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Abstract Objective: To explore the application value of serum precursor adrenomedullin(pro-ADM)in the as-
sessment of patients with acute poisoning. Method: The serum pro-ADM of 98 cases of intoxication patients and 30
control groups in our hospital were measured and the APACHE I score of the intoxication patients was evalua-
ted. The serum pro-ADM levels of the poisoning group and the control group were compared. The serum pro-ADM
and APACHE |l scores of the death group,the poisoning group and the control group were compared. The corre-
lation between serum pro-ADM and APACHE [l scores of the poisoning patients was analyzed. The outcome of
serum pro-ADM and APACHE |l scores in patients with poisoning was analyzed with the subjects working curve
(ROC). Result;: D The scores of pro-ADM and APACHE Il in the death group were significantly higher than
those in the survival group(P<C0. 01) ,Positive correlation was found between serum pro-ADM and APACHE ||
score(r=0. 625,P<C0.01) ;@ Under the ROC curve,the AUC of pro-ADM is 0. 794 ,the 95% confidence interval
is 0. 687-0. 902,the APACHE Il score AUC is 0.725,and the 95% confidence interval 0. 598-0. 852; ® In the
ROC curve,the truncated value of pro-ADM was 1. 99, the sensitivity was 0. 833, the specificity was 0. 725, the
truncated value of APACHE I score was 14. 5, the sensitivity was 0. 778, and the specificity was 0. 487. Conclu-
sion: The level of serum pro-ADM in patients with acute poisoning is higher. The combined detection of pro-ADM
and APACHE [l score has a certain value in the prognosis of patients with acute poisoning.
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