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Effect of F — NLR Score on Prognosis of Local Advanced Nasopharyngeal Carcinoma. WANG Ying, LIU Shujun, ZOU Yihua, et al. The
Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract To explore the prognostic value of serum fibrinogen ( FIB) and neutrophil — lymphocyte ratio (F - NLR)

Objective
combination score (F — NLR) in patients with locally advanced nasopharyngeal carcinoma. Methods The clinical and follow — up data of
167 patients with stage Il = IV A local advanced nasopharyngeal carcinoma diagnosed for the first time in the Affiliated Hospital of Xuzhou

Medical University from January 2014 to December 2018 were analyzed retrospectively. The optimal cut — off value of FIB and NLR for

VEH BAY 221000 F N BERFR2EBF 5T 28 Be (T80 0BG VAR 1A 46 L8 77) 5221000 R N S B R 2 B IS e (B X BUR VAR AR AR T L
XL

WAEVEE RIELL, AL, &I 2082 , 715 48 . xn1234561@ 126. com

- 122 -



-~ —
BTG 2023 4E4 A 2% a4l U [ = 5 -

predicting progression — free survival ( PFS) was determined by receiver operating characteristic (ROC) curve. According to the two prog-
nostic factors of FIB > cut - off value and PLR > cut - off value, the patients were divided into three groups:FIB and NLR were all lower
than the optimal cut — off value (0 score group, n =43), one item was higher than the optimal cut - off value (1 score group, n =68),
and higher than the optimal cut — off value (2 score group, n =56). The clinical features of the three groups were compared, and the val-
ue of F — NLR score in predicting the prognosis of patients with locally advanced nasopharyngeal carcinoma was analyzed. Results The
optimal cut — off value of FIB was 3.030g/L and the optimal cut — off value of NLR was 3.070. According to the analysis of clinical char-
acteristics, it was found that F — NLR score was significantly correlated with T stage and clinical stage (P <0.05). According to F — NLR
score, the survival rate of group with F — PLR score 0 was significantly higher than that of Iscore group and 2score group. Multivariate
COX regression analysis showed that F — NLR score before treatment was an independent prognostic factor for PFS and OS. Conclusion

F - NLR score can predict the prognosis of patients with locally advanced nasopharyngeal carcinoma and has a certain value in judging the

prognosis of patients.
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4 9% ( nasopharyngeal carcinoma, NPC) 7E 4 fit
TR A BRI A T AR g R0 AR g I 1 R 2
X, Hik A= ] B3k (20 ~30) /10 5 A, [\ i NPC
BERRB AT IR A SUR AR X R LT, 5
by Sk FT35 655 4R 20 Jf0 98 b A TE 25 5 B AL e A
IEAh  NPC i & F MR Boss, b 1 AR Bk 1 il 35 45 4
TRMEXT H AT MR VE M F R, 2= A5 SR I7 5 & NPC
e B HA IR F B, R ) NPConT R H [
BT AT B B AR T SR VR 9T T B, Al ik
SHGYTE M TR NPC B,

LG Z 0T B, BT K& R BT (in-
tensity modulated radiation therapy,IMRT) 54byr A 45
A TR BT A K A B P B e R A AR
PEHE BT IMRT B9IG Y7 R0 5 4F Jm f 4= i 22
91.6% ~98.3% ,{H IMRT Jf K 5 /> it ik 5. 1% ~
23.1% % Z iR J7 19 NPC B & 4 1 i b %% %% [n)
e R T NPC R, 53R A R S
B 7% T NPC A& U B2, A SCERIESE F -
NLR P43 0] DL 22 Ffr 30 1 b o 58 3 i )5 %0
LA 5% 2 MR 97 BT F — NLR 37 4 75 Jm) 8 i
1GR9 R TS TR EL, B AR SR TN R YT
SR B VPAG TS A S 2 R 4

BRI5H®

1. BF5E XS 4 . B 53 B 2014 4 1 J] ~ 2018 4
12 7 4 B B K 2 B B= Be g iy B3 10 Jm 35
W 0 W R 167 9, A AR I . (D2 B W B 2
WESCH12 R NPC, I 48 (8 5 28 5 I8l J AT [ 3 Ak R
I7 s QBT 28 S WA K 3513w L IR B 1R (MRT) (X 2k
g b JEEB B E & B RS ALIETE A (ECT)
G oA ~ VA W[5 7 AR E Br b B3
(UICC) /2 FE Mg k& 23 (AJCC) 434 1 ; @R 7 AT A

