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[Abstract] Objective To investigate the relationship between glycemic variability (GV)
and all-cause mortality in patients with severe ischemic stroke (IS). Methods Patients diagnosed
with IS in the intensive care unit (ICU) were selected from the MIMIC- IV database for a
retrospective cohort study. GV was quantified using the coefficient of variation (CV), defined as the

ratio of the standard deviation of blood glucose value to the mean blood glucose value. Cox
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proportional hazards models were used to investigate the association between GV and all-cause mortality.
Restricted cubic splines (RCS) were applied to model potential nonlinear relationships between GV and
outcomes, and Kaplan-Meier survival curves were used to compare survival among patients with different GV
levels. Receiver operating characteristic (ROC) curves were used to assess the predictive utility of GV for all-
cause mortality. Subgroup analyses were conducted to assess the robustness of the findings. Results A total of
2,443 patients with IS were included. Multivariate Cox regression analysis showed that in the fully adjusted
model, when analyzed as a continuous variable, CV was significantly and positively associated with the risk of
28-day, 90-day, 180-day, and 365-day all-cause mortality, with hazard ratios (HR) of 3.37, 3.35, 2.84, and 2.91,
respectively (P < 0.001). RCS analysis revealed a positive linear association between CV and the risk of death
across all time windows (overall P < 0.001, non-linear P > 0.05). Both the Kaplan-Meier survival curve and the
fully adjusted Cox regression analysis showed that there was no statistically significant correlation between CV
and the risk of ICU all-cause mortality (P > 0.05). Conclusions GV is an independent risk factor for both
short-term and long-term all-cause mortality in patients with severe IS. These findings emphasize the

importance of optimizing glycemic control in severe IS patients, suggesting that by reducing GV and

maintaining glucose homeostasis, which may help improve patient outcomes.

[Keywords] Glycemic variability; Ischemic stroke; Mortality; Intensive care unit; MIMIC-IV database

B2~ (ischemic stroke, IS) J&—Ff Al
FIRGHE HL H T | A ) s P T A L e A ER
HENEAEBIR, mBEkR . KRG HE
BE MRS 2 AR R AR ARG, WA
T AR RARE YR, Hrp L)
ISH M H L AR WP P (intensive care
unit, 1ICU) W, famlISHEHE WAL YIRER
B . MK AR IR AR Y, AT
JRUBG E— i L R, BRI E A 2T 1
RS TSI F5 S B R KU PR 3R, 6 T ek fe
IS HMEIHBEAREEE L, B FE T
25 MW EOWE A I 2128 1 S5 46 % OB 1 B 5 2 o
g R Ay O BT LI B AR S ME (glycemic
variability, GV) 1E I b 2 2842 PR B8
S, COBUE SO I B A A 7 XU Y
PR EASE L GV AR e B B ) A B
PE, T A] A R S FOIR A TR OBE AR 2R L A e
2 I B 3h e A R e e
Wik U, I R A N R T L i % AR
AR 5 RAEFIRAT 555 A, E—D
ik 25 2L 0 R R 2 A R s, AT i 2 5 )
ISHERITUG 00 A 4] R MR e A i
XS S SR R I A5 210N 7Y, H GV AE
Syl ARSI Sh AL S AL, HXfEE IS R
I S AR A PR AR T R Rk T B P i ik =
WIBRIESS . Jitt, ARSI T MIMIC- IV £l 2
BRI R E R, R GV SR 1S B H R[]

IRl 2 RAET R Z e, J7ENfEE IS
SR I AR A AT A B R DR RS, 43 2 B A
BB AR S
1 BRET®
1.1 HiEskiR

AHI G E G IR RS B T 2% B R AR A
2SI S IE & 1 MIMIC- IV EEIE  (v3.1) (hitps:
//mimic.mit.edu/) " IZEE PR I 55 2008 % 2022
AT A DL DL s L R BT o R B R
HE, HATCAE ICU MR A IR R B . il
PRURSE S TR R L R B W 4k 56 45 )
WFFEHRAE T BRI Y AR SE iR E i I A
MR 3G, 56— B 4= A5 ) MIMIC—
VEIRE (45 14720266) ., ABFIEENE (HR
FHEET) PSS ACEEEN BT RE R
AN AFRRSF I C I8, #hit T BdR 41,
DR A 5 R G i 5 X6 52 I TRl 7
1.2 HRIH

