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A retrospective study of arterial lactic acid/serum albumin ratio in predicting

the prognosis of elderly patients with severe community-acquired pneumonia
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Abstract Objective: To explore the predictive value of arterial lactic acid/serum albumin ratio(Lac/Alb) in
hospital mortality of elderly patients with severe community-acquired pneumonia(CAP). Methods: Sixty-one eld-
erly patients with severe CAP treated in the emergency department of Hebei General Hospital from January 2019
to October 2020 were enrolled. The general data and arterial blood lactic acid and albumin levels were collected,
and the Lac/Alb values were calculated. According to whether the patients died in hospital, the patients were di-
vided into survival group (n = 27) and death group (n = 34). The ROC curve was used to evaluate the predictive
value of Lac/Alb on in-hospital mortality in elderly patients with severe CAP. Results: There was no significant
difference in age and sex between the two groups(both P=>0. 05), and there was no significant difference in PCT,
CRP, neutrophil count, lymphocyte count, neutrophil/lymphocyte ratio(NLR) . albumin and serum creatinine be-
tween the two groups(all P=>0.05). The PaO,/FiO, in the survival group was significantly higher than that in
the death group[ 178. 40(141. 71—255. 00) mmHg vs. 106.29(89. 11—164. 75) mmHg, P<C0.01]. The levels of
lactic acid and Lac/Alb in the survival group were significantly lower than those in the death group[ (2. 4141. 26)
mmol/L vs. (3.24+1.51) mmol/L, (0.88£0.41) vs. (1.29£0.67), both P<C0.01]. PaO,/FiO, was posi-
tively correlated with in-hospital survival (» = 0. 503, P <C0.01), while lactic acid and Lac/Alb were negatively
correlated with in-hospital survival(»=—0. 306, »=—0. 347, both P<(0.05). The AUC of Lac/Alb in predicted
the prognosis of severe CAP was 0. 701(95%CI :0.570—0. 812), with a cutoff value of 1. 48, the sensitivity and
specificity were 96. 30% and 35. 29% respectively. Conclusion: Lac/Alb can predict the prognosis of elderly pa-
tients with severe CAP.
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