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CLINICAL STUDIES CONCERNING THE PROGNOSIS
OF ACUTE RENAL FAILURE

PART 1. FACTORS INFLUENCING THE PROGNOSIS OF ACUTE RENAL
FAILURE AND PROPOSAL ON NEW CLASSIFICATION OF ACUTE
RENAL FAILURE ANTICIPATING ITS PROGNOSIS

Tetsuo MuURAYAMA
From the Department of Urology, Yokohama City University School of Medicine
(Director : Prof. Shudo Takai)

Despite recent progress on hemodialysis accomplished by the aid of modern technology, no sig-
nificant improvement in survival rate of acute renal failures has achieved yet. In order to clarify the
reason of unexpectedly low survival rate as mentioned above, the author analyzed the factors influencing
prognosis of 51 acute renal failures who were hemodialyzed at the Yokochama City University Hospital
between 1969 and 1978. Overall survival rate was 519%. Analysis on clinical data revealed that
prognosis of the acute renal failures was influenced mostly by severity of underlying disorders, age
of the patients and by uremic status of the patients. Because of uremic status which can be modified
variously by intensive hemodialysis, other 2 definitive factors namely severity of underlying disorders
and age of the patients were selected as factors which could define new criteria. 1In order to foretell
the prognosis of acute renal failure, the author proposed new criteria namely Risk Groups. Risk
1 Group composed of acute renal failures whose underlying disorders are of uncomplicated medical
and obstetrical origin and or uncomplicated surgical patients below 50 years of age. Risk 2 Group
composed of acute renal failures of uncomplicated surgical origin above age 50. Risk 3 Group com-
posed of all other acute renal failures with fatal complications. This new criteria of Risk Group cor-
responded to the prognosis very well when applied to the author’s series as follows; mortality rates
of Risk 1, 2 and 3 were 16.7%, 91.7% and 100%, respectively. This criteria of risk group can either
foretell the fate of acute renal failares or judge the therapeutic efficacy concerning hemodialysis and

related therapy.
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D TH D, ARF OFHiZ BEEOREL T3 —E
P2 BiEcEELTRA L LRI VREINT
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SRER RS BRRERS & O OBEERRICENTE

EWREUIIFIO ARY 2355 & LTt EBi 7~
TERICHTEL, Bhiasl:20TH 57

ARF OEZMME»O FRIC L b BICRE LR
1 HIR&E 500ml DD ZR% 5 BigtErs C,
BUN 100 mg/dl pLEFT2i3iMiG 2 v 7 7= 5.0 mg
Al Plh&iz-tzb DL, Bk, TREOERI
& B BREPEEEREE L OFEZ Rit ARF 3540
Uz, 1 BERED 500 ml DI & 78— S 2 35 &
U, 1HREHS 1000 ml Ll k& 75 78S % FIRY
DEFR E LT,

591X prophylactic hemodialysis %JEHI & U494
THET LTz, 2 Bl BT 24T s b I Rm T & .
MBI EPIREEEIRX b Shaldon catheter %§#
A U7z venous catheterization method %Ly, &
UT EX Y — X CEEM 0.7~1.0m a4 %
AT ATE 2 FER U T - 12, Bk Kindaly
158, 28B%2FEAL, EAPHICRIWERAITERTI
HH, 2023 EOBERRIT/L->T. BRI
BEORHRBITL - THR UL, BIMKE%2ERd
B4 F UAHEIREERUICERA S D, BED
REFNTCIE frusemide KB EH: (100~600 mg/day) %»
BRI UTz, REmidicB U T BOEROT & 5 iEF)
TR U Tl BE#ETeE (BH 608, 8l 708, HE

300 g, tH4y 3g, Ko 800ml LITF) %5%, BROE
HROT & 2 OEFNCIS R IRINTEIE 7 F V285
U, TERIETHOERBMBEEEIL5BDI.
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ARF OFHRICRITTHEBCONWTHRE LIz, %72,
FETHNTDN T Z OFEH % Sk R RT R 5
HEUMRRT LI :