M MIMIC- IV 8 i e i o % 52 . a4
P A CBER AR G 5 1) ) [ PR gt 143
%) (International Classification of Diseases, ICD)
B O R (f0H5433.01, 433.11, 43321, 43331,
433.81, 43391, 434.01, 434.11, 434.91) =56
10 ([R5 163) M2 MISHIEE . X FLEZRA
£ ICU BT X 4, AL BUH B K ICU A BE 1
Mo HEBRFRUE: DAEIR< 18 %5 @ICU W Ja] ifi A

yxxz.whuznhmedj.com


http://

EZFFEN 2026 £ 9 A% 36 £ 9 #1 New Medicine, Sep. 2026, Vol.36, No.9 1013

MiE< 37 @VESWOAEBIEIME ; @ICU ALERS
[A] < 24 h,
1.3 HIERRIEEX

K&k iE T (SQL) 3 i Navicat
Premium 17.0.4 #/4: ) MIMIC— IV %4 22 Hp £ 1O
o RBAEGEARE: OANRSIEFER, 4
i M R QP ERREETESy, BRI
H2E KA FEIRBLIFAN T (Acute Physiology and
Chronic Health Evaluation I, APACHE 1) 1747
fiifb 2t 2=F4 T (Simplified Acute Physiology
Score I, SAPSII). A2 PEB e ™ HA% B2 34
(Oxford Acute Severity of Illness Score, OASIS) .
J¥ 5t A8 B O W 3T (Sequential Organ Failure
Assessment, SOFA) 143, 4 B RAE WV Z5 G AE
(systemic inflammatory response syndrome, SIRS) P
I BURBRGIFAEREEL (Charlson Comorbidity Index,
CCI) . #EHidrar Bk 3R (Glasgow Coma Scale,
GCS) ks @EIHE AT, Riims .,
PRI DR Ol RSN | M
FH %€ 14 Jifi % 95 (chronic obstructive pulmonary
disease, COPD). WP sEus  18MEWER (chronic
kidney disease, CKD). ZUI0L. WCIAE . REAE I
PEAH (intracerebral hemorrhage, ICH) . Iflfg 5
WO R @A IATE, RIIAE)E
A S AN SN L2/ &7/B SN TR | Y 4 || =R U
JE (Sp0,); Qs ERmATH, ML
(RBC) . F4ifEit# (WBC) . ML (Hb) .,
LA IEARL (PCV) L Il MEGHE (PLT) L IfiL 64
AR, IS, S, BREEE . BIE TR (AG),
IMIREA (BUN) . MLULEF (Ser) . 5 LA H]
(prothrombin time, PT) . {i fL&B43-5E 1l 1% ff A 1]
(activated partial thromboplastin time, APTT). [EPr
HREAL AR (international normalized ratio, INR) #I
M s @IBY7HEHE, RIFLMGE S, MMz,
e . FIRKEREZY . brin/hey . PisEsy . A
21K 2 75 1l I P0G ) (tissue—type plasminogen
activator, t=PA). BLAUE . FIERAGRIT . K
PRI . PR 25 . W B IR AN E SR
DOBETFEE, B28d, 90d. 180d. 365d K%
ICU FMEBEIRLE ARAET s @B BElF FfaHx,
BRIV B s 18] B ICU 452 82 B[R]
1.4 RERZS54R

GV I PPAl LT 83 AR TCU S5 [a] f) AR e

yxxz.whuznhmedj.com

sk, HIrA 8 iR AR TESS R B R A58
8, PABR R R AR SC R 0 BT HATE
HFRE I RAIESE b i JCPEAL GV G — @b, A
i 5% % H I Bl 19 2% 5 R 2 (coefficient of
variation, CV) EN GV FEEERE. CVAE
SCA R AT TCU S5 ) 22 Y I 0 (1 P o v 22
(standard deviation, SD) 5HAFEEMHLE, L
SDAEHIE x 100% o 77,