P 32 i AR AT HAB BT IMOR 6 9T @ H AT 58 8 1Y ML 27
AR A BORL QI IR K2 BE U5 B8RS 8 HEBR bR
1 - DA 5 B R 2 ALY s @A oAt o (8 25 @& IF
L B JRR e M 5 (DTE € B BT BB B R
H o ABETERAT R M EEBE R 27 B B B I 2y 42 B o
Z by o i ofE (48 B 2 i S . XYFY2016 - YLO31 -
02) , WF5E X R F MR E .,

23677 07 Ry O AON R AR IR Y . 0T B
ARG R 8 58 58 TP OT o S GTVnx Ab 5 77 & o
66.40 ~74.00Gy, GTVnd & 66.00 ~72. 00Gy, CTV1
9 GTVnx #M°0.5 ~ 1. 0cm, 045 B AL E T 0. 5em,
Ab 7 5 i R 60Gy, CTV2 A CTV1 #h97 0.5 ~ 1. 0cm,
[Fi) A0, 475 00 70 bk B2 45 5] O IXC B i i FLL 55 5 22 7L B
SR A X dk, HEAb 7 5l 506y, 1.80 ~ 2. 26Gy/
W, W/R,5 WA L6 ~T FHSER AT 5 % 3 R
H1(40mg/m’ B 100 #2577 R IR AT, 362 ~3
AT

3. BERhCAE ARE S 8 it B i I B (UICC) /
Je [ R K 5 23 (AJCC) 2 BEAT 7330 Wi gk fR 5 1Y
e R 5, B 5 4 8% 1R S0l WA S TN 23 38 Il R
G391 R ER ST TR TR 1A A1 JE I 45 4 2 R
(fibrinogen, FIB) . H P4 k7 40 A/ 9k B 40 B2 He (B ( neu-
trophil — to — lymphocyte ratio, NLR) ,

4. T BT AT B BE DS I R] B W0 OKIR I I [R] I F
I, FER A (T2 2 05 20, BE DT #0E H
2022 4F 5 A, EEML G SO MO A K R
T g A0 e PR P T, 3158 S A 7 3 (overall survival
0S) WU IRIGYY H 1 2 B E AL T BRI BE DT 19 H
1 ; DA R8T i R A A ( progression — free surviv-
al,PFS) . W1 IR T H I B2 e fdm Rl 2 % |
HernH W,

- 123 -



J Med Res, April 2023, Vol. 52 No. 4

5. G50 W ] SPSS 26. 0 4t 1 i 8
PTG M, 8 3 22 H TAERRAE # 2k (ROC)
i FIB Al NLR A9 8 W7 (8, 71 8098 k) L8R A X2
Krg6 . COX L 3] JAURS: 455 780 B0 [X) 3% 2 BT FH T e W
75 b 5 Ry S WG T S5 MR AR R A A I e T i R AR
ARG, IEK P <0.05 MR EMAZ KB, (#
M Z A8 5 COX LU JXURS B 7 53 7 i i JHE 7 7 19/ K]
#£ ., FIH Kaplan - Meier =2 A2 FE £k, DL P <
0.05 WEFHGIT¥E X,

& ®

1. FIB Al NLR (1% 55 £ 8B i S 73 20 . R H] ROC
HHZE T30 FIB 4 T B U R M M
HWTE 2> 9 0. 638 .97. 6% .66. 7% F1 3. 030g/L,
NLR A9 it 4N AR BORR B | S M 0 e A A 1 40
Wk 0.767 .92.7% 31.0% 1 3.070, X )i () S
FIRE M2 90 92. 7% F131.0% , F - NLR PF43 43
HARUER  FIB Fl NLR ¥ T S Wi E 0 0 40, A
1300 T e WA 8 1 4y, #8 m T dne A AR (e

245,

2. ATl F = NLR 343 2H 2 35 1 PR 6 B AF 145
B AT 9 A bR 1 B R 3 I 1) e iR R R L 167 1]

100 4

80

60 f

40—

U (%)

