FIAC L P EE % 2026 4F 3 A4 38 3545 3 ] Modern Practical Medicine, March 2026, Vol. 38, No. 3

- 327 -

AR P 2 B A5 9 R AR S A ) LM R E

AL AT FURE

[(HE]

LB B 5 R GUR T AN AR A 4 i HL U 22, v P 2 O A 5 4l k) ONET) A 5 R

PEGBESCTREHE A LR BRI R P S XURAE o A SCERIA NETs IS5 T L] A BRI BE e iR LA
Az URFEAE T ARABTRAE , X5 HERE FRISE, A T 285 T AL, LLRZ A NETs JVBE s iva s 7 o Fe kg, o

WL LR I I 29T 5 S Fe et 5

ORBEIAT B/l UM REdE s rh PR A e M A 5 A 09 s 245 0 45340 5 £ I BL B

DOI:10.3969/].issn.1671-0800.2026.03.027
[(FESES] R722.1  [XEEFEE] C [XERS]
WA ) Lg% R B A G HRPUICT , FREEIE B
Ae 7155, 1 2 I &y, UG5 2 K e i 2
RE" o P AR Gert WoR™, B AR ) LR ERRE A 2 5
7= )L 0.1%~ 1.0%, HLH A= PR o7 S il (e 25 JXU S 8 s
TRICHT AR ) LI B3I 50 I A8 IR R LA %o L Tl i e
HABEEE L TR e R IR R G
PR AL O AT, CEHRAR AP 5155 [ AR = LAk
P16 B B A 1 o FLBGE S5 7 AR I R R4 e A
7541 I (neutrophil extracellular traps, NETs) 7] 1= %44
PRI BRI AR, 2 S Bk R R 2 —P,
RIS B2 AR B NETs W] A1 3 200E AL 5 8 B 44
A NETs JERCAE ST A JLIHERAE KL 5 R 1) 38 B
Bk RE BV E FIBLHBEAT 2538, Bl LR EIE
GRS YT 5 5t e et 2% .

1 NETs &

1.1 NETs&i#5p5> 2004 4 Brinkmann 55 "'
YR I NETS, H /2 i R4 il 48 NE Tosis #2714 5E
TP B RR S5, LLXUEE DNA D48, 55 HI.
H2A 5T Mz 04 8 1 SIS A AL P (myeloper-
oxidase, MPO) . H V£ R4 g 35 14 H5 1§ (neutrophil
elastase, NE) AR M G S5 # A . dEH

£6TE;
te B
B

WL A Hehli 28 28 72 100 B (LQ21H040003)
312000 28 2%, 2824 T AL (R ik B
X554, Email: 291527617@qq.com

1671-0800(2026)03-0327-05

SRS B A PURALRE, 25 SR IR BT AR
MPO . NE %5 7E %5993 [ A4 (4 [F] B, 71 P 45347 Jo ) 1
WM,

1.2 NETs JEbLEl  NETs B4 L 42 44, 32 28
Sy NP RE B A2 (1D MK #i NADPH 48 4L Bl
(NOX2) M4 Jiid i, HLMAIE IS 412 B BA7 1R
PERE SN 5 AL 4 i 2R T AR QAR ) B2 A, RS
P 1R NOX2 B , M A0 K &3 1 4 (reactive
oxygen species, ROS) =4, i S 4 & AR E BRI 1E
I, B ETR S5 F AR SR, SR B NETs FITE R . (2)
TEAEZ JUmERAE IALEI T, TR O NOX2 B,
el B A 3 MG 5 Im R S, B RS
Pt IR AR 5%, (A8 NETs Bl

1.3 NETs/ZEBEIhAE  AEBLIRA T, NETs 3505 5
N R A5 2 BN . NETs [ MR 2514 T
FSC S B I, WA BRI A P AR ) 3R ORI T R
[, NETs &1 & 41 MPONE AL 4R A G 25
EYREEE A, B AR B KRR, B
AR5 JE AR S5 R I AN A e ™. Ik Ab,
NETS 1 A6 % 38 i MR R I s BT a4 PRl 1 B
770, AR R 5 s 4 i 2 2 0 i A S
B, Y I R AR R

