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[ Abstract] Objective To investigate the relationship between serum albumin variation within 24 hours of ICU
admission and prognosis in critically ill patients with sever acute pancreatitis(SAP). Methods We retrospectively
analyzed all the clinical data of the patients with SAP treated in ICU from Jul. 2005 to Jun. 2010. The patients were
divided into two groups, survival group (n = 131) and death group (n = 108). Clinical and laboratory data,
outcomes, and serum albumin within 24 hours after admission to ICU of those patients were evaluated respectively,
and Logistic regression analysis was performed. Results Significant differences were existed between two groups
(P<C0.01) in average age, the score of acute physiology and chronic health evaluation [ (APACHE I[ ). Ranson
criteria, the score of sequential organ failure assessment (SOFA), and albumin variation within 24 hours (Serum
albumin descent degree and ratio in early stage). However, sex ratio, mean serum albumin concentration within 24
hours, and onset time did not have significant differences (P>>0. 05). The area under ROC curve for albumin
variation within 24 hours were 0. 728 and 0. 742, the best cut-off values were 4. 25 g/L (sensitivity 61, 45%,
specificity 81. 67%) and 13. 5% (sensitivity 62. 65%, specificity 78. 33%), respectively. Multiple logistic
regression analysis showed that albumin variation within 24 hours was associated with death. Conclusion The
albumin variation within 24 hours was the risk factors for poor prognosis of critically ill SAP in early stage.

[Key words] Severe acute pancreatitis Albumin Variation Prognosis

HE 2 M B IR & (severe acute pancreatitis, HITA TR KM IR 0 SAP 835 (0908 50 R 5K 75
SAP) J&— Bl i1 52 55 L5 1R 11 48 hy DX 11 2 FE ik 15.6% ~40% "7, SAP BE R R KL
PURRR 2 RIS fEE R IR AL ST 5 S HEUAR [ R B AR B (I . oA TR T SAP B3
N R UEAR R X SAP ) g B A FRAIL ) A e 55 TR A AR P AR Sk R T R R B S 1
T RE 7 . AR 2005 48 7 H 2 2010 4 6 A 141
A #iRME . E-mail; kangyan hx@163. com KAV B B ICU iR 9 SAP J& 35 3547 [al B 4 3




238 PO R 2 2 i (BE 22 D

1%

A U O 7 i B 30 ) RS B A BTN SAP 9™
HEEE GRS %,

1 #ABEFE

1.1 fRBIMNEHERR IR

9N 2005 4 7 A ZE 2010 45 6 H DI K247
BEBe ICU WiR iy SAP &, 2007 481 A 345 1] 14
P (L AE 20 T AR 4 12 3R 5L U 0 58 ) 12 W s 14
2007 4E (5 2007 48) LUJS A 8 19 45 & 3 AE 2k
JERR R IR T8 FE )2 Wi bm o . HEBR AR E . ICU fE
BEmF ] <73 d 22 1 AR R AN AL 18 2 R JF A ICU,
BERLAN 58 8%, BEAE AT 18 1R R A% Zh BE A 42 BRAE AR AE ]
FE 3 B AR 11 I 1 Al s A B i £ 6 AE L B
55 . A ICU 24 h NI HE A SR T 2 A
ICU 24 h NAbFE NI 1 S

A A TEARAE R B 3L 239 AL AR 4l B 3 TS 4%
FHEAFERBE T A . AR A SO R U B
FETZ2H E O AR B 3 1) 5 A 3l Be J5 BE T 28 d 4K
TR A B BR i 5 I i B R
1.2 7%

ARG B I6 I7 YR A SCIRE T IR T R 4
EARUALNCIDING £ 5 R DR o T | [ S Aoy = g
i 8. 410 TR R A L )7 P T A R N L B A
2 LRI L 24 IR R T G LR R SRR ARIR T .
PEA W W 0 B 25 T IR AILAE B I . B T )
REE % T LV I AUAYT . LB A 8 A i R
Flo G y7ad # rh A Bk SR RHS AR . 5 B AT T AR
7.

WO FRE A1 M) L R R T] S 5
A B i 8] VICU A B B 1] AL AR A 18] Iff A8 37
2510 I A0 B R AR T I T) L DL R 2 A B
18 VR fd R TEM #5458 11 Cacute physiology and chronic
health evaluation [[ , APACHE 1[I ) iF 4y . Ranson
PEAr U B A B 2wl IE il (sequential organ failure
assessment, SOFA) 343, A ICU 24 h N IfiL 3¢ A&
FIKF- o AW 58 b BT I 3% F A K P 8 A
ICU 24 h Ny IML3E 2 K P . 99 A A BF 58 19 BT
ABFE LA ICU B % 8 Ak A 45 R A W
U PR A 45 R (B B IR [R] 29 10 h 2 24 h, AHF5E
TR DCEE THER A IR L A ICU 24 h NI R
FURFEAE (LR f AR & R B fE . g/1) = A ICU B}
M EEME— A ICU 24 h WE W MK AEMA, A
ICU 24 h I3 F 8 H A2 55 B (LUT i FREE H 2 S+
.V =HEH FEME/A ICU B I3 HE [ X