— TFIB
20 — NLR

0 T T T T 1
0 20 40 60 80 100
1-FE 5% (%)

1 544787 FIB #1 NLR 7K 3 3 71 il /5 &0 s H9
EREFRZH ROC %

HAAER <518 8841, =51 87901 ; B L1156, &k
52 6] 5 A5 W AR s 70 i), T WK s 97 i) 5 4 A 2SR
Ak Ak A A AL R 86 B, Al A Ak AR o) Tk AU 9 81
5T, _, 64 ,T,_, 103 ;N _, 55 #,N,_, 112 fi;
Il A 23300 >4 T 30Y 85 451), IV A 3 82 5l ; ECOG ¥4 0
Y91 B, & 76 ], F-NLR PFArS5EHE T
I3 Rlm PR 43 B 3 AR OC (P < 0..05) , 17 5 4 % 1
B TR R N 43 K ECOG P43 TG
WEMIKE(P>0.05,%1),

1 AAF-NLREBHBHEREEZGFRFEBMENXERE (%) ]

WH 9o 191 £ F-NLRO4+4  F-NLR144  F-NLR2 %4l X P

FEE (%)
<51 79(47.3) 19(44.2) 35(51.5) 25(44.6) 0. 800 .670
=51 88(52.7) 24(55.8) 33(48.5) 31(55.4)

P 3.124 .210
B 115(68.9) 25(58.1) 49(72.1) 41(73.2)
ot 52(31.1) 18(41.9) 19(27.9) 15(26.8)

W sl 0.295 . 863
P 70(41.9) 18(41.9) 30(44.1) 22(39.3)
w5 97(58.1) 25(58.1) 38(55.9) 34(60.7)

G 2.219 .330
A f A6 4 fb B 155 96 86(51.5) 19(44.2) 34(50.0) 33(58.9)
E |y R o X S 2 81(48.5) 24(55.8) 34(50.0) 23(41.1)

T 534 13.961 .001
T, ., 64(38.3) 25(58.1) 27(39.7) 12(21.4)
T; 4 103(61.7) 18(41.9) 41(60.3) 44(78.6)

N 4349 1.605 .448
Ny - 55(32.9) 11(25.6) 23(33.8) 21(37.5)
N, 112(67.1) 32(74.4) 45(66.2) 35(62.5)

i 1R 43 31 9.137 .010
1] 89(53.3) 30(69.8) 37(54.4) 22(39.3)
VA 78(46.7) 13(30.2) 31(45.6) 34(60.7)

ECOG -4~ 3.521 172
04 91(54.5) 20(46.5) 35(52.5) 36(64.3)
145 76(45.5) 23(53.5) 33(47.5) 20(35.7)

124 -



B4R 20234E4 H H52k $H4 W

BB

3. 5% WA Jay ¥ 0 300 S5 R FR 2 PFS A OS Y LA
EMEZNENH AR E COX AR B/R,T
3y H1 N 2R3 s PR 2R 1 F - NLR PE43 24 15 )5 %6 1 44
BHE B PFS A K (P 3 <0.05,%2) ;T 8 N
Oy RS> ) F - NLR 37420 34 5 Ja 35 5 40 55 R i

BE OSHIXK(PH <0.05,%2), ZNE Ccox [T
SIHTEE R R T 4030 N 4303 F - NLR 2 43 & LACC
B PFS MBS I (P ¥ <0.05,% 3) ;T 0 N
S0 F - NLR 2 3 A2 B & OS s & (P
¥ <0.05,%4),

