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(P <0.05), ( ) (LDH)109 245 U/L, (CK)25 200
( P <0.05) 1,2, u/L, (CK-MB)0 24 U/L ¢-
3 (AST)8 40 U/L, ¢-HBDH)80 220 U/L]
1 SIRS SIRS (x £s,U/L)
AST LDH CK CK-MB a-HBDH
SIRS 46 40.2+11.3 315.9+32.1 163.3+27.8 22.0+4.4 226.5+54.5 1.7+0.7
SIRS 119 501.1+76.2% 1077.9+117.9° 184.4+63.4 84.7+24.0° 635.1+62. 32 3.6+1.5%
S 73 120.7+12.7 654.0+81.1 624.2+61.0 59.6+19.9 438.9+28.6 3.2+1.6
S 46 1105.5+31.0° 1750.3+61.9° 3789.4+35.6° 124.6+33.9"  946.8+12.3" 4.3+1.5"
Ta SIRS P <0.05; b § P <0.05
2 MODS MODS (x £ s,U/L)
AST LDH CK CK-MB a-HBDH
MODS 85 50.8+351.4  370.9+330.6  206.0%793.2 30.4+42.1 279.3+53.8 2.2+1.7
MODS 80 721.4+352.8% 1403.5+264.3% 2578.4%632.2° 106.4+94.7%°  791.4+310.0° 4.0+£1.3%
M, 57 89.6+86.5 577.3+324.4  735.1+417.8 58.2+65.7 428.0+35.9 3.7+1.4
M3 23 2286. £352.8° 3450.2+264.3" 7146.5£632.2° 226.0+£94.7°  1692.0z310.0° 4.7£1.3°
‘a MODS P<0.05; b M; P <0.05
3 (x £s,U/L)
AST LDH CK CK-MB a-HBDH
142 96.0+61.8 561.3+123.1  483.3+610.5 48.3+76.4 386.9+516.6 2.9+1.7
23 2103.5+960.6° 2786.2+330.6% 5803.9+556.9° 183.2+142.1° 1396.4+953.8° 4.4+1.7°
ra P <0.05
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