REmEIcETART LTI, SRIEN, 2Eh
BUN £&E{E (BT Max. BUN 2#%3), ME7 v7
ForREE (BUF Max. Cr. (0§59, MEKEE
B (UT Max. K B89, BHHEIER BUN, M
rrrFar, EK BRI OBREBRITORE,
EER, BUN o &R (T ABUN B9),
mErvrs=rvLRR (UTF ACr W), 22
EE L FHITEYN L BN L0 E 5 PRI LI,

FSEERIT O TR Z DEIEE 2 15E BRI ORRE
25 UTFORNET grade I~TI1 @ 3 BFEICHHEL,
ZDOFPicHs A PR

4755, grade I : medical 354 {F obstetrical
origin @ ARF TEHEDLER, Ffrs, Z0o#o
BIEARTRE/ s BB BHHED 203 0.
surgical origin (0 ARF T, ZEBERBIC U TIRE
PR sb T Y, grade I LEMRICERIG
BHERE LIS . grade 11T D WEHY, ABHTE
H % o3 ORBIBEVRE TR § O,
EaELI.

BEZOBRICET 2 ERCETARTFELTE,
S, BRARBONERER, NEREPRIREL
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7r3, ABUN, ACr 33E# 0 BUN, MEs L7
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" Table 1. Mortality rate of acute renal failure in the literature

authors surgical medical obstetrical total
Smith et al. 1955 53 % 53 %
Bluemle et al. 1959 74 39 25 50
Balslov et al. 1963 59 46 13 52
Lunding et al. 1964 © 52 13 10 44
Shackman et al. 1966 65 65
Fischer et al. 1966 78 52 3 68
Hall et al. 1970 51 64 21 53
Kleinknecht et al, 1972 47 37 12 35
Lordon et al 1972 63 63
Scott et al 1972 85 20 62
Kennedy et al. 1973 58 36 21 44
Honda et al. 1974 53 42 15 49
Inac et al. 1975 54 35 13 45
Baek et al. 1975 60 60
Present series 1977 68 17 50 49

D t), 7% test (Yates DEIE) ik h1ile -1z,
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515I0 ARF 03 5 2503 1= U 7o FEEHRi
49.09Ch -1z, 2FUITREUTIEC L, 4 BIEFIR

Hliegg Uiz, EEpk 1 BIS W AR R EEE, o
250 B R EHEE & B S 1, SETHITIX S s
TR E e, 1 Pl MO19flidmk
REERSE LIz,
2 REELFR

HEZFIOZ REIME 16.1420 B (n=26) TIETH

Table 2. REREELTFTH

£ % f - f HES
Z R () 16.1£20.0 12.7+7.4 (=)
Max. BUN (mg/d2) 147.9%£49.1 173.0%£56.0 (—)
Max.Cr= { » ) 12.9%4.4  11.7+4.4 (=)

" Max. K (mEq/L) 6.2+1.2 6.3+1.2 (-)
RiELOEMEIEETORS  4.0+2.3 2.4+1.1 P<0.01
FEHESRE (hour/day) 1.784£0.74 2.43+0.99 P<0.02
EVEIEARE BUN (ng/dD) 114.7+46.2 118.0+43.0 (=)

o Cr ( #) 10.6+4.3 9.3+3.9 (=)
v K (mEq/L) 5.4+1.3 5.7+1.3 (=)
4 BUN (ng/dg/day) 24.8+9.2 47.1%£30.6 P<0.01
d4cr () 2.53+1.15 3.83+1.95 P<0.01
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D 127474 H (n=25) LOBHEFEEIA LN
D> 72,

HEZF O Max, BUN, Max. Cr., Max. K 3%
Fi 147.9449.1 mg/dl, 12.9-44.4 mg/dl, 6.2-4+1.2
mEq/L T, FCH@ 173.0-56.0 mg/dl, 11.7+4.4
mg/dl, 6.3+1.2 mEq/L. & OFICEBZEA BN
-7z, 7

BEHEERO BUN, Mo 17 F=r, MK
Z2NFN 114.7 - 46.2mg/dl, 10.6-:4.3 mg/dl, 5.4 L
1.3mEq/L ¢, 3ET-fi0 118.04-43.0 mg/dl, 9.34-3.9

mg/dl, 5.741.3mEq/L. ¢ DR FEZRA 5N
iz, .