ZEJRPERR AR E AICU S 28 d, 90d. 1804d,
365 d S ICU M Be il g A IS T3 . FrA iiFsE
X R BE VT [ HE K 2 A4 365 do
1.5 FitESH

K H Python 3.11 FAFHEATSE o0 M . BRIREL
P A PGP B 5 %8 S HERR Bl R
20% 7S, Bl S X TR A A R 2R AR R Y 22 FE A
ANEEATIRS, SRR O DR E I 1, Sk
A5 152K H Shapiro-Wilk K 0 i 47 IE SRR . £F
BIEAS A R GORN a2 (£ 5)
PR, 2R kY, 224 SR L
R 2000 MEAREZS /AT T H R BORH T 3 4
PUAIEL (M (Py, Py) ] Fon, Z4ARHE
K Kruskal-Wallis £ 5 o 11805 8E L B0 5
S (n, %) Fox, YL0E AR H Pearson ) K
5o TEREAEARTOTET, B CVAE L As
wA, BEEIEH =B (T1~T34H) i
FE R A3 2, FE RSN 43500 3 AL AP iy
R T R HATIAL . RS RMZ KR Cox
LU RS AR B TP A GV 5 4 PRIE T 38 22 [i] A O HK
HHE KB (hazard ratio, HR) K H:95% & (51X
[f] (confidence interval, CI). APk 2 ILgepk
SURRBIRVR ., T4 U 1 05 22 B Ik IR 7
(VIF), JEHIBR VIF > 528 &, FLAR VIF (UL B
PR 1, AR 4 AR . R ALK R
FEATIR A R 2R 5 AR 1 AR B N e 322 R AT
FLAGAEE . VEBVRIRNIG ; IR 2 FERIAL 1 Y Hfil
L, JA#ESOFAIFS;. GCSIFAr. ik . BEIR
T LTI A -PA . BRAY 3 FERR 2 (Y RERR, |
JAAEPLT, M. M8, Ser. BERZEIRITY. BIE
BACIBYY . Wik . WBC, Hb, BUN, INR Al
BINHEZ) . 18 Log—rank K5 H 4545 2H 8] ) A= A7
RES I Kaplan—Meier 217126, A
CV 5AET M Z ] & AR AR AR L e C &R
i FH FR i Pk 57 7 #E 4% (restricted cubic spline,



1014

EZF4N 2026 £ 9 A% 36 5 9 #§ New Medicine, Sep. 2026, Vol.36, No.9

RCS) #EATHIG SRS . RS2 TAERE
fIE #1 £ (receiver operating characteristic, ROC)
FeH M4 P (area under the curve, AUC) P
it CVAE LA R TN BE ) o FIGEAE I . 1
BRI R PR B0 T 5 R HE AT IO 4 e
PR 20 53 7 3551 ASE IG5, DLB E S A A7
TEEAE PR TR o T A R3320 R FH R A 56
P <0.05 HZFAGHFE Lo

2 #HR

— R E R
YA 2 443 BIBFTRNT S, AN A TR DR
2, WFERT4 R A4 70.00 (58.00, 80.00)
%, CVH{i%16.68% (11.11%, 24.73%), A
PE 1249 ] (51.1%) o MR CV =7 B0k 1S A&

2.1

FHr N3 TI4H [CV<13.00%, Hi%09.01%
(6.23%, 11.11%) 1, T2 4 [13.00% < CV <
22.00%, 1%L 16.68% (14.70%, 18.82%) |
M T3 4 [CV > 22.00%, T i % 29.25%
(24.73%, 36.90%) 1. WF58XF 4 1) 3 A FEAE
W21,

STUHALG, T34H1S #3519 APACHE 13T
4% SAPS 43 B2 OASIS T340 (P <0.001).,
T3 4 A 1) 4 B bR S K - s vy, A
ROPEIEATR . WBC, IM#F . BUN. Ser. PT#I
INR (P<0.001). T3EHEESAIFE ML,
PRI o0 7 vy | W e vy AR I 5 Al
Wi, HEEZHUMGES . M mEsy . RS E.
t=PA . B RERRIBY T AP 259367 1Y L T
(P<0.001), W1,

F1 FRSEFARNRKNELRFHE (2, %)

