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NETs Bk & F R 40 R igdx 3t ECMO $Bh T i@ H & ERENE

X #Z, ZEE, F W, m w, FE R, mEH, kEE
(MEZEFHRRARER S RGN, REE FE4  010010)

(FEE] HIY B Mok 40 i 2 473 ™ (neutrophil extracellular traps, NETs) #H 5& 48 FREBEA H bz 40 i Th
AEFE AR X AR S I 480 & (extracorporeal membrane oxygenation, ECMO) 4 B 83 Il #2 IF & AE R PEME . J7id: A
ST g AT BEME BB BF ST, ESEANA 2023 4F 1 = 2024 4F 12 AN A5 XK AR ERHZ ECMO 4
Biay7 iy B 100 4. ARAEAG JC MR T & AE 434 AR s O & 20 AL AR JF R RE A . ARAE FTEAS R0 1l 45 F 44
(major adverse cardiovascular events, MACE) & A8 N5, B St 98 NS MACE 4 FldE MACE 4H . R H
—EHERE L sk B ECMO FHC S 4. Rl i #0 . BEMIhEE . NETs bri&d) [ 860 ALY EE-DNA B &
(myeloperoxidase—-DNA complexes, MPO-DNA), TR Ak 2H 3 11 H3 (citrullinated histone H3, CitH3)] B ki g
JLhAEFE R FMibrEY (4E#E 11b(cluster of differentiation 11h, CD11b), L-3E#% % (L-selectin, CD62L) ) K&
1% £ % (reactive oxygen species, ROS)AEM. #5215 254 A Sl R ITAL 0 Il A% O &0 K A 1B . R e K
ROITKEE: . AT B 2 E TAERHE (receiver operating characteristic, ROC) £k AT I 255 4 1 T4 18
g5 100 PIERE T, 30 41(30.0%) K AR MARTIFAAE . SARMARZAARIL, ik MPO ZKF 2 3% 71 R (P < 0.05).
BETTIAN 2L 23 4] & 4= MACE, MACE 20 MPO JZ I /54 1% & 11 (ceruloplasmin, CER)ZK V325 T4k MACE 41
(P<0.05). CER 5 MPO /KF-HAHKNE(r=0.333, P<0.001). ROC Z3H7 /%, MPO fiill MACE FIZfigr T
CER(AUC: 0.867 vs 0.856, P<0.05), il CER Tl i I A AE Y2 AE 5 T MPO(AUC: 0.865 vs 0.825, P<0.05).
58 NETs M8 B G rh Mok 40 e DI BE 48 b AE ECMO 4 BY 28 34 42 3 & AE A 00 vp LA 8 4 ) T2 44 1L,
A A AR RS A B AR A
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Predictive Value of INETs combined with Neutrophil
Indicators for Thromboembolic Complications in
Patients under ECMO Assistance

LIU Xin, LI Changyu, LINa, QIANG Jing, JI Rong, MENG Wenhui, ZHANG Zesheng
(Department of Cardiovascular Surgery, Inner Mongolia Autonomous Region People’s Hospital
Hohhot Inner Mongolia 010010, China )

[ Abstract] Objective To evaluate the predictive value of neutrophil extracellular traps (NETs) - related
indicators combined with neutrophil functional indices for thrombotic complications in patients receiving
extracorporeal membrane oxygenation ( ECMO) support. Methods The single—center prospective cohort study
consecutively enrolled 100 patients receiving ECMO-assisted therapy at the Inner Mongolia Autonomous Region
People's Hospital from January 2023 to December 2024. Patients were classified into the non-thrombotic

complication group and the thrombotic complication group based on the presence or absence of thrombotic
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complications. The total study population was further divided into the MACE group and the non-MACE group
according to the incidence of MACE events. Laboratory assessments included routine blood tests, coagulation
function, NETs markers [myeloperoxidase~DNA complexes (MPO-DNA) and citrullinated histone H3 (CitH3) ],
CD62L) and reactive oxygen species ( ROS)