U LFECHIOFR & b BRI 2 TORE 2.4
+1.1 BCEERHO 40423 ALbd HRicE L
(P<0.01), FARFERY 3 FETHITIZ 2.43--0.99 hr/day
THEEFO 1.7840.74hr/day LY § FERIEE»P-
77 (P<0.02), 7D ABUN, ACr i 47.14
30.6 mg/dl/day, 3.83:-1.95 mg/dl/day CEFEFID
24.84-9.2 mg/dl/day, 2.534+1.15 mg/dl/day X b &
HEREETH -1z (P<0.01).

Table 3. EPHERE LT
B R B 4&F BT FLE HEE
medical, obstetrical o
origin 64 20.0%
surgical origin 10 21 67.7%

ERRBOEERE 4% T RU=E TR =

grade I 15
if 1
I 0

16.7% | b <0.05
54.2% |
T00% <0.05

3 BEWERLETER

Fpe B % medical origin, obstetrical origin (T
i3 A & medical 35X U obstetrical origin (> ARF
DOFET3209 (n=20), surgical origin Gix 67.7
% (n=31) THREOFATRIFREEEET H o1
(P <0.005).

DEXCEBREOERERICL Y ARF % grade I~
I B UTHTRPEBUTAS &, grade I O
FETFEIE 16.7% (n=18), grade II Tk 54.2% (n
=24), grade III i3 100% (n=9) L7¢bh, grade
I & 11 o, grade IT & IIl OFCTERFNES

ENBD ENTz (p<0.05).
4) BEOERHETFE

BTN IS P TR T, 6.0:0.8 g/dl,
FEI T 5.8:1.2 g/dl THEEERHITEIREL, B
BEIAE D I 8 TR 3T 10.742.5 g/dl, FEHl
Tid 10.812.4g/dl THERICERALNT oI,

EENIAEERTI 3421152 8, FETHITIE 48.1
+18.48 CHA OBITEEZENA b (P<0.01).

O ¥ KEBRBOBRRE NICESOTRICMITTH
BIZOWTHE LTz, 250 T L5080 Lo 2
BT TR R B d 5 &, gradel T1350% 21

Table 4. LT

nEEe B &% RC RTE HEE

HERE
50FkiEm 12

grade I
50FElE 3
50Fk®™ 10

de I
B sormr 1
grade I 50FRE O

50FE O

2 3%
1 25.0%
2 16.7%

P<0.
11 o17% T <0.005
7 10%
2 100%
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R OEBIOTET-5E1314.3%, 505250 L TI325% Cik
Bicsia s B s o7z, UL grade IT G, 50
B T OSERIOFEC R 16.7% T B, S0ELED
ZNEILTHEF L, TRECEEEIRD b
(P<0.005). grade ITI G502 00F, 50RLILE b
BTS2 10095 THEIL 5 5 NIZ Do 12

® ZEH

FET UL 122500 5 5 4 PlIFER % BHFECHEE U A 7S
Dro T8, LD 28OIERS R STz, T3b
B, FAKET7, BiLENRme, M5, BRME2, X
HIfL2, 206 Td-7e.

Table 5. ZEH

5 H #i

0 S

Bl x®

&SI

I H I

=<

B m

TAE MR
ERRBIIERT3H0
B OB %
BREY&EEL O Hm
DIC (L kB I5% Hm
F 7+
B OR
B
B I
IR A Ehbkinez
= B

i

00— — = = UT

=R

M5 LEBERIGERT 2350HI 8 T, AREA
DEERED grade 111 O 9 Bl 6 flid EEEE
R AR T LTINS,

% DMOFER O REMITITER, BBCREEDH
ST 617z,

% £

(1) ARF QBEEOEBELZOHMEIZIONT
ANTBEFEEOHE & iz 2 N TR SRR
DEDB-TIREBED2 Y b~V EBRBICLUBLRED
FRICKEEHER S T2H LIID,

BT, BITERED b RACHEDT S BE RS
LEIRY, BREVAEMNTHS ARF K BWTE
SEBEDSEIE TR AL ED D, BIEEORITHR

HizLhRsWiDEEBLONS.

