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Correlation analysis of lactate dehydrogenase/albumin ratio,
monocyte/lymphocyte ratio with disease and prognosis of

trauma-related ARDS patients
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Abstract Objective: To investigate the relationship between lactate dehydrogenase/albumin ratio (LAR),
monocyte/lymphocyte ratio( MLR) and the condition and prognosis of patients with trauma-related acute respira-
tory distress syndrome(ARDS). Methods: One hundred and fifty patients with trauma-related ARDS admitted to
our hospital from February 2020 to February 2023 were retrospectively selected. According to oxygenation index
(OD, ARDS patients were divided into mild group(51 cases), moderate group(63 cases) and severe group(36 ca-
ses). Clinical and laboratory data were collected, LAR and MLR were calculated, and the survival of ARDS pa-
tients within 28 days of hospitalization was analyzed. The prognostic factors of trauma-related ARDS and the
prognostic value of LAR and MLR in trauma-related ARDS were analyzed. Results: LAR and MLR in ARDS
group were higher than those in control group(P <C0. 05), LAR and MLR in severe group were higher than those
in moderate and mild groups(P<0. 05). Multivariate logistic regression analysis showed that high APACHE |[|
score, severe ARDS, high LAR and MLR were risk factors for poor prognosis in trauma-related ARDS patients( P
<C0.05). The area under the curve of LAR and MLR in predicting the prognosis of trauma-related ARDS patients
was 0. 920, which was higher than 0. 843 and 0. 818 of LAR and MLR(Z=2. 035, 2.537, P<0.05). Conclusion:
High LAR and MLR are associated with the aggravation and poor prognosis of trauma-related ARDS.

Key words acute respiratory distress syndrome; lactate dehydrogenase to albumin ratio; monocyte-to-lym-

phocyte ratio; trauma; prognosis
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