production] were measured. Thrombotic complications were identified through imaging examinations and clinical

and neutrophil functional indices [surface markers ( CD11b,

evaluation. The predictive value of each indicator was assessed using t—test, chi—square test, correlation analysis,
Among the 100 patients, 30 (30.0%)

developed thrombotic complications. MPO levels were significantly higher in the thrombosis group than in the non—

and receiver operating characteristic ( ROC) curve analysis. Results

thrombosis group (P < 0.05). During follow—up, 23 patients experienced MACE. Levels of MPO and ceruloplasmin
(CER) were significantly higher in the MACE group (P < 0.05). CER levels were correlated with MPO levels (r =
0.333, P<0.001). ROC analysis showed that MPO had better predictive performance for MACE than CER (AUC:
0.867 vs 0.856, P < 0.05), whereas CER demonstrated better performance in predicting thrombotic complications

than MPO( AUC: 0.865 vs 0.825, P < 0.05). Conclusion

NETs-related indicators combined with neutrophil

functional indices have potential predictive value for thrombotic complications in ECMO-supported patients and may

aid in clinical risk assessment.

[Key words] ECMO; Thromboembolic complications; Neutrophils; NETs

PR 4 i 42 & (extracorporeal membrane oxyge—
nation, ECMO)J&—IE B4y L FFd AR, 5™
O il D) BE SR 0 S A L ELIE IR YT R IR B
HEWEY iy B E RO SRR, R
BT I A A BT S ST R] . 4K, ECMO
HBGYT LR AT RE s B — R YT &, Hrh
AR I A E I A P E 23T, R B FUS 7 AE TR
R FRE , IfiFE A9 80T BB T30 ECMO 45
BHZE . o JIE A AR T IS LA R I A7 PN e e 2 55 7™
HAFL, MG TR RS T R MBUR R ,
P, K TS I keI ZIEXS TR ECMO
IRST R Z R F AR R CHE,

Hh PR 20 A A T i AR R R RO
BRI EABRET, PR gIRS S
THUARR) S RE BT S0 o SR, A L5 B
T, W ECMO gy b, rhHkLgn i T g
23 B URCTE JF R T80 b PR KL 40 M A1 ) (neutrophil
extracellular traps, NETs). NETs J& i A 4 7 41
53 5 ) R AR 3, G rR S AT B SRR TR
(deoxyrihonucleic acid, DNA). HAE LI R ZFPT
[ SR

WHFERW, NETs 5 i 0 & 48 & Je % U1 M
G2 NETs B8 3 o Z2 R L il £ 2 1 A4 1) JE
o BN, NETs #% DNA R4 (0] 1 4 ik
AN N 3 IWANY =) 1 e SR
NETs i 0] LA BE I AR 8, 5 S50 i B [F] 1 4
fne oAb, rhHRL A Y AR bR, a0 bR
24 it 2% T b i ) (4% CD11b. CD62L 45) LA Je

K7 41 Y 7% 1 48 (reactive oxygen species, ROS) 4
AR, AT B AR I R RE R AR K

BRI, WF5E NETs 3.5 b PRz 240 g 45 A5 0
ECMO % BT i A% I & 0 1) 7505 i (i B A7 2
i R o BRI IE A AESL, ECMO i BiihyT &
HIE T REHE— P kA EEAN RO i F AT (major
adverse cardiovascular events, MACE), f45.0 514
FETD . TR H S M A A FE A O R I IR g
i, A W EX A [ i R i HEAT 255 VFAG
i i TR AFRTE NETs Ml Ap P 20 i 45 br 7 1l i 2
B R PR FIALEL, DL R B AT i I R AR O
PE, A RO PR B AR 3R A RS i A TR R . X
WA B TR B HLAT RO BB R YT I, R
AR A A G T R Y & 2B 36, DT I3 R 57 ) ol
JE G

1 #ZBEFE

1.1 —R&ER

ARHIFGE Jy B T REPE A5 . LA
2023 4F 1 H & 2024 4F 12 AENSH HIGIX AR
I Bed% 52 ECMO B Bhiayr i B3 3L 100 11, A4
A M I KAET NP . AP REREN
S FHIA XN R E B (e B2 51 &bl (2023-012),
P fi 2 5B EN A4 MG R E .