ARF (T4 A BEEIEE S UTHBEER & (L
WBNHID 5. BIE 19204 CIREERMICR A
Iz Wb B, JEBESR Z DD HHEDIHFRIT
L bEREYT, Doolan 5 (1939) X b HikmE
DSIA B NI RS ES H OBIEERE S L 3 Lo,

—75, MKENTE 19444 Kolfl 5k b EEAREHA
HIRD 5N, ZOEBIHEEDORE, F147I54Y
—~DNEUAY & FIR DA B EQTRHIE INT R,
FESREBICH LT b RS BRI TR A
AL IRV EHIEESTVS

T D& 5 e BB O HNEESIT fnA T Teshan
5 (1960) i, LiFUIE ARF OFEA & 72 5 S PHED
BRI 2 EFSRBEDORFEICL Y BLINS
EDELDD, CNRBIETAIIpIREIEL b+
BT 21725 BEDH B L EREFL, WD
% early prophylactic hemodialysis ¥ %1218 L 7222,
chiTk b 4 H O ARF s % BT O EARL
BRI AN EB - TL.

BENRGEUNOEBED S bAH 2 E § DRFIRA
DOREBEEE 7B BIPEET R U2 A
hyperalimentation ¥ TdH 5.

frusemide BB Cantarovich 4, (1971, 1973)
Kk WRIES N, WMRLUOESE BREROEDDT
BECH B LR aNTw, UL ARF OFHiCid
EETH 25mINT ARF [ 5 BE0OFRIC
DOWTIRRR T 5 WMEDD {11520 HEREIC s
T3 frusemide 3FEEThH - 72 FEHNL B 51738
-7z,

hyperalimentation 3 Wilmore (1969) %3 ARF
THLTy E/ MEEET K UBOBIRNBSICL Y
FHEOHM, ATh-12BHR NI 2OWEE, BUN
OEFROETIE OEFF{ERZ/I VI EETL D
% 220, CHRBET 3 BOEET TREERD
TUEZTPIRBREAT 2 BOARCRAFING
5 Rose 5 (1956) OEWIEBDFEICE ST
250, B Abel 5 (1973)20, Baek & (1975)801%
KEOHTICL h ARF OEPHEDOWD, FHTROK
TR Az EHEL TS,

DX S BBREER L M2 OMBBEEDESPE
FHAEHIDER Y, ARF OREEIZELL WE
shricd b sd, ARF OFECRIIBER 5%
KEESOBHBDERRF - T 5 T EIZEROERHT
BELBTHAHM™ME, HEFIOFECES 49.0% T, #

 ROHEEARCERTH T, COHOFEEERLN
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PIWEBUET I T OSSO0 ARF DRI
HE LN BADHKNTEEEZLONG.

(2) ARF DFREFERFOSH ‘
ARF FEHTEAIBED SHBIERSRETH Y,
REBENZ OPRICK S 2HB R RITT L REHROD
BNETLABTHE. U LEODMIC ARF e
FEXWAEEE Lo IR OEBEERELTED,
P RO PRI 5 B UREFF ST
QBKN.iﬁARFtM5ﬁ§K§¥KﬁT5%%
OIEFH &V B PRIEASSHEERITIO

rEZLBNS. '