2 NETs 5% )LIREIER X R

2.1 NETs S5HEEPAE A MHoRign i 76 i 2E0E 1) S %
W R IE B . SNUARE A2 G G, Ak



- 328 -

PACS FEE 2% 2026 4 3 H 55 38 %55 3 ] Modern Practical Medicine, March 2026, Vol. 38, No. 3

S H AL, BETCNETSs X 2 Mol B AT R85 o 7E
U R A L FE w4 B L R 25 DNA
(cell-free DNA, cfDNA) 5 Rz FE 41 2 1 H3 Ceit-
rullinated histone H3, Cit-H3) .MPO.NE Z5 %), ‘&
T E S A, TR RUIRGE M) NETs, B2 5k
BRI AR ", NETs M H4 /0 2 ke Bk 82
WitrEY) . Pan S EhY)SLI RIN, 5AEMERE N R
AHEL, BFRRE /N BRUMSE N Cit-H3 Rk /K P BT .
XHE7R T Cit-H3 AIE TN R AR s £ .
2.2 NETs fE#i4 ) LAERIE R IR LK BB e
AN L 5 NETs A AE AR S KT 230
REF RS BR TAEMERE 1) A R e,
NETs 2G4 T HOTIRZS . Colon™ 48T 78 K B, Bl 2%
2R ) LAMHE I NETs ik 22 5 TR 22 ) L, B 57l
PEEFRRE R IEAOG . RS LR, 20 B MR R
iE B NETs & &2 503 i T R (42.358+ 1.967) % vs
(0.262+0.04 1) %], &4 AEZ T 7d J5 , L TH BUH
B NETs 7KF-[(19.793+1.917) %) & 1% T 4L 0]
BHE[(51.191£5.550) %], 5K 75 e I FREsE, ik
BHEZLIMIE c-DNA/NETs /KF[ (453.44+ 1853 pg/L
B E TR (188.35429.66) ug/L] M Ak K% [
£4 [(203.83+43.25) pg/L], H.IfJ cf-DNA/NETs 12 B
MeEEAER) ROC H142 T A 0.981, 3w T 445
Fr A0 THEL 0.663, IX K B I NETs %} A& i
GBS, IRy BRI Wi #E0E B A=)
PR EW o

2.3 NETs XP#AE LR ERE 1% K R s2m 7555
Az ) LR EEIE 54, NETs 1% RO B 199 JE AR il 3Rk
5% K, NETS B o B AR 3 0 I A48, AL
EEORER o SR, BEAE Wil I, I 3RI& 1 NETs
AT EHUAR JORE AT, 51 A B I T RE 28 L , 03 15
", —J51H, NETs I8 A2 R B 4 5%
I, AR AR AR A AR, MR PR BE A o
(TNF-a) « A K- 1B/ A -6 (IL-1B/1L-6)
2, BIR SOREGRIR N ", 55— 5T, NETs Al @il
Z PN R ML EE LT e, (A AR T B (1D 4
RS R A0 e B A e R TR L R R P R
ik I, B SMEPEEE LR/ (2T NETs B
TR Ji3 30 P R B I A28, IS g I R G v , (e gk
AT R

