i K 212 2= 35 2024 4
e 568 J Clin Emerg (China) 2511 M

I FLER 5 H & A HEBS D- R BN
U IR A5 I B8 R I B0 A PEAS A E

ZAX RIEHE' EEB' Emilia Obono' !

(BE] HBY:FiHmFL RS M 5E M (lactate-to-albumin ratio, LAR) BEG D- B AR B N O JIF BR 42 (in-
hospital cardiac arrest, IHCA) J& B & %8 W HU5 M PEAG (. F73% 8B 2017 4 7 H—2024 4F 6 A M /RIEERLK
MR S EREGA R 78 B0 I E IR G B RGN E MY B BEAT B RS AR R 7 d WREANE S N
WHAMETH ., WERBEMAORIHEE GIHEFRE LI AR GAFAR. &0 . D REKSE, It
B LAR, R H logistic [F1F 4381 PFAG 52w 5 25 50 1 B0 09 257 /& 06 R 26, IR st Sr A 2 R Tl A A, G5 R BRI %
MZHZ logistic M 43HT W78, LAR 1 D- R AR IHCA B4 7 d BUS 207 fE R R R (P<<0.05), & T
LAR HI D- 2 bl g 1% 51 2 P T00000 455 20 0 7% 1 R 1) To0 000 P R it 46 R T AR CAUC) 2 0. 786 (95 %6 CI : 0. 685~
0.882), RHHE ] 83. 3% KRR 66. 7%, it MAM ST HHE A WEIKS D-ZRIERRY A R THCA B #
BHEMEMTUE, bin R R RS %,

[XBIAT BN NERAT ;s FLER ; F AR s D- R W il s

DOI:10. 13201/j. issn. 1009-5918. 2024. 11. 003

[(HESES] R541.7 [XHARERD] A

Evaluation of the short-term prognosis in patients after cardiopulmonary
resuscitation using the combination of blood lactate-to-albumin

ratio and D-dimer
WAN Benjie SONG Juanjuan WANG Zhiguo Emilia Obono DENG Ying

(Department of Emergency, the Second Affiliated Hospital of Harbin Medical University, Har-
bin, 150086, China)
Corresponding author: DENG Ying, E-mail:ldlrrr@163. com

Abstract Objective: To evaluate the prognostic value of the lactate-to-albumin ratio(LAR) combined with D-
dimer for short-term outcomes in patients after in-hospital cardiac arrest(IHCA). Methods: A retrospective study
was conducted among 78 patients who achieved return of spontaneous circulation(ROSC) following cardiopulmo-
nary resuscitation(CPR) for IHCA at the Second Affiliated Hospital of Harbin Medical University from July 2017
to June 2024. Patients were divided into survival and non-survival groups based on their survival status within 7
days. Demographic data, comorbidity information, and laboratory test results including lactate, albumin, and D-
dimer were collected, and the LAR was calculated. logistic regression analysis was used to identify independent
risk factors affecting short-term prognosis, and a nomogram prediction model was established. Results: Univariate
and multivariate logistic regression analyses revealed that LAR and D-dimer were independent risk factors for 7-
day mortality in IHCA patients( P <C0. 05). The nomogram prediction model based on LAR and D-dimer exhibited
good predictive performance, with an area under the curve(AUC) of 0. 786(95%CI ; 0. 685—0. 882), a sensitivity
of 83.3% ., and a specificity of 66.7%. Conclusion: The combination of the lactate-to-albumin ratio and D-dimer
effectively assesses the short-term prognosis of IHCA patients after resuscitation, providing valuable information
for clinical decision-making.
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