N5 HEBRFR1E S 25 BEAE ECMO A58 K
Il PRAS BRI 2 1T, g ARRHE: (DFFA ECMO
W HRNGIT & NGIE, O RE R (2)4F
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B =18 %5 (3) L2258 B A, AL4E M
Rt SOUAR R A S . HERRARE . (D AR AR oA
JEEE, W0 B s . N PERE, Rl AE
SEMARETRAE R s (2) A AE WY .t A0 ) A< 30 el ]
BUEEZSW), FIRE THLIMAR I AR VAL 5 (3) FAAE IR
Pea A A IE ST, P RESE W rh PR A TS bR
Je NETs AHKARERIKF-

FEAS S AR 3l A7 BE 1 BA S B 52 Th Logistic M1
BT B9 54 5 ] (events per variable, EPV)#E47
i RN HEAZH R H AR R
DXENE 10 2R FAF(EPV=10), ARFIEIE &4
A I & 4E 30 B, PRULHEIS bR S He sy 3 A8
AR Z R, W5 R R R 2R e 4
HlEIRE SGEF RN AZ R, RAHA
WERBEAT S EPV 5, ABFESEERGIA 100 i
B, Hrpde It & E 30 #], RERSTH L E B S
TR oK
1.2 IR FE RS

WO R E — R R PR, RLAE AR . PR
RFEFE XL (body mass index, BMI), FEffipfs . BEA:
TBYT S S ECMO MRS IR | it it A4 Bl
1SS )o B MURAR A T ECMO #A2)5 24 h N
HIREIEREE, KIMAFESE—4 06:00—08:00, LA
WD R A SR T R R GRS I 25 SR B 5 e .
kIR AR S5 T 30 min P58 LSO AL 2R (3000 r/min,
10 min), 43 #5155 & T80 C AR AF# ., hEf
R VRR . LH LR bR AL 4E 40 A 3 4L (white
blood cell count, WBC), HPERIAHII14X (neutrophil
count, NEUT) S o 4 %7 40 Jg A 43 H ( neutrophil
percentage, NEUT%), & H4 B 3 Il 5 A {0R:
Do B8 10 B e bn 6455 € 1 i )52 s [1] ( prothrombin
time, PT). ¥ 4k 4 &€ 1 15 B B (6] (activated
partial thromboplastin time, APTT) [ £ 4k & H J5
(fibrinogen, FIB), R M4 [ gh&E il 713 58 ik
W HPE L 40 B 2055 4l ) (neutrophil extracellular
traps, NETs)HHCHEbn (5B T A LY HE-DNA &2
4 ¥ (myeloperoxidase-DNA complexes, MPO-DNA)
T N & 18 4k 2H & A H3( citrullinated histone H3,
CitH3), Hrh, MPO-DNA >R F I 6 5 W B 0
(enzyme—-linked immunosorbent assay, ELISA) il ,
IR F &M B Thermo Fisher Scientific; CitH3 2%
ELISA KN, AHEHUANS H BD Biosciences o Ft
AR B LRI, A% F BRG] & B 45
PR, IR HERh B T b o k4
Ty RE A I A5 43 fk 7% 11b(cluster of differentiation
11b, CD11b) K L-#E #% & (L-selectin, CD62L) 3%

BAKF, SRR GIHAR (flow cytometry, FCM) K5
W, AHOCHUA K H Beckman Coulter, B
BEARZ R 1 x 10 MM F, HFE—HARA
G158 ORI K T2 03 B o v P R A0 i T 1 AR
(reactive oxygen species, ROS) Az il >R FH 2% e 4R £t
RGN, ARSI 50 H Bio—Rad Laboratories , Ff
TEREC AT T SRR