3 NETs S 4L LIRSERERG

TR B, NETs 7EMEEAE o B 40405 - 2 X m /R
H, SR B AR DR 221, JE IR 28 RE A
JR IR A54% , [RI ask B NETs A8 3 4 UAs T B, s
AT IRERE Y, TEHTAE ) LMEERE T, s B B
Jili s oL i T R WL 52 BRARE, NETs J8 i Ry 7 1%
BUHIA T H A
3.1 Bt NETs b BLHAA v b b e 3, 3L
FER)> Cit-H3 EANEEE, AT 55 1 il 5 e A B2
MRER I Z AL &, WaE AR £ )8 5 Ll (MMPs),
Al MMP-9 252K Rk K F L, B&f# occludin,
claudin-5 25 S5 A H: 5 1, 38 0 if ot B 155 38 5 1,
Joa B AR S 7 PEA I 5 2 1E N 2 41, S 304k e M R 4
3% Pevzner 5™ 78 o, B AE ) LM ERE & JF it
P B LB IEE S R NETs A OCHR EX7KF
BEFE, H S EfREAC. A, X T
S0 7 T, NETs v] B R #HHEE R, MPO.NE
CINGa i ol = Y S G PR 1 e S A 7 N
Iff NETs ' cfDNA W BUG A4, 755 H R
AR A K7, R PR 2 A0 IR T 5 0%, 5] RAE
JCIAT: . (EMR ARG 71, NETs 25 1 HUAARE I 2%
TSN, S v s P A PN A LA T RS 51 R
106 P9 Ak /N I BELZE , I EE R« AR 7S AT SR A
L5304 ) LI B 5 & R A5, IR NETs /- w447
(R S P AT, g 3 1) - TR (AL 3 R B
3.2 JHHMSG  NETs 72384 JLIREEIE 545 & 45
HIEMEA . NETs 1B RE 51 RHFR A G 3248
HYIMZ A . PR GRS, A E I SR
BRI T B A SE R AR, A5 P M 4 i Rk 5 4R 3
JH T, 2B BSOK 5 NE TS, Bt T 55 P B4 i, it K
JIFSE N NETs & AE I BIRTE]. Liv 09 50 S,
NETs #1 NE.MPO 55 #:1% 8 F T iA H- 40 i 40 B
R RN gy, 51 R PN uTh RERESS . Bukong
G UER H, TERRERAE G IR PRI e s 3R R
o, BN NETs 15 BR DD ReshiG , o] Ge2 5 28U AE
% I O B 2 5l R R A LI R 2 —
Yaykasli 25" JF 78k I, BELAS AR B0 /N B NETs (14
J s T AR IR T 51 R () e A 43 XU 5 S B R
TR« RGIERIL NETs AE ML, NI PRER N FEHT



PRAC 2 FEE % 2026 4F 3 A4 38 3545 3 ] Modern Practical Medicine, March 2026, Vol. 38, No. 3

= 329 -

FEEIE A B 3 R L B LT AR A, ARG U
B RLHE W 5 1R 9T SRS R AT R L. o8 it
— SR LT X NETs 2514 sk 2 57,
AR T TR AR A

33 EIME fEFmEREESE T, SEERG
(acute kidney injury, AKD &4 &1k 22%~ 53%,
T IA 74.5%72, Saithong 2 B 7T & HL, 41
il NETs B4 &, PR 2 AR B 2 21 HR R R 73R8
K, AU R A E R, HET 2 R EEE 51 R
R 45 ONETs /- 1 B i E 20 R kA (D
NETs W] BL#% fH2E /N B A A4, T IE
o, A S N BRE I 2 (Q)NETSs 1] B0 HLAK 48 5E 2%
WS, HET X B /INEF b g 4 i il B e 455 (3D
NETs R BB Bt AL ~F- 47, (2 A5 B U A A T Bl
51 R LRSS IR A A4S . Wang S5
FOIRIE, AKI 37 I35 o NETs SSHA) ) i 455
X5E DNA. 438 1 H3.DNA Z5 45 Y- 44
H-1(YB-1) FIRIE KT BT 5, Hit— P seigir
Sz, BH T 7 YB-1 3514, nTaE ] NETs A2 5, a8 4%
AKI B « B Ah, TERRERAE A DS M AKL B RR
AT AEAIH A KR T 590 T 14 (Fnld) S
K RIEAZ O IREIE . NETs ZE i8R 5 Fnl4 Rk |
VA IR A ER HI NETs JE 5 FEAS Fnl4d
Wi, AMUATARARTE 32 e B sh S P4, 8 w3t
MeEEME AKL Y697 Fnld S TR T 20

3.4 G 2% (acute lung injury, ALD A
e R Wfa BESR A, HonT kR O SR ia
254 (acute respiratory distress syndrome, ARDS),
M ARDS NHRFFES A ME I RRE . AW TR B, e
BRAERE R, NETs #5915 T AL R4 ™.
NETs FREH80E 4 M Ee, -6 40 1 57 s i 52
VL, 5% S E ALIVARDS (% f . Zhang %%
FEFNYISEH R L, ARDS /) U505 E AL S
JZHZ3 9 NETs 5 5 2 1EAH O, IX R B NETs 7E ik &
iE 5| R At A 0 AR iy s A . NETs R
M. Toll #£324K 4 (TLR4) 5 NLR FK & pyrin 45
FIRER 1 3 (NLRP3) Z55CHE(E 5 4% S mk, {216l
R ERERORE RIEA T, SRR AL ) e
24, 5lR— RPN ThEE RS MR R . [,