Table 1. Baseline characteristics of research subjects in different groups (1, %)

i H BK (n=2443) T14] (n=815) T24 (n=813) T34 (n=815) FIHI M PIE
cv (%) * 16.68 (11.11, 24.73)  9.01 (623, 11.11)  16.68 (14.70, 18.82) 29.25 (24.73, 36.90) 2170.67 <0.001
ANHZGER
FEil () ! 70.00 (58.00, 80.00) 69.00 (56.00, 80.00) 71.00 (59.00, 81.00) 69.00 (59.00, 79.00) 279 0.248
5 1249 (51.1) 428 (52.5) 431 (53.0) 390 (47.9) 528  0.071
FiiG (HEARD) 1334 (54.6) 442 (54.2) 455 (56.0) 437 (53.6) 097 0615
JEPREETESY
APACHE T4 41.00 (30.00, 55.00) 34.00 (25.00, 45.00) 41.00 (30.00, 54.00) 48.00 (36.00, 63.00)  248.47 <0.001
SAPS I 4> 35.00 (27.00, 44.00) 31.00 (23.00, 38.00) 35.00 (28.00, 44.00) 40.00 (32.00, 49.00)  208.73 <0.001
OASIS /3" 33.00 (27.00, 39.00) 31.00 (25.00, 36.00) 33.00 (28.00, 39.00) 35.00 (29.00, 41.00)  117.98 <0.001
SOFA 73" 1.00 (0.00, 2.00) 0.00 (0.00, 2.00) 1.00 (0.00, 2.00) 1.00 (0.00, 3.00) 88.87 <0.001
SIRS 43" 3.00 (2.00, 3.00) 2.00 (2.00, 3.00) 3.00 (2.00, 3.00) 3.00 (2.00, 3.00) 74.04 <0.001
ccrt 6.00 (4.00, 7.00) 5.00 (3.00, 7.00) 6.00 (4.00, 7.00) 6.00 (4.00, 8.00) 27.74  <0.001
GCS s 14.00 (11.00, 15.00) 14.00 (11.00, 15.00) 14.00 (10.00, 15.00) 15.00 (11.00, 15.00) 1830 <0.001
GIRE S A
TR L 1917 (78.5) 610 (74.8) 618 (76.0) 689 (84.5) 27.01 <0.001
BEIRS 904 (37.0) 193 (23.7) 242 (29.8) 469 (57.5) 227.86 < 0.001
LD S) 1031 (42.2) 295 (36.2) 380 (46.7) 356 (43.7) 19.65 <0.001
IOVE-2:2] 805 (33.0) 187 (22.9) 272 (33.5) 346 (42.5) 70.34 < 0.001
AR B ke 993 (40.6) 248 (30.4) 330 (40.6) 415 (50.9) 7092 <0.001
COPD 279 (11.4) 68 (8.3) 98 (12.1) 113 (13.9) 12.76  0.002
M e vy 995 (40.7) 194 (23.8) 341 (41.9) 460 (56.4) 180.56 < 0.001
CKD 632 (25.9) 154 (18.9) 187 (23.0) 291 (35.7) 65.27 <0.001
Gy 1122 (45.9) 253 (31.0) 373 (45.9) 496 (60.9) 145.88  <0.001
Lgllikng 511 (20.9) 89 (10.9) 169 (20.8) 253 (31.0) 99.76 < 0.001
BEA: ICH 627 (25.7) 217 (26.6) 208 (25.6) 202 (24.8) 073 0.695
MAS S5 1444 (59.1) 460 (56.4) 471 (57.9) 513 (62.9) 783 0.020
WA s 936 (38.3) 306 (37.5) 327 (40.2) 303 (37.2) 190  0.387
A 248 (10.2) 87 (10.7) 90 (11.1) 71 (8.7) 285  0.241
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TiH Bk (n=2443) T4 (n=815) T24 (n=813) T34 (n=815) FIHIME  PAE

