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Correlation between lactate/albumin ratio level and incidence of multiple
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[Abstract] Objective To study the correlation between lactate/albumin ratio level and incidence of multiple organ
dysfunction syndrome (MODS) as well as mortality in patients with severe sepsis or septic shock. Methods In Jan-
uary 2012-September 2013, 54 patients who were admitted to the intensive care unit(ICU) of a hospital developed
severe sepsis and septic shock on the first day of admission, clinical data of patients were analyzed. Results On the
first and second days of admission, 30(55.56%)and 26(53. 06%) patients developed MODS; lactate/albumin ratio
between MODS group and non-MODS group on the first and second days of admission were both significantly differ-
ent (both P<C0.05). Multivariate logistic regression analysis showed that lactate/albumin ratio, oxygenation index
(Pa0, /Fi0O,), as well as acute physiology and chronic health evaluation (APACHE [ ) were independent risk fac-

tors for predicting MODS in patients with severe sepsis. Lactate/albumin ratios between MODS group and non-
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MODS group, death group and non-death group were both significantly different (both P<Z0. 05); lactate/albumin
ratio was correlated with APACHE [[ and PaO, /FiO,, the higher the APACHE || score and the lower the PaO,/

FiO, ., the higher of lactate/albumin ratio. The area under the receiver operating curve (ROC curve) analysis showed

that incidence and mortality of MODS on the first day of admission predicted by lactate /albumin ratio were 0. 85 and

0. 84 respectively; sensitivity. specificity, positive predictive value, and negative predictive value of occurrence of

MODS predicted by lactate /albumin ratio™>1. 735 were 80. 00%, 79. 17%, 82. 67%, and 75. 92% respectively,

sensitivity, specificity, positive predictive value, and negative predictive value of mortality were 100. 00%, 51.

02%, 17.23%, and 100.00% respectively. Conclusion

Lactate/albumin ratio level is closely correlated with inci-

dence and mortality of MODS in patients with severe sepsis or septic shock.

[Key words] lactate/albumin ratio; severe sepsis; septic shock; multiple organ dysfunction syndrome; resuscita-

tion; inflammation
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Table 1 Characteristics of patients with severe sepsis or septic shock on the first and second days of ICU admission
i ENIPS ERID S
MODS 41 (n=30) 4}t MODS 4 (n=24) P MODS 44 (n=26) 4k MODS 4 (n=23) P
) 75.50 72. 00 0. 091 75.50 72. 00 0. 104
APACHE I ¥4 26. 00 23. 00 <0. 001 26. 00 23. 00 <0. 001
SOFA $£43 10. 00 9.00 0. 082 9.50 9. 00 0.204
HHE A (g/dL) 2.90 3.00 0. 447 2.85 3. 00 0.393
LN H % (10° /1) 143.50 151. 00 0.548 150. 50 152. 00 0. 561
A4 $ 10 /1) 15.95 15. 65 0.632 15. 85 15. 60 0.726
WARSF- (/ L) 3.00 2.65 0.013 2.15 1.80 0. 080
FL B2 (mmol/L) 5.95 4,55 <0. 001 4.50 3.60 0.010
FLREBR R (V) * 17. 92 10. 87 <0. 001 24.36 21.74 0.102
R CCH 37.25 37.20 0. 882 37.25 37.20 0. 659
EQK /50 92. 50 85. 50 0.111 95. 00 86. 00 0.071
Pa0, /FiO; (4 147.50 182. 50 0. 004 177. 50 192. 00 0.316
-2 ) ik . (mmHg) 69. 50 72.50 0.153 79. 00 79. 00 0.547
HhC # ik FE (mmHg) 5.75 6.20 0. 148 8.20 8. 70 0.225
ZLA0 R EFL V) 32,00 31.00 0.310 31.00 31. 00 0.386
JULEF (mg/dL) 2.50 2.50 0. 695 2.30 2. 00 0.075
SevO, (%) 46. 00 51. 50 0.035 65. 00 68. 00 0. 399
HUB < (%) 16. 00 11. 00 0.584 13.00 10. 00 0. 648
2T 40 M B 7 (20D 6.00 4.00 0.754 2.00 1. 00 0.950
I 8 3 P 259 (00D 9.00 6.00 0. 684 5. 00 3.00 0. 442
56 100 5 SRS R] () 16. 20 16. 85 0.226 17.00 17.20 0. 944
D- B K (ng/mL) 3559 3 439 0. 508 3574 3 426 0. 423
FLAR /1 Ll 2.30 1.55 <0.001 1. 81 1.17 0. 002
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Table 2 Multivariate logistic regression analysis on the oc-

B % % MODS (i £ ] #

currence of MODS in patients with severe sepsis or

septic shock

2=y OR 95%CI P
FLER /W A 5.47 1.14~26.13 0.033
Pa0, /FiO, b18 0. 40 0.16~ 0.97 0.043
APACHE [l ¥4 2.59 1.01~ 6.65 0. 049
SevOs 1.01 0.45~ 2.26 0. 991
FLER 1 B % 0.74 0.33~ 1.64 0. 456
A4 1 1.36 0.58~ 3.20 0. 485
L 0. 60 0.16~ 2.27 0. 453
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Correlation between lactate/albumin ratio and APACHE || score, as well as PaO, /FiO, ratio

Figure 1
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Table 3 Incidence and mortality of MODS on the first day

of ICU admission predicted by ROC curve

MODS (95%CD BET-(95%CD
FLR/EEA KM 0.8500.738~0.953)  0.84(0. 723~0.967)
PaO, /FiOs tfH  0.73(0.593~0.867) 0. 79(0. 649~0.922)
APACHEI #/F  0.80€0.674~0.916)  0.80(0. 627~0. 981)
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