MR I AREMRK S . CT ML % (computed
tomography angiography, CTA) %5515 24K 2 45
HEEB M RRMIATLESFIE . A Borss
Y41 o 44 (e AR BT SRR BE Pk ST I B, X AFAE S
B (25 R AL 5 i B A A58 . DR IERS I 45
RAATEEE, TR S X B X R e s Ex
MR, XA H AT AHE, SCRIRE N R & 58
— 5l PrAT R PR R R —FEAR EE I E 2 1K,
BerE T geit ot
1.3 ECMO #Bhigfr R il

ECMO iGyridfer, a4k IR R Ay
BRAE, BRORIRYT I A ERA Rt . 25 D0
HWE AR, KREIGITT S8 s T
HRE AL, AifR ECMO B HEEEY . X H AT
BEAYT . WRIHTEERS bR (A0 I PRAR AL (e . G ik
B 53-8 L5 BT R] ), VR HTEEZG MY
1.4 IMieFHE&ETFE

T R AT I RAE R UL, A4 JC A b ik
PR . PR, 3 A TR e A, i
LA L M, RIS RS,
MEERALE . RN TER . AR I R R AR
R AR, el BE AR A W AR R A i
HRIE . BT MARIE R AE S 28 A A A GREA O
SIS, JFh A EiR IR
PR BE I 7 4052
15 #R&R

ATV E P IER A B, AL A I A
FIMACE. LA I K08 E X ECMO B Blif 7
) 2B B IR AR G, 4236 ECMO 8 % I A%
FE RGO PN I T BB LA PN LA TR A, 4
Zm KRGS R FRAVFZH, JHdgRH
RAEMTE] R R EFRE . MACE & BB
OYIE] A A Y E AN R0 A F A, AR LIRS
o JUELDHRE O Sl A A ZE A
KERIGIREME, Y8 MACE &AM AL, 8
WESEAE5r A MACE 4 AIHE MACE 4. Forfr, i
B IERAE AT AR MACE AL Z —, (BADF
G253 B LA 3 & AE FI MACE 4 3l 7 A 57 28 6
PEATGE O30T . BEVIRUERITE, 2024 4F 6 A 30 H.
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1.6 SitEDH

KU SPSS 26.0 #EATLETH T i Kolmo-—
gorov — Smirnov 6 5 X E 48 #EAT IR S AT, A
WFE T T AT R B B S A o A, W DL 2y
B + PRz (x+s)RoR; EHARIESIMI, MR
FH A U o 7 BRI R ) [M( Py, Poys) ] Frm o
T e K LU R P A ] S 1 i 22 5, [T
Z AT R Z A R E S B i 22 57, P LR
M LSD FJrfals. - RITREE Fisher KAt
U9 LL AR AR 18] 43 R8P ) 22 5 . 3 Pearson AHOC
P HrEL Spearman A3 B NETs AH AR &)
5 kLA LR bR AR DG o B BRI A P<
0.05 A 9N A Z K Logistic MIARIAL, 43H7
ECMO i BiiGy7 34 & 4 MACE S5 19k 57 52 e
R, T8 HAEE (odds ratio, OR) X H95% &5
X [8] (95% confidence interval, 95%CI). %571k
# TAEHFAE (receiver operating characteristic, ROC)
Mgk, bt NETs A ko4 fl s bn 5 ECMO
B BT AR IR AERIZWTRE T, THER T T AR
(area under the curve, AUC). REE . FFREL%
fhr. P<0.05 hZEFEAGIHE L.

2 #R

21 BEZ ECMOHMETELAENRHALIER

mmEEHREEEDH

AT ILG A 100 1142552 ECMO 4 BT i
H, Hi kA eI LZAE 30 B, KEAMAAEITFE
iE 70 6. PHLH R FEAES . APTT, INR. JH &
4 +: & . CitH3, MPO-DNA. MPO K CER 7k
SEHE R, Z2RAAGIE X (Y P<0.05);
AR MR I A IEA AR, AR I AR 21 BB ARG
CitH3. MPO-DNA. MPO } CER /KB & 7F &,
1M APTT. INR A JH 2 4E 555 i B i B AR (3 P<
0.05); HpfirtbizR LTRItFE XL (3 P>
0.05), W 1.
22 EFECMOBEITrB2ERENRHLE

