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A 58(53.21) 49(44. 95)

RAS 51(46.79) 60(55. 05)
2 JE (D 39.06+0. 75 39.12+0. 64 0.635 0.526
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9 1.093 0.371 8. 684 2.984 1.442~6.174 0.003
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F e bk gm (HIE) LTS 89 TR M8, 53k 3K 2021 54 A £ 2025 4 4 A Hg 49 108 #) HIE &
JUAE A HIE 4 4R 4% 28 d 6936 77 15 L3R5 & ILTRG L SR B 50 4] 4 e #7 & )LAE A ab 4, KR BBk 2 R
3% 3 (ELISA) #a] f2 7% 8-OHdG ,CX3CL1 & -F, 4 HIE 2415 3 1B 20 — & % 4 & f2 7% 8-OHdIG,CX3CL1
KF LA B R E A HIE &)Lk 8-OHIG.CX3CL1 A F, 2% HIE LB RR WA AR , WK RRF G
HIE &L # & & 8-OHdG.CX3CL1 &-F, KM % B % Logistic @244 HIE &I)LFE R R ey #a B %,
%X H A AE(ROC) 1 & 447 7% 8-OHAG.CX3CL1 & F 2 HIE & ILFAJE R B FAM M5, 4833 5% &
L fih 8-OHAG . CX3CL1 K -F 2+ HIE B ILFE R B & % s, Hosmer-Lemeshow # 35 2~ A7 5 ] A2 A 44 dd A
HE., &R HIE A &)LhF 8-OHIG.CX3CL1 K -F& T B (P<0.05 , HIE &ILyAHE A ™ & o iF 8-
OHdG.,CX3CL1 K -F# & (P<C0.05), HIE BILTAE R R MR A XA 35.19% ., /s R R4 HIE &)L Apgar
AR T G BAFAL, i 8-OHAG.CX3CL1 K -F & T /6 B 4F48 (P <<0.05), & iF 8-OHIG.CX3CL1 & -F
A HIE 2)LFAE R R W FwE & (P<0.05), fF 8-OHIG £ m# b HIE BIILTE R R & ZHE A
63.16% 4% F B 4 85.71% , fo ik CX3CL1 K ki W HIE BILFE RR W ZHE A 65.79% . 45 FE A
84.29%  ZH AW RHE H 97. 37X A FEH 75. T1% B A TN 69 MALK T £ — s AxFAm (Z=2. 403,
3.025;P=0.016.0.003), f7& 8-OHdG.CX3CL1 K F HIE EIILEA A TG R RN AMKKT HEILL 4
FE R R 1.846(95%CI:1.088~3.133) & 1.779(95% CI :1.036~3.054)4&, RE WX K BT, i &
OHAG.CX3CL1 A Ffn HIE £ILFE R R 6 o4 EEIF, #i18 HIE &)Uk #F 8-OHIG,CX3CL1 & F
B2EH4G.5BILRBRE ARG B £,.8-OHIG,.CX3CL1 K FB AN HIE BILFE R ROMIAK S,
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