° 2824 - B ESF 5 IEK 2025 F 10 A% 22 %% 20 1 Lab Med Clin, October 2025, Vol. 22, No. 20

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 20. 015

ZEEEMREGHAREEEMTF CRP/ALB Lac
KESKRBEERERTEHNX R

7% k', THA',ZXF®
LR TESNARERESFESH, @ R 610057;2. w M EB B AR AEG % HENARER
el b g EREFA, TS G S A IRAG % B B M 562400

 ZE.HHN R EFETEMASPESFhLEL LA CREEZACRP)/F&ZA(ALB) (LB (Lac) 5
BB ERERRGHRZ AMAG RS TRERALAL, Fik ®IK2022%F5 A £2023 57 ARHATH
SARERKEN 18265 SP &Rk B H5 A SPAFh . hBERESERE KL, ARKLEA T
LA A BT ER FE>ATAGE R ARG RREA; 5 RREBRAETH SARERIKS
89 182 Bl R & JFk L6y X 45 SP & % 4 SP 4, ¥ n B A #F % &F % & & CRP, ALB, Lac K F, 5+ F CRP/
ALB. &M Spearman #8% % #7 % S SP &5tk % & % f i CRP/ALB &% CRP.ALB.Lac K-+ 5 &M A% 5%
Mg BR LN Il (APACHE )3 4 06 R A 38 2 2 (CPIS) o e9 4 %, £ A % B % Logistic )3 547 %
FSPEFRAEHFRRAZLEATAE RR A AL, 24 2R F /44 (ROC) v & 5 47 = iF CRP/
ALB.Lac %% SP &tk L B F G ey AN sk, RSP &tk LA iF CRP.Lac K-F % CRP/ALB
& T SP 4, ik ALBKFALT SP 4, 27 ¥ A 43t 5 & X (P<0.05), K& ELH 604, F EELH 79 H, 5
f& T 4H 43 ) 34K & B 40 dr 5 CRP . Lac & -F % CRP/ALB.APACHEIl ## 4 .CPIS #F 5 ¥ & T+ A B4 . &5 & T
WM.k ALBRKIFETFFPARE HALA, £2FHHLEITFEL(P<0.05);F & EAMmiE CRP,Lac K F &
CRP/ALB.APACHEIl ## % .CPIS #F 5 ¥ & T H A TBM, ik ALBRKFZHTFHALA, 2FHH%ITFEL
(P<C0.05), Spearman #8 % 2 # 4 R 2 7=, % F SP &1k & & % o & CRP,Lac K -F & CRP/ALB 5 A-
PACHEIl # % .CPIS #F 4~ £ £ 48 % (P<0. 05) , 27 ALB & -F 5 APACHEIl #F 4 .CPIS#F 4 ¥ £ fi 48 %
(P<<0.05), TG RIFAA 135 4], )6 R R LAH 47 #; )6 B 4F 4 &% CRP,Lac & -F & CRP/ALB {& F 71
BEARRA, hE ALBAKFSHTFRERREA, ZFHALITFEN(P<0.05), %A% Logistic a5 4R 8
T, f % CRP/ALB.Lac & A X F SP &S F R AEZFHREAZTALESAE ARG ML LR B F (P<0.05),
ROC W& 5 M4 R 27, ik CRP/ALB.Lac M £ 4 SP 4k £ 8 X6 R R WM& T @ARAUC) & 5
1 0.848.,0.820,CRP/ALB 5 Lac B&&-Fm £ F SP &3tk £ & F G R B o AUC 4 0.931, K T & 4545 %
A 69 AUC(P<C0.05), it #F SP &4tk L& F ik CRP/ALB.Lac R-FFF AL . 5ABKEELE
B IG T R F ., ik CRP/ALB, Lac BEA-FAM % 4% SP &tk £ & 5 e ARSI 14,

