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Abstract Objective: This study aimed to evaluate the blood urea nitrogen to serum albumin(B/A) ratio as a
predictor of in-hospital mortality in patients with COPD exacerbation requiring invasive mechanical ventilation
(IMV). Methods: A retrospective observational study was conducted to investigated the clinical data of 158 AE-
COPD patients requiring IMV in our hospital. According to the survival status of patients during hospitalization,
they were divided into survival group and death group. The area under the receiver operating characteristic curve
(AUC) was used to determine the predictive value of B/A, and logistic regression was performed to evaluate the
risk factors. Results: There were significant differences in BUN, Alb, B/A levels between the survival group and
the death group(P<C0.001); AUC of B/A was 0. 761(95%CI ; 0. 686 —0. 825), which was equivalent to the A-
PACHE 1l score of 0. 782(95%CI : 0. 709—0. 844) . the difference was not statistically significant(Z=0. 382, P
=0.703). Multivariate logistic regression analysis showed that B/AC(OR=4. 370, 95%CI: 1. 647—11.592), A-
PACHE [l (OR=1.299, 95%CI
be used as a simple and practical tool to predict the hospital mortality of AECOPD patients requiring IMV, and B/

: 1.147—1.472) were independent risk factors for death. Conclusion: B/A can

A==0. 33 is an independent risk factor for death.
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Jat, IR Z & (blood urea nitrogen, BUN) F Ifil
5 F & M (albumin, Alb) 2 fE B K I 19 4 2E 1k
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7% 1 mg/dL=0.3571 mmol/L, @ 755 525

FER AT H, GCS ¥4 & APACHE 11 ¥4r B A
ICU 24 h Wiz E1T5H . ©FK A PASS 11 5,
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EWE /% 73.57+6.21 78.53+5.61 4,293 <<0. 001
PERI /20 81/41 22/14 0. 342 0.559
R #L/ (kg/m®) 22.6343.62 21.9143.93 1. 037 0. 302
Bk IMV/NIV &5 IMV 86/36 24/12 0.192 0. 661
FEhlpems /i 0
[=R NS 50(41.0) 14(38.9) 0.051 0.822
Bl R 33(27.0) 16(44. 4) 3.932 0. 047
i 1. 5 9 26(21.3) 10€27.8) 0.661 0.416
5 PR B Ik B Ak 1 O JUE 29(23.8) 8(22.2) 0.037 0. 847
2 B IR 18(14.8) 11(30. 6) 4,632 0.031
SCAG A
WBC/(X10° « L1 11.0444.18 12.3144.50 1.571 0.118
Hb/(g+ L") 126.12418. 94 109. 58 +18. 39 4.631 <<0. 001
PLT/(X10° « LY 183. 43464, 00 158. 2855, 55 2.132 0. 035
BUN/(mmol + L") 9.7344.33 13.3145.18 4.155 <<0. 001
Cr/(mmol « L°1) 85.71+46.61 109. 13452, 80 2.569 0.011
Alb/(g- L") 33.844+3.56 30,2945, 57 4.562 <20. 001
FL#R/(mmol « L) 2.37+1.58 2.8241.79 1.463 0.145
B/A 0.2940. 14 0.4640. 20 5.592 <0. 001
GCS 743/ 5% 11.52+2.01 10. 5342, 22 2.531 0.012
APACHE Il #F4 /4% 19.544£3.85 24,0644, 39 5.979 <<0. 001
&z 2 B/A X AECOPD A3 IMV B &E W5 Wl & h 89 Lb &
S8 AUC 95%CI BEDWEE BURE/Y RRRE/Y EHLREL BRI A5
BUN 0.708  0.630~0.777 11.50 58. 33 72.13 2.09 0.58 0. 305
B/A 0.761  0.686~0. 825 0.33 75. 00 71.31 2.54 0.35 0. 463
APACHE
I 0.782  0.709~0. 844 20. 00 83. 33 68.03 2.61 0. 24 0.514
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BRI NS AE B W R 8 1 JRE i AL AR Btk
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ANRBEREF, BRNEA A ETR A B Alb
Al BUN & AECOPD 43 B 9% ¥E R 1 fE J6: R & e,

&£ 3 AECOPD 53 IMV E2EWMGHXEZSH

¥ HHE 5w EASEwini
OR 95%CI P OR 95%CI P

A 1.148 1.070~1. 231 <<0. 001

18 B 2.542 1.067~6.055 0.035

HB 0.951 0.929~0.974 <<0. 001

PLT 0.993 0.986~1.000 0.037

BUN 1.161 1.072~1.258 <<0. 001

Cr 1. 009 1.002~1.016 0.017

Alb 0. 809 0.730~0.897 <<0. 001

B/AZ=0. 33 6.150 2.645~14. 300 <<0. 001 4. 370 1.647~11.592 0.003
GCS #4545 0.786 0.647~0.953 0.015

APACHE 1II ¥4 1.278 1.157~1.411 <0.001 1. 299 1.147~1.472 <<0.001
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B/A # Wi 6 A 2 %, Ugajin %, | Ryu %" &
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