£2 167 GEHGHBREEREEENERRESN

5 H R 50T (PFS) HHZE 50T (08)
HR(95% CI) P HR (95% CI) P
FEE (%)
<51 1.151(0.621 ~2.133) 0.655 1.686(0.813 ~3.498) 0.160
=51
T 51
5 1.099(0.568 ~2.123) 0.780 1.234(0.594 ~2.562) 0.572
ok
W A s
H 0.893(0.476 ~1.673) 0.723 0.974(0.481 ~1.974) 0.942
Jo
EiEA e i)
Ak £ b o3 1 70 fi 9 1.363(0.732 ~2.538) 0.329 1.380(0.681 ~2.794) 0.371
IE Fi Ak A 43 10 L g
T 43 4
T, _, 2.484(1.185 ~5.206) 0.018 2.483(1.073 ~5.745) 0.034
T3~4
N 431
No_, 3.122(1.313 ~7.424) 0.011 2.819(1.085 ~7.323) 0.033
L\ P
i R 3 441
M 41 2.581(1.334 ~4.995) 0.005 2.966(1.370 ~6.425) 0.006
VA 1
ECOG ¥4y
04 0.576(0.302 ~1.100) 0.095 0.595(0.287 ~1.234) 0.163
143
F - NLR 4
1 4% vs 04y 8.263(1.074 ~63.548) 0.042 8.186(1.064 ~62.957) 0.043
2% vs 0 4% 26.727(3.634 ~196.545) 0.001 17.387(2.327 ~129.920) 0.005
®3 Cox EREHNMEEMBRABEEEE PFS WY ME X
PFS £ N % g SE Waldy? HR(95% CI) P
THA(T, /T, ) 0.958 0.425 5.094 2.607(1.134 ~5.992) 0.024
N M (N, /N, 5) 1.738 0.474 13.439 5.687(2.245 ~ 14.404) <0.001
F-NLR 1 4% 2.020 1.045 3.741 7.541(0.973 ~58.425) 0.053
F -NLR 2 %% 3.085 1.032 8.930 21.867(2.891 ~165.397) 0.003
i R 4401 (T 351/ IV A ) 0.218 0.366 0.354 1.244(0.606 ~2.551) 0.552

R4 COXZEESMBABRABREEZE OSHEMEE

0S ZH%E B SE Waldy? HR(95% CI) P
TH(T, /Ty ) 1.004 0.477 4.425 2.731(1.071 ~6.961)) 0.035
N8 (N, /Ny 5) 1.529 0.523 8.536 4.615(1.654 ~12.873) 0.003

F-NLR 1 4% 1.958 1.046 3.503 7.083(0.912 ~55.031) 0.061
F - NLR 2 4% 2.535 1.044 5.900 12.614(1.631 ~97.536) 0.015
IR (T IVA ) 0.396 0.430 0.849 1.486(0.640 ~3.448) 0.357

- 125 -



J Med Res, April 2023, Vol. 52 No. 4

4.F - NLR P4 5 J5 & g HH & i g 58 35 26 A7 o
*ﬁ;Kaplan — Meier - M5 R W 7x ,F — NLR ¥4 A
0 AFHAELERI B En T 1 40 F 2 4340 ,5 4 PFS 43 5

9 97.27% .82. 4% F1 50. 0% (P <0.05, K 2A),
54E0S 43N 92.7% 82.4% F1 66.1% (P <0.05,
& 2B) .

A 100, B 100
S 80 807
3% &
ﬁ 60- 5 60
H &
B 40 F-NLR 0434 & 407 F-NLR 0434
3;3 o ~ F-NIR 1434 B o] o F-NIR 144

—— F-NLR 24341 ~= F-NLR 24341

0 T T T 0 T T T

1 1
0 20 40 60 80 100
PFS(H)

1 T
0 20 40 60 80 100
OS(H)

B2 AEF-NLRYEAWEABEERFEEEFEHEEFHE
AL TG RAETEW B S AR

W ®

AW XF 167 41 Jmy P ik 1A S o 5 A8 HE AT (]
PERFGE AR ZVRITHT F — NLR 34000 )5 4 i 309 468 0 o
BAE DA, 45 £ F - NLR 500 0 /- 41 i
SAEPFS MOSWHB R T 1 M2 504, cox ZH K
SR F - NLR $F43 0 0 4388 2 43 0] 15 K J5 3 i
) B R OS I PFS A 0 7 T R 2K

VT AR SR VF 2 W98 3 B 988 E AH G 4% 1 BN 7E i I8
ARG GE AL A A R B | I B e
F R PURIAIT M BURE P R R AR X R
G FBE AT LA A 2 I v 1 R e g e AR AR A
b B A B G A I Y JL A 4R AR O B IE S8 S 2 R e
iE R B TG R OG0 R A A 40 i DR R b
TE PR35 T LA & R G0 M S B A N A R Y
96 B 5 928 200 G vl b A 40 A 9B L 00 B P A i B
4R BRI BT R . NLR TR 3 WA LA 8 v
JO7 JREAI T 9 €L 400 A S B B PR RN T B 2R T 5
SRR R BAFERERE AR
I Ah  He 251 BFSE 4% NLR B PU 43 437 50 ] B 4 %
Gy R 4 41, Li AR HE g ST A S T R TS 4 S0 A R
5% T NLR 5 8 Wi 0 TS M0 06 &R, 45 SR 1 & Bl
NLR J& 5 Wi £ & W5 s &