A fRAE
Wik (mmHg) 129.37 + 19.30 134.80 + 19.66 128.52 + 18.22 124.79 + 18.66 58.68 < 0.001
FF3KE (mmHg) 68.70 + 13.27 72.64 +13.51 68.51 +12.72 64.96 + 12.45 16.85 <0.001
LR RS T 82.53 +15.72 80.28 +15.20 82.85 + 16.50 84.46 +15.16 14.83  <0.001
PR (Usr) 19.44 + 3.69 18.96 + 3.23 19.50 + 3.61 19.87 + 4.12 12,71 <0.001
il (o) " 37.53+0.74 37.48 +0.63 37.56 +0.70 37.53£0.86 457 0013
Sp0, (%) ° 97.24 +2.22 97.03 +2.23 97.34 +2.36 97.34 +2.05 533 0.005

BM ey ivEceigE|
RBC (x10"/L) ¥ 3.85 (3.29, 4.36) 4.00 (3.60, 4.46) 3.86 (3.28, 4.41) 3.62 (3.11, 4.20) 90.38  <0.001
WBC (x10°/L) * 11.05 (8.55, 14.30) 1030 (8.20, 13.00) 1120 (8.85, 14.45) 11.90 (8.90, 15.60) 4798 <0.001
Hb (g/dL) 11.62 £2.29 1225 +2.18 11.66 +2.29 10.97 +2.23 6722  <0.001
PCV (%) * 35.41 £ 6.54 37.08 £6.15 35.49 £ 6.56 33.67 £ 6.47 58.01 <0.001
PLT (x10°L) * 206.00 213.50 202.00 195.00 1547 <0.001

(157.50, 265.00) (170.50, 266.00) (157.00, 259.50) (145.50, 267.25)

M4 (mmol/L) 139.19 + 4.53 139.33 +3.82 139.02 + 4.46 139.20 + 5.20 097  0.281
MA (mmol/L) 4.19 = 0.60 4.09 0.53 4.22 +0.60 4.26 +0.64 1828  <0.001
M5 (mmol/l.) 104.23 +5.51 104.27 + 4.68 104.27 + 5.30 104.14 + 6.42 0.16  0.865
1M45 (mg/dl) 8.57 +0.72 8.65 + 0.66 8.56 + 0.69 8.50 +0.79 9.03 <0.001
divERN 22.30 +3.52 22.88 +2.99 22.33+3.22 21.67 +4.14 24.61 <0.001
(mmol/L)
AG (mEg/L) * 14.60 + 3.74 13.90 + 3.04 14.46 + 3.44 15.46 + 4.44 3723 <0.001
BUN (mg/dL) *  18.00 (13.00, 27.50) 16.00 (12.00, 22.50) 18.00 (13.00, 26.50) 22.00 (15.00, 35.00) 10476 <0.001
Ser (mg/dL) * 1.00 (0.75, 1.40) 0.90 (0.70, 1.10) 0.95 (0.75, 1.35) 1.15 (0.80, 1.80) 103.95 <0.001
PT (s) * 13.05 (11.90, 14.90) 12.60 (11.70, 13.75) 13.10 (12.05, 15.25) 13.55 (12.22, 15.75) 99.62  <0.001
APTT (s) * 29.80 (26.67, 36.90) 29.65 (26.75, 34.83) 29.80 (26.20, 35.55) 30.80 (27.30, 40.30)  22.65 <0.001
INR’ 132 £0.51 1.24 +0.37 1.34 £0.53 1.39 £ 0.61 19.10  <0.001
I (mg/dL) 150.40 + 64.24 128.23 +39.67 140.31 + 42.96 182.64 + 85.62 185.58 < 0.001

