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嚴重敗血症及敗血性休克患者的
抗生素降階使用與低死亡率相關

國內外新知
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odds ratio [aOR] = 1.76, p = 0.030)

Sequential Organ Failure
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感染控制雜誌

Assessment (SOFA) (aOR = 1.14, p

< 0.001) (aOR

= 1.98, p = 0.034) (aOR

= 0.58, p = 0.026)

(propensity score, PS) 

90 

(adjusted by PS OR = 0.57,

p = 0.019)

beta-

lactam glycopeptide

【譯者評】

procalcitonin 
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