352~3.572) 3.115(2.742~3.492) <0.001 0.013
IL-6<300 ng/L 1 1.669(1.403 ~1.962) 1.730(1.528 ~2.104) 1.703(1.513 ~1.964) 1.788(1.541 ~2.073) 0.024

% 8. T10 B AIP 5 SAP E2EFX T R KERE
Table 8. Strength of the association between AIP and mortality risk in SAP patients at T10

AIP H AV EAH
T4 P Py
Ql Q2 Q3 Q4 QS

APACHE II <20 4% 1
APACHEIl =204 1

—_

.602(1.422 ~1.806)
.992(2.845 ~3.152)

—_

.624(1.537 ~1.794)
.107(2.960 ~3.259)

—_

.663(1.578 ~1.874) 1.617(1.437 ~1.818) 0.025 0.032
.033(2.889 ~3.187) 3.218(3.072 ~3.370) <0.001

[
w
(98]

SOFA<8 45 1 1.505(1.356~1.671) 1.533(1.367 ~1.719) 1.556(1.407 ~1.720) 1.525(1.354 ~1.718) 0.027 0.018
SOFA =8 4} 1 2.260(2.012 ~2.538) 2.385(2.139 ~2.660) 2.526(2.270 ~2.812) 2.678(2.446 ~2.932) <0.001
o H I UL
H MOF 1 2.030(1.817 ~2.269) 2.199(1.987 ~2.435) 2.296(2.037 ~2.588) 2.480(2.231 ~2.757) <0.001 <0.001
J& MOF 1 1.347(1.023 ~1.774) 1.359(1.109 ~1.666) 1.313(1.005~1.715) 1.405(1.131 ~1.745) 0.439
MBS B
TG<4.5 mmol/L 1 1.572(1.384~1.786) 1.588(1.414~1.784) 1.593(1.430~1.774) 1.621(1.456~1.805) 0.016 0.431
TG=4.5 mmol/L 1 1.953(1.736 ~2.197) 2.076(1.807 ~2.384) 2.118(1.903 ~2.358) 2.197(2.047 ~2.359) <0.001

HDLC=1.0 mmol/L 1
HDLC<1.0 mmol/L 1

—_

.502(1.360 ~1.660)
.449(1.311 ~1.601)

—_

.526(1.400 ~1.664)
.483(1.326 ~1.659)

—_

.533(1.376 ~1.709) 1.493(1.424 ~1.566) 0.007 0.327
.473(1.319 ~1.645) 1.487(1.379 ~1.604) <0.001

—_
—_
—
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AIP T8
RIAZi| Pey Pyy
Q, Q, Qs Q Qs
HHeAR
ALB=35 g/L 1 1.282(1.028 ~1.599) 1.324(1.148 ~1.527) 1.394(1.174 ~1.656) 1.309(1.151 ~1.489) 0.012 0.733
ALB<35 g/L 1 1.559(1.402~1.734) 1.625(1.486 ~1.777) 1.606(1.404 ~1.837) 1.648(1.501 ~1.810) 0.005
KRR
WBC=13.0x10° L' 1 1.309(1.063 ~1.612) 1.464(1.315~1.630) 1.381(1.143 ~1.669) 1.487(1.379 ~1.604) 0.018 0.675
WBC<13.0x10° L1 1 1.395(1.142 ~1.704) 1.382(1.107 ~1.725) 1.302(1.044 ~1.624) 1.344(1.173 ~1.540) 0.021
CRP =200 mg/L 1 2.128(1.893~2.392) 2.353(2.037 ~2.718) 2.439(2.166 ~2.745) 2.621(2.351 ~2.923) <0.001 0.032
CRP<200 mg/L 1 1.507(1.364 ~1.665) 1.566(1.419 ~1.728) 1.578(1.349 ~1.845) 1.625(1.462 ~1.806) 0.015
PCT=10 mg/L 1 1.986(1.738 ~2.270) 2.145(1.938 ~2.374) 2.260(2.023 ~2.525) 2.402(2.186 ~2.640) <0.001 0.019
PCT<10 mg/L 1 1.592(1.472 ~1.721) 1.583(1.425~1.758) 1.597(1.481 ~1.722) 1.629(1.489 ~1.782) 0.031
IL-6=300 ng/L 1 2.033(1.751 ~2.361) 2.564(2.141 ~3.071) 2.819(2.352 ~3.380) 2.966(2.742 ~3.209) <0.001 0.017
1L-6<300 ng/L 1 1.437(1.215~1.701) 1.582(1.389 ~1.792) 1.715(1.486 ~1.988) 1.801(1.627 ~2.022) 0.029
A 100 " B 100 \‘L
0.75} 0.75}
0.50F 0.50+
H H
0.20F 0.20f
— AIP<0.20 —AIP<0.10
P<0.001 — AIP>0.20 P<0.001 —AIP>0.10
1 I | 1 1 1 1 1
0 0 10 20 30 0 0 10 20 30
EFERE/X E2PSSIPS