IR
HUBGE S 1128 (46.2) 250 (30.7) 397 (48.8) 481 (59.0) 135.19  <0.001
M N2 685 (28.0) 132 (16.2) 224 (27.6) 329 (40.4) 118.14  <0.001
JE 2R 1439 (58.9) 393 (48.2) 453 (55.7) 593 (72.8) 106.48 < 0.001
IR REAEZY 6 (0.2) 1 (0.1) 1 (0.1) 4 (0.5) 3.00  0.223
B/ Mz 682 (27.9) 238 (29.2) 218 (26.8) 226 (27.7) 1.18  0.556
BN 2] 655 (26.8) 221 (27.1) 206 (25.3) 228 (28.0) 150 0472
t-PA 517 (21.2) 101 (12.4) 177 (21.8) 239 (29.3) 70.30 < 0.001
BB 139 (5.7) 56 (6.9) 50 (6.2) 33 (4.0) 6.53  0.038
B R IRY T 187 (7.7) 24 (2.9) 48 (5.9) 115 (14.1) 77.15 < 0.001
B SRS ] e 136 (5.6) 27 (3.3) 48 (5.9) 61 (7.5) 1375 0.001
i 254 635 (26.0) 138 (16.9) 212 (26.1) 285 (35.0) 68.92  <0.001
IaNESR 1039 (42.5) 236 (29.0) 379 (46.6) 424 (52.0) 97.04  <0.001
7N =TS 32 (1.3) 2 (0.2) 12 (1.5) 18 (2.2) 1241 0.002

E: HSESHAGT BTN EAIEL (Frs) AT RS ESSA GBI T GHAw i (M (P, P ] A&,
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T34 B EAE28d, 90d, 180 d. 365 d FlfE el FRER TG X (Log-rank P=0.321), U
] B A AR B B AR, S T > T2 > T3 /Y Pl 1B 3
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HIE90d, 180d. 365 d K A:Beial et XU 14
RN, B3 HR 25 1.65. 149, 1.47
F1.60 (P<0.001), WixfFICUKIET R, B
TECV DI S AR S N A B9 AR PR IR [HR=2.19,
95%CI (1.12, 4.28), P=0.021] FfE#%I2 [HR=
2.97, 95%CI (1.45, 6.08), P=0.003] %z
CV 5 ICU 2 AT U 22 IE CHRAN, 7E CV Dhi%E
SRAR A BIRERL 3 LU AE CV LIS AR A
P A AR RIEEE] CV 5 1CU A RFE T XU A7
TEORHK, Wak2,

RCS M2 /R, FE IR 4% 278 1 Y Cox [H]
FERI . cv528d, 90d, 180d. 365d. ICU
IV B 1A 1] 4 PR BB T JXURS: =2 [1] f) A 4 P A T AN i

F (ELMPAE A 0411, 0.156. 0.256.,
0.294, 0.153 F10.153) . AS[A]EF[E] % R AYSET
KBS E CV ) T i A2 35 2R 1 1) Bk (AR
P <0.001), W& Z B AFLE D 3 0 7] 5 - O ¢
, R 4,
24 GVERZEISEE£ERTEANTN
BE

