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Abstract Objective: To explore the predictive value of albumin on prognosis of patients with severe commu-
nity-acquired pneumonia. Method: The study included 149 patients admitted to our hospital between January 2014
and August 2018 with severe community-acquired pneumonia. The patients were divided into the survival group
(83 cases) and the death group(66 cases) according to the prognosis. The clinical data between the two groups
were analyzed retrospectively. Result: The age, white blood cell counts. neutrophil counts, neutrophil to lympho-
cyte ratio(NLR), creatinine, PSI were higher in death group, while hemoglobin and albumin were lower than
those in the survival group, with statistically significant differences(P<C0. 05). Multivariate Logistic regression a-
nalysis showed that ALB was an independent factor for poor prognosis of severe community-acquired pneumonia
(P<C0.05), and its area under the curves was 0. 711, which was increased to 0. 793 when combined with PSI, and
all had significant significance(P<C0. 01). Conclusion: ALB was an independent risk factor affecting the prognosis
of patients with severe community-acquired pneumonia, and could increased prognostic performance when com-
bined with the PSI score.
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