[ B £ 4k 25 1 R S —Fh S M SO AR 74
By JRE SR G B, A ST SR A1 4k AR R AT B
3 38 R I M 4 DR S L 2 S R 0 ) B B
MPER" A WFIE AL T 4 4 5 R A 4 R i
So T R T AR L O 2% B v 2T 4 R DR B 0 AR
VAN s N N S 17 7 ) o T
O BT Y R IR v R R 2 A I B 4 i

- 126 -

T 98 B R B vl 1 7 P e AR bR A AR, — P
& NLR Al FIB B8 85> &R 48 (F - NLR $F43) & 8
FHF T 25 Fh 9 RE 6 5, 0 455 B S B /)N 40 B i
Ja | R R Y] A R A0 e L PR ROR,
F - NLR KF 5B EARTGEMHX, X 5AK0
FEMEE A — B, AN, R KB, AR B A
FRUERY 167 161 Jay 8 i 300 5 0 98 #8 #% Hh  F — NLR 353
WE B EE R F - NLR PE2 A9 535 T 20 301 K i R
YW , AR F - NLR $F 4 Y 5 3 78 I PR 45 1E 7
I 1Y) 25 S ] R RE T A AR BESEH F - NLR 343
A e W BB LS 25

25 LTI A B 5 2 [0 P B O B S, HORE AR
HER/IN PRI B R T N TR G Y, R AE FIB A
NLR B fe AR W7 (8 2 38 5 ROC i 231509, (HL R B
AR A BN o ke T T TR B 22 Y T IS M T A R 2
HGBIF T DA B 56 FE Rl 52 58 7 LA tE— 2B 36 IE

S % ik

1 Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics
2018: GLOBOCAN estimates of incidence and mortality worldwide for
36 cancers in 185 countries[ J]. CA Cancer J Clin, 2018, 68(6) :
394 -424

2 Lee Anne WM, Ng WT, Chan LK et al. The strength/weakness of
the AJCC/UICC staging system ( 7th edition ) for nasopharyngeal
cancer and suggestions for future improvement [ J]. Oral Oncol,
2012, 48 1007 -1013

3  Lee AW, Lau WH, Tung SY et al. Preliminary results of a random-
ized study on therapeutic gain by concurrent chemotherapy for region-
ally — advanced nasopharyngeal carcinoma: NPC - 9901 trial by the
Hong Kong Nasopharyngeal Cancer Study Group[J]. Clin Oncol,
2005, 23(28): 6966 - 6975

4 Zhang MX, Li J, Shen GP, et al. Intensity — modulated radiotherapy

prolongs the survival of patients with nasopharyngeal carcinoma com-



S 20

202344 A 528 a4

=

- & s -

10

11

12

pared with conventional two — dimensional radiotherapy: a 10 — year
experience with a large cohort and long follow —up[J]. Eur J Canc-
er, 2015, 51(17): 2587 -2595

Wang H, Zhao J, Zhang M, et al. The combination of plasma fifibrin-
ogen and neutrophil lymphocyte ratio (F = NLR) is a predictive factor
in patients with resectable non small cell lung cancer[ J]. Cell Physi-
ol, 2018, 233: 4216 -4224

Marchetti C, Romito A, Musella A, et al. Combined plasma fifibrino-
gen and neutrophil lymphocyte ratio in ovarian cancer prognosis may
play a role? [J]. Int]J Gynecol Cancer, 2018, 28. 939 -944
Diakos CI, Charles KA, McMillan DC, et al.
Lancet Oncol, 2014,

Cancer — related in-
flammation and treatment effectiveness [ J |.
15(11): €493 — €503

McMillan DC. The systemic inflammation — based Glasgow prognosis
score: a decade of experience in patients with cancer[ J]. Cancer
Treat Rev, 2013, 39(5): 534 -540

Guthrie GJ, Charles KA, Roxburgh CS, et al. The systemic inflam-
mation — based neutrophil — lymphocyte ratio: experience in patients
with cancer[ J]. Crit Rev Oncol Hematol, 2013, 88(1): 218 —230
Valero C, Pardo I., Lopez M, et al. Pretreatment count of peripher-
al neutrophils, monocytes, and lymphocytes as independent prognos-
tic factor in patients with head and neck cancer[J]. Head Neck,
2017, 39(2): 219 -226