HIMEENEEEST

PIJR R A AR I i R A i (B . 5 =
0, 5&£=1), MPKRRSTHERASITFEXL
AR, AUFRAERY . APTT. INR. FFZ4ed5)& .
CitH3. MPO-DNA. MPO } CER4 A £ K %
Logistic [a1J4 4341 o

ZER BN, MPO(OR=1.038, 95%CI: 1.015~
1.062, P=0.001)X%CER(OR=1.012, 95%CI: 1.004~

1.021, P=0.004) A I #2 & AE & A ST fe s A

%, 1M APTT(OR =0.947, 95%CI: 0.905 ~0.991,

P=0.018) A HE

23 #% ECMO #BBTE A% MACE £4%
mEZEMNEEEZDH

B R R T 22 5 Gt 2e SN A B
HA R LR A LI E Logistic [FIIH5T

TERETTE], A 23 Bl &4 MACE $4F,
MACE ZHf) MPO, CER . CitH3, MPO-DNA /K
35 TH9E MACE 41 (P<0.05), MACE 4%
APTT J INR /K K F3E MACE 41, [RIAHF
A FFR B B AL (Y P<0.05), HaRPLEHS
J7 AN AT RE RGN R AN RO M S e 2 UGS
FERIEAEMY . DR - R CHE e, 2
& Logistic [FIH4M7 278, MPO-DNA(OR = 1.029,
95%CI: 1.009 ~1.050, P = 0.004) F1CER( OR =
1.011, 95%CI: 1.003 ~1.020, P = 0.006) 1]}~y
MACE F {4 kA sz fa s F &, i APTT(OR =
0.938, 95%CI: 0.896 ~0.982, P =0.005) M} &
43545 (OR = 0.842, 95%CI: 0.739 ~ 0.959, P=
0.010) MR E, W2, £3.

24 MPO 5 CER WX 1S4

M EPES BT B R, CER /K5 MPO /K F-H
A NE(r=0333, P<0.001), WLIE 1,

2.5 CER.MPO X FE¥Mill#% ECMO H#Bhi&77

HIMieH %K EN MACE E4aI8E

ROC Hh£ Mg 1 s, MPO Fiill MACE 3
P14 AUC 5 0.867(95%CI: 0.786 ~0.947), ik
I A 128.45 U/L, REUE N 82.6%, +i5E
4 79.2%; CER il MACE {4 AUC iy 0.856
(95%CI: 0.771 ~0.940), HEAEEWIE N 86.32 pg/L,
R 78.3%, Fi5EN 81.8%. DeLong K%
RN, W AUC ZRIESIH#E L (Z2=0.428,
P=0.669),

MPO Tl ifi #4:F: AAER) AUC A4 0.825(95%CI:
0.737 ~0.913), HFAEMIBI{E R 118.36 U/L, R
B R 80.0%, HESEEEHN 75.7%; CER M i & 3
KAER) AUC 2N 0.865(95%CI: 0.790 ~ 0.940), I
FERIBTE R 92.15 pg/L, RELE R 83.3%, FifE
47 80.0%. Delong £ 50 45 3 B/~ , P& AUC %
SXGHFE N (Z=0.756, P=0.451), WL 2,

3 itig

AW B TER AT DT NETs B4 AR 40 i
8 bR X ECMO i B B i A% I K 0E 7 7508 {6
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. NETs BCA MR 4 FE Aroxt ECMO %6 B I AR I & AE i) 702 (8 101

%1 ECMO #BEr BEREMBRHAREZMEARHNBERES [(X£5)/n(%)]

Tab.1 Univariate analysis of influencing factors for thrombotic complications in patients receiving ECMO-assisted

therapy[(X+5)/n(%)]

