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EF)L: BUAE-PCT
RBERNY A TE: 0.41
AUC: 0.745(0.711-0.78).p < 0.001

E5)L: BRSE-DNI
BB b IE: 2
AUC: 0.691 (0.656-0.726), p < 0.001

E7)L: BULSE-CRP

REB YA T1E: 20.32
AUC: 0.493(0.466-0.547).p <0.001

145RE

[10: A FH55|F.Kim SJ, et al. Procalcitonin as a diagnostic marker for sepsis/septic shock in the emergency department; a study based on
Sepsis-3 definition. American Journal of Emergency Medicine 2018.
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E7/)L: RUILfEMY S 3w 0-PCT
REBHY A TE: 4.7
AUC: 0.784(0.739-0.83). p < 0.001

E7)L: BUmAEM >3 2-DNI
RBEHRAYFTE: 3.8

AUC: 0.784(0.739-0.83).p < 0.001
EFI)L: RIAES 3w -CRP
RBEHRAY A TE: 3.27

AUC: 0.545 (0.487-0.606). p < 0.001

1 R2E

H11: L FH55|F.Kim SJ, et al. Procalcitonin as a diagnostic marker for sepsis/septic shock in the emergency department; a study based on
Sepsis-3 definition. American Journal of Emergency Medicine 2018.
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