Cerwenka A, Lanier LL. Natural killer cell memory in infection, in-
flammation and cancer[ J]. Nat Rev Immunol, 2016, 16(2) 112 -
123

Wang D, DuBois RN. Immunosuppression associated with chronic
inflammation in the tumor microenvironment [ J ]. Carcinogenesis,
2015, 36(10): 1085 - 1093

He JR, Shen GP, Ren ZF, et al. Pretreatment levels of peripheral
neutrpphils and lymphocytes as independent prognostic factors in pa-
tients with nasopharyngeal carcinoma[ J]. Head Neck, 2012, 34

(12): 1769 - 1776

wm E BM

—

4

20

21

bUE

Li JP, Chen SL, Liu XM, el al. A novel inflammation — based
stage (I stage) predicts overall survival of patients with nasopharyngeal
carcinomal J]. Int J Mol Sci, 2016, 17(11): 1900
Wang H, Zhao J, Zhang M, et al. The combination of plasma fifibrin-
ogen and neutrophil lymphocyte ratio (F = NLR) is a predictive factor
in patients with resectable non small cell lung cancer[ J]. Cell Physi-
ol, 2018, 233. 4216 -4224
Marchetti C, Romito A, Musella A, et al. Combined plasma fifibrino-
gen and neutrophil lympho cyte ratio in ovarian cancer prognosis may
play a role? [J]. Int J Gynecol Cancer, 2018, 28. 939 -944
Ridker PM, Howard CP, Walter V, et al. Effects of interleukin —
Ibeta inhibition with canakinumab on hemoglobin Alec, lipids, C -
reactive protein, interleukin — 6, and fifibrinogen: a phase IIb ran
domized, placebo controlled trial [ J]. Circulation, 2012, 126
2739 -2748
Kijima T, Arigami T, Uchikado Y, et al. Combined fifibrinogen and
neutrophil — lymphocyte ratio as a prognostic marker of advanced e-
sophageal squamous cell carcinoma[ J]. Cancer Sci, 2017, 108:
193 - 199
Wang H, Zhao J, Zhang M, et al. The combination of plasma fifibrin-
ogen and neutrophil lymphocyte ratio (F = NLR) is a predictive factor
in patients with resectable non small cell lung cancer[ J]. Cell Physi-
ol, 2018, 233. 4216 -4224
Arigami T, Uenosono Y, Ishigami S, et al. A novel scoring system
based on fifibrinogen and the neutrophil — lymphocyte ratio as a pre-
dictor of chemotherapy response and prognosis in patients with ad-
vanced gastric cancer[ J]. Oncology, 2016, 90; 186 —192
Wl R IMNERG, . AR CREIRA MR S e
21 i L R B A B TR T A B R BUR IR R [T R
U IR 2 %A, 2019, 28(3) 188 - 192
(Weke H B 2022 =05 -09)
(R HWM . 2022 -05 -17)

1% 14 BE ZE 14 fif < % B SN B I MMIP2 7K 3 Meta 53 17

Y

S

PR Ab FE 1% 5T 4 )R 2B B 2 (matrix metalloproteinase — 2, MMP2 ) 7E & 14 BH %€ £ fiti % % ( chronic obstructive

pulmonary disease, COPD) & A TE/EN . FFiE  7E 4 E A M (CNKI) | E A 9 B 24 SCrk IR 95 R 40 07 T 38 JniRUIR 45 %
B Y PubMed 1 Embase U4 4 o RG 2% HE 8 28 2021 4F 11 H M SCilik, #1725 COPD Al MMP2 #HOC I & 4% Sk, G834k
3+ A5 HE AL P 19 22 (standardized mean difference, SMD) & H: 95% CI LA & 0I5 O0 B K/, S8R IR Meta 20 B3t A
10 FEAFoE , 45 R o , S IR Lh e, A [E COPD 41 9 A1 A il MMP2 7K S Ft &7, 252 58 Gi1F 24 B L (SMD =3.40,95% CI.0.70 ~
6.10,I" =98% ,P =0.01), " EZ MY COPD(acute exacerbation of chronic obstructive pulmonary disease, AECOPD ) i3 4}

% 457 1730000
WASVEH XN GEDE BT (54 : lwy70828 @ 126. com

MR — R B2 2 e (R T AR ) 3730000 22 JH K275 — IR e 0P 0 5 /6 TAE B2 24 Bk () 4 3% )

- 127 -