NETosis Fe i 1 2H 25 Rk PR A0 B 5545, 451403 i
T 2N A, A A VR I 5 e B i, o e 453455
3.5 LS BiAEJLODHUE B REE, 4T NETs
B PR R, NETs I8 i B 8 5 AR S0
W55 . — 5T, NETs Al B35 RO HIgn R T 5
I, Cit-H3 AT A AR e B 1, 5 54 i Py 45
B, BOF T IE S MPO L NE I A [ fif U UL i &b
JR AR S R TR B 1, R O S i B, B
Hrhfe. 55— 77, NETs B0 1 40 5 Bk Th
RERTALBIR O IR RAE PR, B3 0T RE . R, i &
NETs 3l ¥, 2 7 AE K, BRI HLICAE 77, 5
FOHURAT . Ak, NETs B REBORAMAE R 58, A2 Rl
HMA R B CSa 25, IO T 4E 53505 . e ARHE 7T
SR, A LBRBRIE & O LR % B LI MK NETs
PR EMK BT, 5 ONHG TR bR G UL &
FI LN A it i M R A AR 55 52 TEAHOERY . 7R R EE O
WU A FE R, NETs /i ZH 2 B 4 1 ARV B
B 0. Alhamdi Z5 R I, 4R A HUR T A 2 5%
fift o T RERR AT FFERFHA7TE 2, IX R B NETs 5 ik 50
LIRS 2 AR ¢ . Willemsen 25 57 5, 1)
il NETs A2 BT 2 fift o LR A% , $2FH O NETh g, 3R
J NETs fEMREIE O i RS HEAEH . B
JLOHUR B A B, JrE i 512 2 58 /155, ool
M0t NETs B3P BURRE T &y, Sy o LA o
Ik, A NETs 4 5 AR, A B BCAB IR BT E LIk
BRRE OO T AR YR 97 3 0

3.6 Wi R NETs G TIERE FEEH. W
IR PR, B AR R 2 SIS B A R B
TEBRE T AE o TERRFHIE 3, ik i NETs S il 48
i 12 ) B R A B s R, ] NETs
TE R, AT AR R BEAE /N B B bt 4, RAEIE IR
1 YEH - Gao B TN, IRERFEIRAS T, NETs 7]
P A TE R, 22 I8 S 2 W AL IR I V2 A 80 i 1)
NETs J&, U 4n i Tk b, 718 9815 246 .
NETs 7 7 B B4 1t i A= v A E ML & 2% (D
NETs 7] B HAR AT s T, AR 7 2 s og 3 4
(2) NETs 407 535 izl (M35 P4 B2 4 L, s 1f 7 d s Ve
i RHA S A TE AR PSR AR IR 4 s BONETs %
i R IR RN, JE— 254556 17 B R T e



e 330 -

PACS FEE 2% 2026 4 3 H 55 38 %55 3 ] Modern Practical Medicine, March 2026, Vol. 38, No. 3

4 NETs fEARRBIERTr IR

1 NETs fE 42 JLUIKERAE S L 51 R 48 B 457
Pirp B BB, ULHOUSE S B i6 S SO B
FCR L NETs 3 82 SO IRERIE VR T 28l . A
I A - (DA NETs TG IRRAR 2R
Yt 4 FE R AE A NETSs A2 Bt OB E AT
U 2% IR AT 2SS NETSs TB SO 80842
(2) finiE NETs 555, Mt A% A% IR Bl v] A% NETs
DNA 48, BERMKERIE /N A cfDNA 55,
58 NETs B RR", [R] I 38 i oh A S AE /) BUE o
(¥ Cit-H3, REA RO A5 7, Bt HFUE""s (3D 4%
PUNETs BV, Pral s muianl B4l s A (2
R ACBEEDIRE, BOE MR B F A B IR ™. MeAh,
MPO il 71 \NE 411l 77 5 R] 40 f1] NETs HAH < 2 1
HEAEYE, W NETs A SRS E G . S8, H A
MR TCZ B TSR, fE3 A ) LA T s 5
V22 4tk Ly R AR B RIS AIE , RR T ITREK
FEA T IE LA T HES I R AL o