[# 3. Kaplan-Meier % £ 77 £ LLig
A R T5 BHY LB 4 T10 BHY

Figure 3. Comparison of survival rates using the Kaplan-Meier method

2.9 ETRBRREENXEKES TSRS AIP 5AET MBS 77 A Sr ARG, Hos ATP K-

2.9.1 REHEEE TS TI0 B AIP 5 SAP & T HAHMEE A, C Gl Bnre AR E T A
R4 % B GO R H TS T10 B A RIFIIXRES (F£9)

9. FEREEH AIP 5 SAP L T- XU B < BX 4547

Table 9. Analysis of the association between AIP and SAP mortality risk in patients with different etiologies

iy s [A] 5 NEVEHE R IR A (n=42) AEE IR BRIR 2 (n=108)
AIP T5 2.851(2.517 ~3.220) 2.813(2.496 ~3.151)
T10 2.723(2.408 ~3.065) 2.682(2.378 ~3.023)
AIP —43p2k AIP<0.12 4 15 1 1
AIP>0.12 41 3.101(2.796 ~3.432) 3.047(2.745 ~3.382)
AIP=<0.12 4 T10 1 1
AIP>0.12 41 2.951(2.663 ~3.270) 2.877(2.615 ~3.212)
P 0.784 0.812
C it TS 0.873(0.814 ~0.937) 0.869(0.806 ~0.928)
T10 0.906(0. 862 ~0.953) 0.891(0.853 ~0.944)
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2.9.2 HEMESH HIBR 42 B IR PR 5 R
Fa %108 FIAERR EM: SAP i E #EFT ROC 43#r,
gEHL R ATP ZEAE IR VR SAP &3 P47y HoAg i il
ZEE, H T10 B AR RE S = (AUC =0. 928 ,95% CI .
0.880 ~0.971; & 4),

0.8 f
w 06
¥
®04f
02} —T5
. —T10
. T
O ' 1 1 1 1
02 04 06 0.8 1.0

1-HRE

4. A[ERE SIEREIRTE SAP £ AIP 5RTXK
XERHER) ROC fh 2%
Figure 4. ROC curves for the association between AIP
and mortality risk in non-lipogenic patients at

different time points

3 3 i

AP 2 — R A 58 SO PRI 58 R R E I TH
LR GBI , Je—Fh B Z I PR 2U0E . 7 2 Bk
BRI RN 34710 J7, B R IR R IE B4R T
0 ARYEIG R AP G ™ E AR R R R4 i
iE P ERE M AE , Hop, 2808 E N R AVRIE , R
A HAT A BE 15% ~20% BESKIER
SAP , fHa8 B YIRe Fefig | AR IR AU YL 45 JE T F Gk
25% FeAs Y R, LR ) SAP BRI R i) SR
BCA 2T B i, shie Ri2yy B g >, o
SRR RAER T SAP 19 & L A K E
() K A B VAR O, SR Ak B Al S fE R R 2R T
FESERAE N F A ) BLRE S 22 L RO 32 IR
TR Z i s T Hs W, R, 38 S8 A
TS bR TIEAG SAP B Tis A EEE X,

ATP 2 S BAILAR R AR K S 098 40 5 10 ) —
NEEAFER, = TG FIIK/K S HDLC [R5 2 B
B B RE MR- B EIE IR, H R ATP B 8% AR
T SAP AR B A TRLE A bR B, TRk
PRI ATP SR ZARPLUA TN X T, 5 RAE IV AT
FEFHSCME, 24 SAP & & B RIKPint, &k —
AN ARSI Ed AIP T g i A1  J A ke
AN E (Al B ) B4, AFsE ™ AP Het