1007  EATHELEALTERKRNEALS,
A ICU 24 h WK & H K 24 h N2k
GA LG BH. ICU {3 Be b () Bk i 2% A& H
KR B TCU IR Y7 H ) 22 Uk A 45 P 3418 .
1.3 HitZFHiE

TR PR ot s FoR R ¢ K50 e B Al ) 22
SO ECR BRI R R R . 2l 52l TAERRE
(ROC) il & , # 47 logistic B0 Z H ZE 40 ¥r., P<
0.05 N ESFAHGI¥E L,

2 #HXR

2.1 WAREEMBRILER

i ATEARME B 2t 239 ), A= AE4H 131 141,
Hodr 53¢ 88 il , &k 43 ] AE 4 (49 £13) & L FE T
4 108 i, Ho /o 71 ), Lotk 37 ), AR (53 &
1OZ ARSI B L 22 F G it 2= B L A A
SRS /NTAET- 41 (P<<0. 01), [l B, M\ % 95 31 A B
B[] R & 9 B TCU [ s [R] L W 20 58 5 ] G B &8
ZR(P>0.05), WHEI,

PIZH B A TCU B 9 4 T00E 43 LU AL s AR A7
24 A ICU 24 h APACHE I #£4>.48 h APACHE
Il 343 . Ranson 43 il SOFA ¥ 43 5E T 4 2 ¢ ik
(P<<0.01),

2.2 MABRENRAZEAKELE

AR B H A ICU 24 h YIS 1 8 1 E Bk
FHR(19.944.8) g/LAET-H H(20.7+4.5) g/L,
WiZH 2% R TGt L (P>0.05), 4 ff4H A ICU
24 h I A B A FREE R (1.345.3) g/L, &R
BER(1.5522.6) %, AT A FREE N (5. 7+
5.8) g/L S SREE R (17.2420.3) %, M4H 2 H 4
it s L (P #<<0.01), WidlHBHF7E ICU 1B
W E BRI AR KR SR T AR T A A (P<<
0.01), W1,

2.3 FERBRIER

PIdL B ICU M B if ] 22 5 B H it % 8 X
(P>0.05), {HFET2H A B i (A g T A A7 4 (P<<
0.01), FET-ZHMLAK I < HsF B) L T 24 05 e ) 2 3%
22 B F & X 38 97 (continuous renal replacement
therapy , CRRT) B} [ & FA £ 41 (P<C0. 01) . L%
1.

2.4 ROC HiZ& K & logistic B3 53 #7

A ICU 24 h NIl 3 F1 8 N Bl M2 78 S BE A
2 ROC W4k, ih & 7 m B4 il oy 0. 728 (95% CI,
0.656~0.800) F 0.742(95%CI,0.671~0.814),



&
&

MiORRAE . RN (1 AR S ICU FOAE 2k IR 4 583 19U 1P Al A9 40 1 239

F1 ICUEEIMEBRREE-—REBER
Table 1  Demographic and clinical characteristics of patients with

severe acute pancreatitis admitted ICU

Survivors Nonsurvivors P

(n=131) (n=108)
Male Cn(%)] 88 (67) 71 (66) 0.815
Age (yr.) 19413 5314 0.006
Time to admission (h) 52455 73496 0.084
Time to admitted ICU (h) 9376 115+121 0.145
24 h APACHEIl 22+5 27+5 0.000
48 h APACHEl 20+4 25+5 0. 000
Ranson criteria score 4+2 642 0. 000
SOFA score 642 7+2 0.004
ICU stays (d) 17+13 17+13 0.637
Hospital stays (d) 44+27 21£20 0. 000
Mechanical ventilation (d) 12+11 16+14 0.022
Vasopressor (d) 1+£3 4+5 0. 000
CRRT (d) 1£2 3E6 0. 000
Mean serum albumin in early 19.94+4.8 20.7+4.5 0. 249

stage (g/L)

Serum albumin descent degree 1.3+5.3 5.7+5.8 0.000

in early stage (g/L)

Serum albumin descent ratio in 1.5+22.6 17.2420.3 0.000
early stage (%)

Mean serum albumin during 29.445.3 25.445.7 0. 000
ICU (g/L)

CRRT:Continuou renal replacement therapy
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Fig1 ROC curves for serum albumin variation in early stage in

predicting death
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Table 2 Result of logistic regression analysis

95% CI for OR

B SE P OR
Lower Upper
Mean serum albumin during ICU (g/L.) 0.261 0. 060 0. 000 1.298 1. 154 1. 460
Serum albumin descent degree in early stage (g/L) —0. 160 0.039 0. 000 0.852 0.789 0.920
Serum albumin descent ratio in early stage ( %) —0.047 0.012 0. 000 0.954 0.932 0.977
48 h APACHE I —0.171 0. 064 0.008 0. 843 0. 744 0. 956
100.00F
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