5 BEMREZE

NETs 72§48 LIk ERIE R A2 2 2 2 XU m/E A -
LT A R T R R AR A S B T e, fR Y
WU s 5 BRI B R T 1 6 RE AR , 5] At ML Tl e
S A BB i DL i s L 8 B R,
INERFRE . RNFINT NETs 514 LIRS RE L 28
Bt AR L, w] A TR 5 96 T T B
I B B R A

M, BB 1) NETSs FfF 7l 5 B 7E 20 S5 FR 4] i
JS3K, AEATI A7 AE V8 22 I, X 2 ) L e R B R
AR S P T TR A v R WA, I T R A
I7 0k Z A ) LG R T30 AE , BRA T T R AR
SEE  JE S AU TR 4 BB A L A B AR BRRAE
AL NETs /-S40 55 I SE R LI RIE 75, T F8 e o e
A UG R 9T, R T 22 4 | i s AR g7 vk, ek
A LR ERAE A8 ) LTI R LI PR S
Flomse  Fif (8 WA a5

& F X M

[1] Kurul S, Fiebig K, Flint R B, et al. Knowledge gaps in late-onset

neonatal sepsis in preterm neonates: A roadmap for future research[J].

Pediatr Res, 2022, 91(2): 368-379.

[2] Pongchaikul P, Romero R, Wongsurawat T, et al. Molecular
evidence that GBS early neonatal sepsis results from ascending
infection: Comparative hybrid genomics analyses show that
microorganisms in the vaginal ecosystem, amniotic fluid,
chorioamniotic membranes, and neonatal blood are the same[J]. J
Perinat Med, 2024, 52(9): 977-990.

[3] Retter A, Singer M, Annane D. “The NET effect”: Neutrophil
extracellular traps-a potential key component of the dysregulated
host immune response in sepsis[J]. Crit Care, 2025, 29(1): 59.

[4] Brinkmann V, Reichard U, Goosmann C, et al. Neutrophil extrac-
ellular traps kill bacteria[J]. Science, 2004, 303(5663): 1532-1535.

[5] KiwitA,LuY Q, Lenz M, etal. The dual role of neutrophil extracellular
traps (NETs) in sepsis and ischemia-reperfusion injury: Comparative
analysis across murine models[J]. Int J Mol Sci, 2024, 25(7): 3787.

[6] Ma Y N, Zhao Y, Zhang X. Factors affecting neutrophil functions
during sepsis: Human microbiome and epigenetics[J]. J Leukoc
Biol, 2024, 116(4): 672-688.

[7] Sakuma M, Wang X, Ellett F, et al. Microfluidic capture of chromatin
fibres measures neutrophil extracellular traps (NETSs) released in a
drop of human blood[J]. Lab Chip, 2022, 22(5): 936-944.

[8] Jiang M N, Wu W D, Xia Y M, et al. Platelet-derived extracellular
vesicles promote endothelial dysfunction in sepsis by enhancing
neutrophil extracellular traps[J]. BMC Immunol, 2023, 24(1): 22.

[9] Aslanian-Kalkhoran 1., Mehdizadeh A, Aghebati-Maleki L, et al.
The role of neutrophils and neutrophil extracellular traps (NETSs) in
stages, outcomes and pregnancy complications[J]. J Reprod Immunol,
2024, 163: 104237.

[10] Chen F, Chu C N, Wang X Y, et al. Hesperetin attenuates sepsis-
induced intestinal barrier injury by regulating neutrophil extracellular
trap formation via the ROS/autophagy signaling pathway[J]. Food
Funct, 2023, 14(9): 4213-4227.

[11] Denorme F, Rustad J L, Portier I, et al. Neutrophil extracellular trap
inhibition improves survival in neonatal mouse infectious peritonitis[J].
Pediatr Res, 2023, 93(4): 862-869.