T =ERIAEPE AP 1Y 51 AR S A OC, ey R
SRR S A DL B LI A I R R g A B Tl
ME, AHF7E 45 3R 5l — 2, AIP KFEFHE 5 AP
FEEEARREANSE R SAP HBRE TS ST KU IR
MR ILULLE 150 11 835 I R B 40 | 25 2R &
YT H & 1) WBC  APACHE Il SOFA $£43 1 MOF
TEOL s FAAF 4L, ALB ' TC S LDLC IR FA: /741,
HALE4 TG AIP CRP PCT M IL-6 #84#7E TO \T5 .
T10 #KYK T [, i SET-4H AIP Fil CRP PCT . IL-6 &
SeFtE Jn TR A4 HDLC BT, msE T4l
BTG BT 7E TS B 4% 38 b5 ik 21 06 1A
TE TO B, Ty SAP SR AL T8 2, 2 E A
TR 28 R B S BRI R, 8L TG
Fh&  HDLC TR, AP FHiE . (HAET- 4835 RIE R
N SR JEIE TR BT, ATP KR R, AT
2 ATP £ TO TS \T10 =ANBrBE3s 5 N R mist
T24H7E T5 B AIP F4&, R E 35 R AE R A8 1
—F, H AIP 5RAENFEIEMLMERIEER, TS
i AIP A FIEE, B EiREs Rl geE Ry AP T
e PR ) B T O RR O AR W A L R G, R
PRI, SETTIN 4 B RAE IR s ), B R
i SV ) AR FE B ATP K ST i Jin e, EL 354k
P TREAPRIRE D, AR RAER T
5 AIP B IEM &, B E M B, A5 Logistic
[FH43 8T 2 B0, TS . T10 B AIP 5 SAP B EFET- X
W BLA Al S A e e, ROC MR 70 M 45 R s TS,
T10 B AIP Tl SAP SBFFET- K 1Y AUC>0. 9, H
H—E R WIAE, H T10 B AUC 5% &, R 80¥ i
Fio BUABFE R AP JEPEAL A R A6 T AL I
EHCT XS 2t 7 52w R 2=, HEAIL TR 5 02 1 3 Bikoks
FEREAL  SRAE RIS AL VAR OC . [R] B 7] - s
KR FM TS TI0 B AIP 5 SAP & FET-AG &
FELEXR, ZHhEHFETERE R, AIP 5
SAP B LT KU A7 76 A 1%, 24 APACHE I =20
43 SOFA =8 43 H SAP HEH MOF HAET KU &
5 AIP 5 SAP H 33 BE T2 KU (19 R B %2 TG,
HDLC .WBC F1 ALB B9S2 10 , 5 4 5F B F CRP . PCT
FIL-6 fAER A A A HAEH , HAET- K RE AIP
T, AAF R IR BoR, i TS B AIP>
0.20 415 AIP <0.20 4 & ¥, YA M T10 B} AIP >
0.10 415 AIP<0. 10 HEHWALER, Z 58 HA
Giitofm X, WIS AIP IS BUG ET-R
AW, SAM S R —3, WA BoR, A~
[l IR TS\ T10 Aisf ATP 5 56T XU 24 47 76 i 57 AR
Kotk , Him AP KA A M 5, H¥ A R
I X A3 RE T 5 S BR MR R 1 3 J5 , ROC i 4k 0 Bt
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R, AIP TEAE IR M SAP B 3 b {7 B 15 4%
g, H T10 B A2 R4 s , #7n AP X SAP [ Til
WAME3Z N U5 M R 2 s /s . ARBIFIE 4% AIP 45
PRSI SAP Tl J5 P-4 , 42 TO TS \T10 2B [a] 5
M ATP AR LB | SEPR X SAP B35 T 0 A R
MG IR B AR Bt — A 5 T AR 3l 25 W i B
RUTR T HAA A i AR SE A E,

25 F R, AIP 55 SAP 583 Ay Ifs PR T S BE 25
I, %) SAP A Bl WA A, K5 AP 40 A SAP [y
CEATEA AR Z A B T o R EAE AR, MOETR
ST % R R AR, AR —E R
BEAME 100, ARBIFSE Ry B O R 5T, B9 X G R T
— FEAR A PR R, AR ST AR B 248 B B i =R
PEECHE I 3o T A 7 A RV TR TR 2 I R 4%
TR I A R 5 B S, ASBIF 58 000 2 T 45 5 I
() A5 T A AT, Bl AP Sl 28 030 5 58 7 XU Bifi
BRI AR AL BT 5T . AR R T IR 5 AN [R) i IX B B
SIEUR g L= SN e eV N R €73 Qe Na ks
MR TF R KRR | 22 it 55 ok 4 T B4R ATP 3
STMMNAE, I, N RAR R A IR R
(I EARIBI TR GBAE 7T 5055 ) X SAP B il 5 5%
i), KA R TR R RS METTAL IR &R | R SAP
BETF LT #AE 5 B
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