KPR FuMmE; HKi; CREEKEG; H&d; hilik; APACHEI #4

B %S S R446. 1;R563. 1 XEARERD A XEHS:1672-9455(2025)20-2824-06

Relationship between serum CRP/ALB,Lac level and disease severity and prognosis
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Abstract:Objective To investigate the relationship between serum C reactive protein (CRP)/albumin (ALB),
lactate (Lac) level and disease severity and prognosis in elderly patients with severe pneumonia (SP) complicated with
Shock,in order to provide a favorable reference for clinical diagnosis and treatment. Methods A total of 182
elderly patients with SP complicated with shock admitted to the Sixth People’s Hospital of Chengdu from May
2022 to July 2023 were selected as SP complicated with shock group. According to the severity of the disease,
they were divided into low-risk subgroup, medium-risk subgroup and high-risk subgroup;according to the fol-

low-up results,they were divided into good prognosis group and poor prognosis group. In addition, 182 elderly
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SP patients without shock admitted to the Sixth People’s Hospital of Chengdu during the same period were
selected as SP group. Serum CRP/ALB and Lac level were detected in all subjects. Spearman correlation analy-
sis was used to analyze the correlation between serum CRP/ALB,CRP,ALB,Lac levels and acute physiology
and chronic health status evaluation [ (APACHE Il ) score,clinical pulmonary infection (CPIS) score in eld-
erly SP patients with shock. Multivariate Logistic regression analysis was used to analyze the influencing fac-
tors for the progression to high-risk status and poor prognosis of elderly SP patients with shock. The receiver
operating characteristic (ROC) curve was drawn to analyze the predictive efficacy of serum CRP/ALB and Lac
The serum CRP, Lac levels and CRP/ALB in SP

combined with shock group were higher than those in SP group,and the level of serum ALB was lower than

on the prognosis of elderly SP patients with shock. Results

that in SP group,the differences were statistically significant (P<C0. 05). There were 60 cases in the low-risk
subgroup,79 cases in the medium-risk subgroup and 43 cases in the high-risk subgroup. The serum CRP, Lac
levels,CRP/ALB,APACHE 1[I score and CPIS score in the low-risk subgroup were lower than those in the
middle-risk subgroup and the high-risk subgroup,and the serum ALB level was higher than that in the middle-
risk subgroup and the high-risk subgroup,the differences were statistically significant (P <C0. 05) ; the serum
CRP, Lac levels,CRP/ALB,APACHE 1l score and CPIS score in the middle-risk subgroup were lower than
those in the high-risk subgroup,and the serum ALB level was higher than that in the high-risk subgroup, the
differences were statistically significant (P<C0. 05). The results of Spearman correlation analysis showed that
serum CRP,Lac levels and CRP/ALB were positively correlated with APACHE I score and CPIS score in
elderly SP patients with shock (P<C0. 05),and serum ALB level was negatively correlated with APACHE 1[I
score and CPIS score (P<C0.05). There were 135 cases in the good prognosis group and 47 cases in the poor
prognosis group. The serum CRP, Lac levels and CRP/ALB in the good prognosis group were lower than
those in the poor prognosis group,and the serum ALB level was higher than that in the poor prognosis group,
with statistically significant differences (P <C0. 05). The results of multivariate Logistic regression analysis
showed that serum CRP/ALB and Lac were independent risk factors for the progression to high-risk status
and poor prognosis of elderly SP patients with shock (P <C0.05). The results of ROC curve analysis showed
that the area under the curve (AUC) of serum CRP/ALB and Lac in predicting the poor prognosis of elderly
patients with SP complicated with shock were 0.848 and 0. 820, respectively,the AUC of the combined pre-
diction of the two indicators in predicting the poor prognosis of elderly patients with SP complicated with
shock was 0. 931, which was greater than the AUC predicted by the two indicators alone (P <C0. 05). Conclu-
sion The abnormal changes of serum CRP/ALB and Lac levels in elderly SP patients with shock are closely related
to the severity and prognosis of the disease,and the combination of serum CRP/ALB and Lac has a high value in pre-
dicting the prognosis of elderly SP patients with shock.
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