mEa bSO 3EHED ARF OFBIERT U
TEZ 61, EREINLDOEROEMTIERIEM
itk b ARF OFHIIEINS D LBALNS.
1) REELE TR

Maher 5 (1961) IZBEFTRIEELIAD FREETIZ 20
A EOZREAZRIYAC X EDDTHLVER
TN BB, 90D E &b ARF DFELH
PBIFEEOEAIL L DI0FHBETHE NI L
I3REREL ARF OFPRIC A PEIZ2ETLL
LpEBR HEa®s,. Teshan 5 (1960) ik ARF
DEEE & LT prophylactic hemodialysis OF K
%»ikFEL, Chick b ARF OIECER249%% 533%
IET AT &, 2 Of Fisher 5 (1966)
4 prophylactic hemodialysis {z X ) ARF DOFETER
B77%5 5 519 s Uiz £ LY, Kleinknecht &
(1972) % AEOERICE b FETRRR250529% &
HEIET I3 L EWTEIZ LB, prophylactic
hemodialysis (X REEH&1EH b Tl HLEHLP
BMEOHEE I TR ITS LMW TEIIE BEL
7313).

—7, TIUCH LT Scott 5 (1972) {3 Prophyla-

ctic hemodialysis ZEREL 21§ > 53 ARF O
FEERIWE UL h o 12 &1, Balslgy 5 (1963)
3 Max BUN 5 300 mg/dl £ FOfERF & 500 mg/dl
DU EDEFTRIECRZZENFNSY, 8% THEE
A 5% DM, BUN 400 mg/dl CEH % Bila L
7z D& BUN 300 mg/dl TEFEMDIZ $ DT
FECRILED A LN T2 EHBEL TN AT,

2 3 prophylactic hemodialysis % EEERH & L
THEBHIORBEEE 217/5 - 12052 DIET-HII49%
EEETH-T. ZLTZOREER» 2 & EPEREIT
EBET 5 EEZ LN UNOFACIIREEVEHEE
TTEEBECEEL T b, BROBITRENICE 2ARF
DOIEBEDOEAZBEL IS, FUWKREREIWT 5

BIROBERVEIING LB TH A, BHEDEIE
BB HIEDIEL BB ZLNETI DX
MIKEETRETHS 5 LEALS.

2 F I BB W TR LFECHIDRBEDRE
ErEgLictes, 25 L3BUN, MEsvr
F 2OV AMTEBO TRTEERRICERA NS -
7z, UL, Rt TREEMI VI UAE
HRBNEEVHBINTE ), BRAEEIERCE
WZEPDL, FTHIITN T BUN, fiEs v7F
= VD EREBERPIL D $BELLT LBHE SN,
EBIHRENIZBY 5 ABUN, ACr BFECHIOHH
EEHX Y L ERBCEETH - . ABUN ZERO
HER DS 2RMT % &b, FETAICBNT
BEZET 2 EBH LN T A2 HEFIT
BT BIECH TR AEER B ~RIEEMTHEL T
WHLDEHEEINS.

TOX S, FFEF EFECHOM TRIBEOREI
EWAH LN &, FECHORMERAPERFLD
BILEL TV BN C &b, REEISHT
b ARF OF 8275 T 5 AF0FET 5 T EPHE
INA.

) HEEE S T

Loughridge (1960) (Z-&BtiED /5t medical, obst-
etrical origin (O ARF OFRIIBFETH Y, SHHE
D&% ARF OFHIIRETH B Lab_7cpi®, ARF
DFETRDBIEIIE - T HWE S NSOFEROBER E
UTEREED BEIEMND e H17% 0 »¥%
L 7811,12,14)

ARF OEBFRBIESKERTS 5 100 EREHO
HEEEZSET S L3 BTHLY. 200D, [k
ARTY DFHphpe L medical origin, obstetrical origin,
surgical origin M3 DI HFEINZ OB LELHE Th-
1z. # U T, medical origin, obstetrical origind>ARF
OFHIE L BIF T & 2 »3 surgical origin (OB
WARRTHA &EINT EHTL131461010 . HESEHNTCS
VT § medical, obstetrical origin (DFET-ZE 13 surgical
origin DZMTH~FRITE» 2. UhL, b5
B ARY 1061 5 ZERBOFRICHT s B8
BHRT AHAICIEY 0D, EREEOE
fEE % & D ERICEB UICEPBRETHS. 20
», Balsloy & (1963) (IO B = 456
DOFEHE» L ARF % group I~1V g LIz & C 5,
HEEE ORI T IC MBS L 125 &b
~, Lunding & (1964) & FERSHERL 5 HEEE
DEREE % Risk I~TI1 O 3 BB, Thbb,
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Risk I (good Risk) (X medical origin, obstetric
origin TEHELZAMEDZN @, Risk II (dubious
Risk) & surgical origin ¢ % D, Risk III (poor
Risk) 122 2 v 7 %o TOOBEE, BEOFEE,