R TR e eI ZAEL (n = 70) MFEIFEREL (n = 30) 1P P

B (%) 55.32+10.21 62.15+11.33 4235 0.001"
BMI(kg/m*) 24.56 +3.21 25.87 +4.12 1.987 0.052
T 56(70.0) 24(30.0) 0.000 1.000
Yo e (mmHg) 120.56 + 15.32 125.67 + 18.45 1.678 0.097
&5k (mmHg) 75.23 +10.12 78.45+11.23 1.732 0.086
ELE 42(67.7) 20(32.3) 0.571 0.450
W 21(67.7) 10(32.3) 0.125 0.723
e 12(70.6) 5(29.4) 0.003 0.955
TC(mmol/L) 4.89 +0.98 5.12+ 1.05 1.324 0.188
HDL - ¢(mmol/L) 1.42 +0.35 1.36 +0.42 0.876 0.383
LDL - c(mmol/L) 2.78 £0.76 2.91+0.82 1.057 0.293
TG(mmol/L) 1.55+1.02 1.68 +1.15 0.674 0.502
IMBE (mmol/L) 7.89 £2.01 8.23+2.34 0.798 0.426
HbAlc(%) 6.54 +1.02 6.78 £ 1.13 1.125 0.263
eGFR [mL/(min-1.73m?)] 72.56 +16.33 68.78 £ 18.56 1.187 0.238
APTT(s) 52.34 +10.56 4521+9.87 3.126 0.002°
INR 1.85+0.42 1.61 +£0.36 2.678 0.009°
FFE5E [U/(kg'h) ] 11.23 +2.34 9.87+2.11 2.615 0.011"
CitH3(ng/mL) 8.76 +2.31 15.42 +4.87 8.214 <0.001"
MPO-DNA (ng/mL) 4235+11.28 96.71 + 28.56 11.032 <0.001"
MPO(U/L) 60.92 £ 17.97 194.58 +91.02 6.325 <0.001"
Nrf2(pg/L) 27.89 +6.32 30.12 £ 7.15 1.789 0.076
AGE(pg/L) 20.56 + 6.23 22.33+7.01 1.632 0.105
CAT(U/L) 33.21+10.56 30.56 + 11.23 1.345 0.182
GSH - Px(U/L) 140.56 + 80.23 135.67 +75.33 0.456 0.649
SOD(U/L) 75.32 +19.87 70.56 + 20.33 1.156 0.250
CER(pg/L) 38.61 +24.77 129.29 + 68.32 8.765 <0.001°
CD11bFHM:R (%) 78.56 +10.23 80.12+11.45 0.654 0.515
CD62LFH MR (%) 65.34+12.11 63.89 + 13.02 0.543 0.588

P <0.05,

ECMO, &)y —FOCHERY A4 iy KRR, FEIRYT
7B i ) Rl o v K HC A fe EpR A T, A7
BOREEMME, KT, FEMH] ECMO BEATHiE)
BIT R R, IR T ACRE S — > UL AR
X I R X A A B A2 S A A T R
IF HAE RGN T, mIefe MAEdr . Bk, S4k
AR TUE AR AR X T 50 AN FT M e I e
BAEZRIERE L.

HP R A A AT G R R G
SRR o rb VR kL AN A RE R 0 B o 4R TE ) Tl
(myeloperoxidase, MPO) AJ L e 335 4 Ak 18 sz v
RAEFNS, FHEUMAE N B IR . A

W R, SARMAITF ZAEA AR, keI &0
By MPO KPR E I, X 5 JeHr A se 4
— 8, YE—UESE T MPO 7 I A TE B Y
ER . B MPO 7K P77 fig A By 1 5 30 & B0 i A
FERIEI I, RimRIGIT IS

1ML Y7 8 ¥ 25 11 (ceruloplasmin, CER) & —Fh7E
JHRE & B R E AR R, B MPO KOF 2
WEEIEARCHE: o fEAAMT, CER W] R Xt
PH B 1 B SRR 7 1R B AT AR R BTt Sk o A
PRIG A CER ZKF-F 5 AT BB R X IR i 25 Fe?
e AP E RN, R RS Fe?t AT SNt — 20
H H 25175 5 09 i B AR A r d AR S T 2L
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% 2 ECMO #Bhiafir BE X% MACE E4FMERMERRSH [(x+5)/n(%)]
Tab.2 Univariate analysis of risk factors for MACE events in patients receiving ECMO support therapy[ (X +5)/1n(%)]

