HMARKIESZE $H32% 1M 20174 1 H ] Mod Lab Med, Vol. 32,No. 1,Janua. 2017 131

‘%iﬁﬂﬁf%ﬁ%ﬁ&% lIRGRERASP S C
5530 £ d R B B B i A OGP
mEe, I AL EX R, THX.w RL.E OANE R
R B BB o KRR sb. ASFH. M 201800)

H OE.HH Bt 25FRFEEF i iEoKkFALDLSRRWEAETRERAT GO ML, Fik SMELH 2014
FIOA~201F 12 ANELETELRPSERETRERP THLFIRARE B L 108 4] IRIE 28 K43, 5 4 A E41(83

) Ao L 2R (25 B WA A Z M ) — R AR E I T £ T BARE ALBK 5 AF KRG EF A (=35 g/L,24 #)),

% FAKE B G g 20 (28 g/ L<<ALB<(35 g/L.52 %] )ﬁv"«é‘ﬁfﬁ‘}{%”?’? 6 e g 20 (<28 g/1..32 #1) LLii%/ﬂ]tﬂﬂ/L LN
J Spearman #8 % 547 & ALB 5 &40 % B & #4740 % & R 108 HEFKREFREBE2 R B/OUERH 23. 1% KK G
oA e K A B A TT. 8/-#ﬂx¢qﬁ4ff<£'zu 5T 6g ALB 7}\% 31.7(28.3~35.7)% vs 25.8(21. 7~31.8)g/L, P<<0. 001 ] &
Hb K -F[128(110~140)g/L vs 102(84~132)g/L, 1;] Ak, do Beik B R B[7(8.4%) vs 1'><52.<>%>.P~

0.001], APACHE II #£ £ [20(18~23) vs 22(19~24), P=0. 015] % \()I‘—\‘H’— »[6(5~6) vs 6(6~7),P<C0.001]3 2 %
¥ E Rt R A ALB KT 63 & 2 2 54K (43.8% vs 21. 2/ vs 0%, P<<0.05); Spearman #8 % % 7}/1’ .~ ALB 5 A
PACHEIl # 4% (r= —0. 190, P=0. 049) & % (r=—0. 311, P= on””#ak 5 Hb(r=0.449, P<<0.001) 2 E48 %,

it ft&éﬁamﬁﬁféﬁﬂi&&m&f:‘l’/i't 25, ‘Etl—a/r:h:am TRELRG R ZEW,
éé%ﬁiﬂ:HZ%%T-?%EEI-PE&JE;%F-%E

FESES:R515;R446. 112 XEREDL:A XEHS:1671-7414(2017)01-131-04
doi: 10. 3969/_]. issn. 1671-7414. 2017. 01. 036

Relationship of Albumin Levels with the Prognosis
and Severity of Illness among Elderly Sepsis Patients
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Central Hospital of Jiading District, Shanghai 201800, China)

Abstract : Objective To investigate the relationship of albumin levels with the prognosis and severity of illness in elderly sep-
sis patients. Methods This was aretrospective study. 108 elderly sepsis patients were enrolled from October 2014 to Decem-
ber 2015. All patients were divided into survivors group (83 cases) and death group (25 cases) based on the 28-day progno-
sis. The differences of clinical data and laboratory were compared between two groups. According to the albumin levels, all
patients were divided into three groups,normal albumin group (=35 g/L,24 cases) ,and mild hypoproteinemia group (28 g/
L<CALB<(35 g/L,52 cases) and severe hypoproteinemia group (<28 g/L,32 cases), respectively. The mortality rate was
compared in the groups. Spearman Correlation Coefficient was used to analyze ALB and other factors. Results In all 108 pa-
tients, the 28-day mortality rate was 23.1%,and 77.8% of the patients with hypoproteinemia. ALB level [31.7 (28.3~
35.7)g/L vs 25.8 (21.7~31.8)g/L, P<<0.001] and Hb [128 (110~140)g/L vs 102 (84~132)g/L,P=0.015] in death
group were significant lower than that in survival group. Meanwhile, APACHE II scores [20 (18~23) vs 22 (19~24), P=
0.015] and SOFA score [6 (5~6) vs 6 (6~7),P<C0.001] were higher than that in survival group. The mortality decreased
with the increase of ALB level (43. 8% vs 21.2% vs 0%, P<<0.05). ALB had a negative correlation with APACHEII score
(r=-—0.190,P=0.049) and coma (r= —0.311, P=0.001),and had a positive correlation with Hb (+=10. 449, P<<
0.001). Conclusion The incidence of hypoproteinemia was high in elderly sepsis patients. ALB level was associated with
prognosis and severity of illness among the patients.
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