HUMYE, WEESEEREEFFECEEBTLD LS
HL, ZNnZFNORCELILBELIZEC S, 3FEIC
BOWTRBEOREEICZEVIZNIT § b 5377 D%
TXEZENFNILY, 52%, 0% Lz h EPREEDE
IEEVE T ONE S ERZRUT &R, Fps
BEPFRICKESHERRITT L RHALID.

ZE 3 ARF OFEMZEED BEE % Lunding 5
(1964) & [EREDEAD S MIBDC & SEET grade
I~II1 o ¥E U Tzh%, Lunding & (1964)8 O3 T
% surgical origin %3 T Risk II & Uzt
EH DAY T3 surgical origin T $ {EIAREEOH A
EHERE T 5 b DIk grade IT1 iICH A ANT EH D55
ToTna, BEFEDOHFITL % & grade I~111 TR
FHIEOREICIEIZED S L IST § bbb &R
BOEEREVE I > THRTRIGERICEELT:.

PEX b ARF OHEBEROEERISEE S FHER
EETEZALNS.

iil) BE IR EFE

ZORFD S LERFLICCHORTEEEZEDA S
NIz DIFERTH 5.

BB CHELI ARF OFBHPIENC EITFERK
L hiEEIN TV ATILLID, Balslgy 5 (1963) (o F”
BUT D ARF OFETHII6% TH 555, S0L LT
1358% & BET R L, VORI ETIR I %L B =
L7 B EyRee?z?, Lindsay (1974)3, & (1974)10
50U LD TN BT & R HEL, Scott 5
(1972) 3608851 D ARF OIFT-5RAS BN C & 23
BLTWAW, T LT Kumar (1973) 1% 705
L E®D ARF 122B1DFETERIS7.3%TH Y, MO
2 iR UCSETSRITEEIR s {, AR Tid ARF
DOFRITHED 5NN EFRITN B,

UL, HUEOMETREMRBOERE »ZEE
FTIEROEBERTH D, COSICESD .

FLTEZREREREOEREE 2R UL U TEROD
FHRICHT A HEE R IR,
THEROPER B 509, grade IT DA
TERTERICL AFETEOENED 6Nz, L O
B RS grade [ LB BEFIZ BT -
THFHRIIHBNEIFT, grade III TRHAERICEG
S EHEBEBB I T ZOAMETHTTIL E
PR, EBRICIERZATH grade 11 OEFIDIT &
A ENERRBICERUTZERICL DT LU TN 5.

grade I, grade 111

LU grade II OFEEFNT BT 508 %28 LT
ARF OFHICEWLLRENL LN, COBETHN
TRFEREEETFRIVERT LBALNS.
B) Fh o4l ARF OF4EDIEIE

Table 6. FHh STz ARBEREDHSE

Risk I :eee-- grade 1, grade I (50&%kH)
Risk I «eeee grade I (50#&klL)
Risk I -« grade II

EF BT ETE ¥ 3

Rsk I 25 5 16.7% BIiFsE
Risk I 1 11 91.7% FTE#H
Rsk I 0 9 100% #WUNTBEHE

¥, ARF REBEEOBEKL b medical origin,
obstetrical origin, surgical origin *3EEHINZ &
BE L, ARF OTRECOSER BCGHL bha 0
VBEITH D,
DOFHIZ BN RIFC, surgical origin (O ARF OF
BRIITBTHS & INTOE L ERTTRANILE
HYTd5.