[12] Pan B H, Alam H B, Chong W, et al. CitH3: A reliable blood
biomarker for diagnosis and treatment of endotoxic shock[J]. Sci
Rep, 2017, 7(1): 8972.

[13] Colén D F, Wanderley C W, Franchin M, et al. Neutrophil extracellular
traps (NETs) exacerbate severity of infant sepsis[J]. Crit Care,
2019, 23(1): 113.

[14] F s, B0 %, 2= 3 v b P 40 B P &1 g B 7 40 T 2 B0 o 11
PE R A E A 20 .2017.29(4):418-422.

[15] 558, % EFE Db JRERAE BB v kL 20 i B A1 5 19X 7K
S R M A 3ok S B — T P e LR A 9 L), o H G T SR
2£.2017,29(2):122-126.

[16] 4 RN 780 IR 7 AR s, 5. P 4T L 4775 4 0 6 e B REAH DG 1
kI T B R A5 o (AR FIF FE a3t Fe (). o 40 T UR B2 22,2022,
34(2):198-201.

[17] FuCY, LuoJ C, Wang X G, et al. Factors associated with systemic
inflammatory response syndrome negativity at the early stage of
sepsis among nonsurviving sepsis patients in intensive care unit[J].
Hong Kong Journal of Emergency Medicine,2024, 31(6): 331-338.



AR HEE 2 2026 45 3 H 55 38 %45 3 ] Modern Practical Medicine, March 2026, Vol. 38, No. 3

- 331 -

[18] Kato Y. Nishida O, Kuriyama N, et al. Effects of thrombomodulin
in reducing lethality and suppressing neutrophil extracellular trap
formation in the lungs and liver in a lipopolysaccharide-induced
murine septic shock model[J]. Int J Mol Sci, 2021, 22(9): 4933.

[19] Pereira G S, Percebom I, Mendes S, et al. Quercetin inhibits
neutrophil extracellular traps release and their cytotoxic effects on
A549 cells, as well the release and enzymatic activity of elastase
and myeloperoxidase[J]. Braz J Biol, 2022, 84: €252936.

[20] Whitefoot-Keliin K M, Benaske C C, Allen E R, et al. In response
to bacteria, neutrophils release extracellular vesicles capable of
initiating thrombin generation through DNA-dependent and
independent pathways[J]. J Leukoc Biol, 2024, 116(6): 1223-1236.

[21] Xiang J, Cao J R, Wang X Y, et al. Neutrophil extracellular traps
and neutrophil extracellular traps-related genes are involved in
new-onset atrial fibrillation in LPS-induced sepsis[J]. Int Immun-
opharmacol, 2024, 138: 112550.

[22] Bernis M E, Zweyer M, Maes E, et al. Neutrophil extracellular traps
release following hypoxic-ischemic brain injury in newborn rats
treated with therapeutic hypothermialJ]. Int J Mol Sci, 2023, 24(4):
3598.

[23] Pevzner I B, Brezgunova A A, Popkov V A, et al. The effects of
antibiotic therapy on neonatal sepsis-associated acute kidney injury[J].
Life Sci, 2024, 338: 122359.

[24] Liu Y, Chen S, Yu S, et al. LPS-TLR4 pathway exaggerates alcoholic
hepatitis via provoking NETs formation[J]. Gastroenterol Hepatol,
2024, 47(2): 158-169.

[25] Bukong T N, Cho Y, Iracheta-Vellve A, et al. Abnormal neutrophil
traps and impaired efferocytosis contribute to liver injury and sepsis
severity after binge alcohol use[J]. J Hepatol, 2018, 69(5):

1145-1154.

[26] Yaykasli K O, van Schie K A, Toes R E M, et al. Neutrophil depletion
changes the N-glycosylation pattern of IgG in experimental murine
sepsis[J]. Int J Mol Sci, 2024, 25(12): 6478.

[27] Zang D, Li W, Cheng F, et al. Accuracy and sensitivity of high
mobility group box 1 (HMGBI1) in diagnosis of acute kidney injury
caused by sepsis and relevance to prognosis[J]. Clin Chim Acta,
2022, 535: 61-67.