ROC Hth& /3 Hr s, CVXF&mFE % . ICU
IV e 40 18] B8 12 KU 1% T BE 1 3494 k35 4 T
(P<0.05), ULIE2FBHFES, 728 IR B
(AR . PRSI, SOFATEAr . BEPRMG) fy5Eah I,
A CV J5 28 d & FET- 3R AUC H 0.637 £ T+ &
0.661 (+0.024, P=0.003), 90 d &=FILT-3R AUC
i1 0.666 2T+ % 0.690 (+0.024, P<0.001), 180d
4 [RFET- R AUC i 0.683 #£ 7+ % 0.700 (+0.017,
P <0.001), 365d4HIT-# AUC 1 0.697 $2 T+
%0.715 (+0.018, P <0.001), ICUAHIET-F
AUC H1 0.571 2 F+ & 0.597 (+0.026, P=0.002) ,
A B W1 1] 4= R BE T2 3 AUC 1 0.575 #2271 £ 0.630
(+0.055, P <0.001). 4278 CV 7R IS B Ay T
JE VPG i BAT 52 BRI T T
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Table 2. Cox proportional hazard models for all-cause mortality
- HAEA R 1 R 2 R 3
HRAE (95%CI) P HR{H (95%CI) P HR{E (95%CI) P HR{E (95%CI) PlE
28 d AHIET %
cv* 421 (2.56, 6.93) <0.001 4.49 (2.62, 7.69) <0.001 5.32 (3.20, 8.84) <0.001 3.37 (1.90, 6.00) <0.001
CVire”
T4 Ref. Ref. Ref. Ref.
T4 1.26 (1.02, 1.57) 0.034 1.24 (1.00, 1.53)  0.052 1.25 (1.01, 1.55)  0.041 1.11 (0.89, 1.39)  0.342
T34 1.70 (1.39, 2.08) <0.001 1.71 (1.39, 2.09) <0.001 1.80 (1.45, 2.25) <0.001 1.49 (1.18, 1.90) <0.001
90 d A= HIFET 5
cv* 463 (2.83, 7.56) <0.001 4.92 (2.85, 8.49) <0.001 4.77 (2.90, 7.84) <0.001 3.35 (2.00, 5.62) <0.001
CV /3"
T4 Ref. Ref. Ref. Ref.
T2 41 1.35 (1.12, 1.64) 0.002 1.32 (1.09, 1.60)  0.004 1.28 (1.06, 1.56)  0.011 1.16 (0.95, 1.42)  0.139
T34 1.97 (1.65, 2.36) <0.001 1.99 (1.67, 2.38) <0.001 1.93 (1.59, 2.34) <0.001 1.65 (1.34, 2.04) <0.001
180 d = FISET-H
cve 425 (2.63, 6.87) <0.001 4.50 (2.62, 7.73) <0.001 4.09 (2.51, 6.66) <0.001 2.84 (1.71, 471) <0.001
Cvordl®
TI4 Ref. Ref. Ref. Ref.
241 1.30 (1.08, 1.55) 0.004 127 (1.06, 1.52)  0.008 1.21 (1.01, 1.45)  0.035 1.10 (0.91, 1.32) 0315
T34 1.86 (1.57, 220) <0.001 1.89 (1.60, 2.23) <0.001 1.74 (1.45, 2.08) <0.001 1.49 (1.23, 1.82) <0.001
365 d & PHAET %
cv* 437 (271, 7.05) <0.001 4.59 (2.65, 7.95) <0.001 4.04 (2.49, 6.53) <0.001 291 (1.78, 4.76) <0.001
CV/3e”
T14l Ref. Ref. Ref. Ref.
T2 4 1.25 (1.05, 1.48) 0.011 122 (1.03, 1.44)  0.023 1.15 (0.97, 1.37)  0.097 1.05 (0.88, 1.25)  0.582
341 1.84 (1.57, 2.16) <0.001 1.87 (1.60, 2.19) <0.001 1.68 (1.42, 2.00) <0.001 147 (1.22, 1.76) <0.001
ICU & HAET- %
cve 2.19 (1.12, 4.28) 0.021 197 (0.98, 3.97)  0.057 2.97 (145, 6.08)  0.003 1.88 (0.84, 420)  0.124
CV4re®
TI4 Ref. Ref. Ref. Ref.
24 0.96 (0.72, 1.28) 0.772 093 (0.70, 1.24)  0.614 0.96 (0.72, 1.28)  0.787 0.86 (0.64, 1.16)  0.317
T34 1.13 (0.86, 1.49) 0.370 1.07 (0.81, 1.41)  0.632 1.23 (0.92, 1.65)  0.168 1.02 (0.75, 1.40)  0.886
fEBE ] 42 R AE T4
cve 332 (1.84, 598) <0.001 3.36 (1.84, 6.16) <0.001 5.15 (2.85, 9.30) <0.001 3.39 (1.72, 6.66) <0.001
CV/ree”
T141 Ref. Ref. Ref. Ref.
T2 4 1.20 (0.90, 1.60) 0216 121 (0.91, 1.61)  0.190 1.30 (0.97, 1.74)  0.075 1.15 (0.85, 1.56)  0.363
T3] 1.60 (1.23, 2.09) <0.001 1.61 (1.23, 2.10) <0.001 1.94 (1.46, 2.59) <0.001 1.60 (1.18, 2.19)  0.003

E: G TFANRE; CTASELF (Z5ME5H) AR AR KRBT T F; BRI T SR MR Ak AR EAHER

pES
wykah b, AT SOFA 4,
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25 WA

MRPEAS R AESS . MR S . O
O 7 o v A O R I R FRAE AT WAL 3 A7 . LT
SE A% I B Cox F {51 JXU G 5 T 40 47 485 2R W
B 76 A B 309 18] 4 (R 36 T2 09 43 B o U 2% %)
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Figure 2. Receiver operating characteristic for all-cause mortality
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