FEAE 4 MACE #4(n=177) MACE % (n =23) 1/ P
AR (%) 56.12 + 10.56 63.23 +12.45 2.345 0.021°
BMI(kg/m?) 24.67 +3.12 2533 +4.21 0.987 0.326
ok 68(80.0) 12(80.0) 0.000 1.000
W4 (mmHg) 121.33 £ 15.21 124.56 + 18.32 1.023 0.309
#75Kk He (mmHg) 75.67 +10.23 77.89 + 11.34 1.234 0.220
B 50(64.9) 12(52.2) 2.897 0.089
WA 25(32.4) 6(26.1) 1.034 0.309
el 14(18.2) 3(13.0) 0.235 0.628
DR 6.325 0.012°

ik DR 72(93.5) 8(34.8)

1 NPDR 11(14.3) 4(17.4)

% NPDR/PDR 2(2.6) 3(13.0)
TC(mmol/L) 4.92 +0.95 5.23+1.06 1.532 0.129
HDL - ¢(mmol/L) 1.43 +£0.36 1.35+0.41 0.987 0.326
LDL - c(mmol/L) 2.79+0.75 2.93+£0.81 1.057 0.293
TG(mmol/L) 1.56 £ 1.01 1.69+ 1.14 0.674 0.502
[f4# (mmol/L) 7.92 +2.03 8.33+231 0.798 0.426
HbAlc(%) 6.56 £ 1.01 6.75+1.12 1.125 0.263
eGFR [mL/(min-1.73m?)] 72.89 + 16.23 69.33 £ 18.45 1.187 0.238
APTT(s) 51.89 £ 10.23 44.56 +9.45 3.245 0.002"
INR 1.82 +0.41 1.58 +0.35 2.734 0.008"
AFE 5 [U/(kg'h) ] 11.02 +£2.28 9.56 +2.03 2.587 0.011°
MPO(U/L) 71.15£47.15 201.00 + 88.67 5.325 <0.001"
Nrf2(pg/L) 27.98 +6.21 29.87 +7.02 1.345 0.182
AGE(pg/L) 20.67+6.12 22.11+6.89 1.324 0.188
CAT(U/L) 33.33 £ 10.67 30.22 +11.56 1.345 0.182
GSH - Px(U/L) 141.23 + 80.33 130.56 + 72.45 0.876 0.383
SOD(U/L) 75.67 £ 19.78 70.11 +£20.23 1.324 0.188
CER(pg/L) 44.28 +36.39 137.90 + 65.78 8.325 <0.001"
CitH3(ng/mL) 9.12 +2.56 16.35+5.02 8.765 <0.001*
MPO-DNA (ng/mL) 4578 £ 12.45 101.23 + 30.67 10.214 <0.001"

'P<0.05,

% 3 ECMO #Bhiafr EE X% MACE EHZMEAZMNESEARZSH

Tab.3 Multivariate analysis of influencing factors for MACE events in patients receiving ECMO-assisted therapy

At B SE Wald 2 OR 95%CI P

(%) 0.051 0.026 3.846 1.052 1.000 ~ 1.107 0.050
DR/} 1.153 0.501 5.294 3.168 1.186 ~ 8.462 0.021"
MPO-DNA (ng/mL) 0.029 0.010 8.410 1.029 1.009 ~ 1.050 0.004"
CER(pg/L) 0.011 0.004 7.563 1.011 1.003 ~ 1.020 0.006"
APTT(s) —0.064 0.023 7.741 0.938 0.896 ~ 0.982 0.005"
JFZ 5 [U/(kg-h) ] -0.172 0.067 6.589 0.842 0.739 ~ 0.959 0.010°

"P<0.05,
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