[28] Chen W Y, Cai L. H, Zhang Z H, et al. The timing of continuous
renal replacement therapy initiation in sepsis-associated acute
kidney injury in the intensive care unit: The CRTSAKI Study
(Continuous RRT Timing in Sepsis-associated AKI in ICU): Study
protocol for a multicentre, randomised controlled trial[J]. BMJ
Open, 2021, 11(2): €040718.

[29] Saithong S, Saisorn W, Dang C P, et al. Candida administration
worsens neutrophil extracellular traps in renal ischemia reperfusion
injury mice: An impact of gut fungi on acute kidney injury[J]. J
Innate Immun, 2022, 14(5): 502-517.

[30] Wang J L, Liu X Y, Gu Y L, et al. DNA binding protein YB-1 is a

part of the neutrophil extracellular trap mediation of kidney damage
and cross-organ effects[J]. Kidney Int, 2023, 104(1): 124-138.

[31] LiuJ, Dong Z. Neutrophil extracellular traps in ischemic AKI: New
way to kill[J]. Kidney Int, 2018, 93(2): 303-305.

[32] Ni Y, Hu B C, Wu G H, et al. Interruption of neutrophil extracellular
traps formation dictates host defense and tubular HOXAS stability
to augment efficacy of anti-Fn14 therapy against septic AKI[J].
Theranostics, 2021, 11(19): 9431-9451.

[33] Luyt C E, Bouadma L., Morris A C, et al. Pulmonary infections
complicating ARDS[J]. Intensive Care Med, 2020, 46(12):
2168-2183.

[34] Zhang H, Zhou Y L, Qu M D, et al. Tissue factor-enriched neutrophil
extracellular traps promote immunothrombosis and disease
progression in sepsis-induced lung injury[J]. Front Cell Infect

Microbiol, 2021, 11: 677902.

[35] 2R, 4 8 . o ML 40 i B M5 400 IO 7E B B0 S L8 B e
i e R Tt e 0], e A A A 2 R G e 2 4 35, 2025,45(3):
264-268.

[36] Cavazos R, Patil M, Gautham K S. A sepsis risk calculator can
decrease antibiotic exposure in neonatal early-onset sepsis
screening[J]. Acta Paediatr, 2020, 109(10): 2166-2167.

[37] Alhamdi Y, Abrams S T, Cheng Z X, et al. Circulating histones are
major mediators of cardiac injury in patients with sepsis[J]. Crit
Care Med, 2015, 43(10): 2094-2103.

[38] Willemsen J F, Wenskus J, Lenz M, et al. DNases improve effecti-
veness of antibiotic treatment in murine polymicrobial sepsis[J].
Front Immunol, 2023, 14: 1254838.

[39] You Q, He D M, Shu G F, et al. Increased formation of neutrophil
extracellular traps is associated with gut leakage in patients with
type 1 but not type 2 diabetes[J]. J Diabetes, 2019, 11(8): 665-673.

[40] Dinallo V, Marafini I, Di Fusco D, et al. Neutrophil extracellular
traps sustain inflammatory signals in ulcerative colitis[J]. J Crohns
Colitis, 2019, 13(6): 772-784.

[41] Gao X, Hao S Y, Yan H Y, et al. Neutrophil extracellular traps
contribute to the intestine damage in endotoxemic rats[J]. J Surg
Res, 2015, 195(1): 211-218.

[42] Czaikoski P G, Mota J M, Nascimento D C, et al. Neutrophil
extracellular traps induce organ damage during experimental and
clinical sepsis[J]. PLoS One, 2016, 11(2): e0148142.

[43] BB, S FF, it B 35, 2 MSC-E V i it ] e 1 o 240 Al it #0754
VR ¥ A e e ik RS A R R MR 454 U], [ o R 27 55 1 95 0
#.2024,45(11):1121-1126.

[44] Carestia A, Kaufman T, Rivadeneyra L, et al. Mediators and
molecular pathways involved in the regulation of neutrophil
extracellular trap formation mediated by activated platelets[J]. J
Leukoc Biol, 2016, 99(1): 153-162.

Yiis B #A: 2025-06-18
(KR35 RE)