medical, obstetrical origin (> ARF

UL, BEBICINE TIREEINIILEERSLAT

# 5 &, medical origin G313 ~6495810, obstetrical
origin T310~3298:19), surgical origin “G{347~78
%C, AU origih RTC3dish EMBAL5NE. i
BIRBEOER I B L EA DB LEEBLLNDLY, LD
TENHL ETH ARF 2—EHWICUbASNERR
ZHFTHY, FRICHELMIFTHERTICNT »E
BE2RTDITES D EHEINS. LW T,
TRIEERTF2TZR U ARF OE2{ESC &
BBUZ ARF OFEPFETZIDEN Y TRL, B
TS OHE RIGEDEIR 2 HET 2T DITH AAR
Thh, INFTICHIINIIEDLNEE L HE
LELLNS.
BEZCNETORE D 5 ART OFRREFTH
REBRE L EMRBOEER LM TH 5 & & 2B
Ut REERBNREZ 0L b 20825
ABLLDTEHUERTTHY, FMEBOEREE
REREAERTFTH 5.
BBOICB O TRIRBE2BITREICL ) AREHEE
BRBHELIE PO T EBEBEOEREE D
grade I & grade II 5 5500 T OREFIDFHIE
BFTC, grade I1 "C50RELL LD fEHI & grade 11T
EHIDOFHIARTH-T2. UL, BUFEBRREEE
T EBEBOEREEY grade IT T0RLL LOIEH
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& grade IIT OFER] & CREDEZRIT S, $73b

b grade IT1 OEPII HHIIC PR E BAbN

BIEGITH 505, grade IT T30 ED $ OIXRREK
BEOHERZILIWHEHLTI LV TSR 5EZDF
BeYEI WL AREZELV TN EMNTH 5.

Z UTEZIITED L #1254, ARY 31 ERF
THHIERBOELEE LEfH o DT oML ST
AOMNEHENTHAEH EEAL. T2bb, EBER
DEFEEDS grade I DFEHI & grade IT TIOGELITD
fEF% Risk 1 (FHREHFED, grade II T0mL LD
fEF % Risk IT (PHARED, grade III @ EEH] %
Risk III (MEdFRARED 8L, ZOHRE,
BN T Risk T IR 16.79%, Risk 11 OFE
THRiF 91.7%, Risk I D FECHZ 100% &g,
ARF OF %2 HEHMITRESHETS CEP TR
733, Max BUN 3 Risk I "G 155.24-50.7 mg/dl,
Risk II 4% 171.7472.2 mg/dl, Risk III T3
162.34+36.4 mg/dl CHhbh, Max Cr. |3 Risk I ¢
1t 13.3 4- 4.1 mg/dl, Risk I @ 11.84-5.0 mg/dl,
Risk III ¢t 9.4+3.1 mg/dl ¢ 3 BHOREEORE
B ABRASICEHEIN T A 30D EEZLLNS.
@ AHSBOFHRHEILSOVLT

BEITTH D BT S ARF % Risk I~11I iz
FETHCERBRUY, COTEOEREToN
TEEITRS.

i) ARF OFEBHEEICNT

BBz Tid Risk T OFETEEIE 16.9%, Risk
IT OFET=3K 1 91.7%, Risk 11T OFET-= 1009 &
70y, Risk I & Risk IT III DRJICIZ A 78 2055
61, FIEHIPREN, B TERR & HRICXH
THTEMT T, EiF (1979)% 13 ARF OPHHE
EOIHRFERARRT 2L EED
TREMEUIEREFERSLEZ E LTV, &5
FICX > THARBABKOBERIRVE LN, COAR
I 5D B0, ELED ARF SRRy E %
HTEDTHIZ. 122U, EREBOREREOIED
TEDICIIER & & OSSR BOERDH 5 T &
PHETHY, TOHRERHLI Swan (1953)9,
Bluemle 2 (1959} &% Fif L1z, Swan 5
(1953) OfFEHICIE Risk T (DI 27.9%, Risk
11 7{364.7%, Risk 111 ‘4% 1009 &7 b, Bluemle
5 (1959) DREFITH: Risk I OFEC-HIZ 36.4%, Risk
11 4366.79, Risk IIT Ti31009% & 7212, 2h b
DOWMETH TR EBRINIE PHCITBRE2OT A&
BT R, FAROEMEED 6N,
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i) BT OBIEICDNT

ARF OBEIBWTIIRBEOEENRIEET
& B0, BURTS W TIZBIEEYSE L B 2REE
THALLRXTTIREIZBY THE. ZUTREE
DFE RS 5 12D IR BIRFEE2HET LN CEFE
B 2VWHRTH A, BRI T 2 BT R E I
Risk T 4% 1.91+0.93 hour/day, Risk II Gt 2.25
40.65 hour/day, Risk ITI @}t 2.554-1.13 hour/day
T ARF OFEEEIET O & BRI EVEIIR
»2. UHLIFETEBOEL Risk I, 111, & iz Risk
IT TN TS SIBE LI ENEEY BEEEAL
bh, thickbAred &3 Risk II OFETHE R R
RIDVIET I RACEDTETHS S & ELDBNA.
DX D IEETE 2PET 5 R ASEBKRIL
bOEELLNSD. ‘
i) IBEROHEITONT

AEIIHROW L RBELN DB & ZFHIER
Fizk b ARF OEEE R 3STHICHE L. 207D,
HE3ded X 5 1 BIC medical, obstetrical, surgical origin
ENET ALY SRRSO L H ARF OF
TERE 2 EREICERD LT 5. ,

RS ORI R L3R OB A o B A il i)
EINAHLHIT, WEFICHT S WNENHRDERS
ARF ORISR 580 Risk JICHE $ha-<

§LEZD.
£ £

TR BHERESIBERRELT, ZOHKE
F— 2 2R UTFREERT 2RO, 35 LOF
BIERT 2 A EDE TFRL L AT AEERED
DEERASIIERUT ORER2HEI.

1) ZfEp (266D EFETH (2580 OMTCREBED
BECEZANIb - UL LB REDIER
55 LEE HECRBEOCBESNALN, REBE
BAMBEARDOTPRICRERHERERITTLELLN
1.

(2) HRERBOERERE 2R R ORE) 5 grade
I : medical ¥ X ¥ obstetrical origin (D&M BR4
TG, BEDOLER, HALE, ZOHMOREAAEIE
BIsAPED SV S . grade II : surgical origin O
SEEAE T, ERREEITH L TIREBNRENTZ
DT b, grade | EARICERTABHEDL D
®. grade 111 : WFHIIC§ SBT3 IRIGHTREDL
HEETEBNS LD, LOBET5 L grade PEL K
BEDTFECRIIGRICEREL, EREEDERE X



Bl s SHERE - F

BEETEOBRE L TFRIRERT EEA LTI

(3) grade I ¥k 78 grade 111 G s iIc X A FET
ROZER & 5020, grade I KBTS0
TOREFIOFECHEFSORL EOEF D 2N L h BRI
&<, grade Il WO CTIRERBEE S TRIERT
Th-lz.

@ DEX b, REE ERRBROEEE, FEHIR
PEELFREERTTH S, REEIETEEZ
OICE DEFHU S 2RFTHED, FERTTH
LEPURBOEIE LERKP O UTOC & {AEER
ERFET L OVTHEL L HIERGEN EE L.
Tabb, EBEEEO ERE K LS grade I DIEF] &
grade 11 T SORLIT DREPI % Risk I (PHREEED,
grade IT T 5082l EDfEGI% Risk I1 (FHERRED,
grade III (DFEF% Risk III (a9 PHEARED

LU
5) BRI ZAMECE Y AET A L, ZOFTHEE
Risk I ¢16.7% , Risk II ‘©91.7%, Risk III ¢100
% &30, HREBRROWRED & LRI 2R
AEOFHRZHETS, 35 CREBEFHORECHE
HROHEOEIC A ERLNFEEE AT

BERDCHD, BEE, ARG BM=tEE
EFRCRCBHE U T, 2R L R0 BRYEEE
B, BB I1E T2 BB R L & CICRSE 2 NRHEH
ZEREMICRE 2 L& S

BRI OEEIF20E HATHELSRES.
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