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A3 B s 14 SR AR W 48R 28R 3l ik ifi 4020 AR T
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bumin, ALB ) 55 ; JF 315 HCAR | rh P 20 i 1250/ ik
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Table 1 Baseline clinical and laboratory characteristics of the study subjects

i H FEABEAL (38 fi]) K ABEAL (154 fi]) P{H
TRy, % 73.63 +8.86 71.536 +8.48 0. 145
B/ %) ] 29(76.32) 109(70.78) 0. 492
1k FE/ (kgem ™) 22.27 +3.97 23.59 +4.50 0.263
W/ (5 /% ) 4(10.53) 20(12.99) 0.791
/81 (i E/ % ) 7(18.42) 37(24.03) 0. 462
TR IR LA/ 9] ( i e/ % ) 30(78.95) 112(72.73) 0. 434
WBC >10 x 10° L=" /4] ( /i H/% ) 16(42.11) 31(20.13) 0. 005
TR W R R A 1) (155 e/ % ) 2(5.26) 12(7.79) 0.741
NLR 7.40(4.14 ~10) 4.41(3.21 ~6.86) 0. 008
A C RN/ (mg- L") 63.9(11.6 ~128.5) 7.64(3.31 ~24.6) <0. 001
HEM/ (g L") 33.22 +5.47 38.61 +4.95 <0. 001
HCAR/(mg-g™") 2.25 +1.90 0.86 +1.94 <0. 001
FEV1% pred 33.6(26.6~42.11) 38.3(30.35 ~45.75) 0. 356
e KBk 11.37 £5.57 9.58 +3.58 0. 067
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ROC £/ prat B 7, HCAR (hs-CRP  ALB |
NLR X AECOPD W 0l 5 ity i 2 B B P A g 2L A
—E TR E (P <0.01) , Hrft HCAR £ T
AL (AUC) fx K (AUC =0. 796 ) , ALB .hs-CRP \NLR
Bl £ T AR g3 ) R 0.786,0.773,0.640, 4
HCAR #(BrHE A 0. 9 W, HAAPEHGBUR K, Tl
R A e 1) U B 2 0. 658, ¢ My 0. 886, I
#£2,
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Table 2 The AUC and cut-off values of each index

BiH O HM&TmEmA P HBTE BUBYE RERE
HCAR  0.796  <0.001  0.90  0.658 0. 886
hs-CRP 0.773  <0.001 33.10  0.658 0.779

ALB 0.786  <0.001 37.35  0.584 0. 868

NLR 0. 640 0.008  5.36  0.711 0. 623
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0.05), L33,
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NLR .hs-CRP \WBC FIfIk 7K F ALB 2 B 11 15 A Bz 114
fakr R &R, #F— 2 Z & logistic 8115 43 A 7R
HCAR F175 ALB F B 2301 F A I A9 2t 7 1 6 1
Fo IiE HCAR /KT ) AECOPD I 1) 5 by
BRI ABE R B3 N, ULk 4,
3 itig
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Table 3 Difference of index between the HCAR >0.9 and HCAR<0(.9

I H HCAR >0.9 #H(n =58) HCAR<0.9 #H(n =134) P
FEABE/ (5 /% ) 25(43.1) 13(9.7) <0.001
AR % 74.83 +7.53 70.51 £8.70 0. 001
S/ ] (5 /% ) 42(72.4) 96(71.6) 0.913
BB/ (5 /% ) 10(17.2) 14(10.4) 0.191
T/ B (7 H/ % ) 12(20.7) 32(23.9) 0. 629
BRI/ (5 /% ) 34(58.6) 108(80.6) 0. 001
WBC >10(10° L=" /i ( & L/ % ) 16(42.11) 31(20.13) 0. 005
SRR R AN/ (5 L% ) 2(3.4) 12(9.0) 0.235
NLR 8.33(5.50 ~14.03) 4.14(3.17 ~5.78) <0. 001
FEV1% pre 33.90(21.4 ~42.11) 38.3(31.00 ~45.76) 0.101
fE B RBL 10. 88 +4. 64 9.53 +£3.78 0.036
F4 HEZEWNZEZE logistic [@IFHH
Table 4 Univariate and multivariate logistic regression analysis

SiH il ELSEVIL

OR {i 95% CI P OR 8 95% CI P{E
Bk 1.33 0.58 ~3.03 0.50 - - -
1EHS > 65 % 1.06 0.45~2.53 0. 89 - - -
TR B IR I 1.41 0.60 ~3.31 0.435 - - -
WBC >10 x10° L~! 2.89 1.36 ~6. 14 <0. 001 - - -
NLR >5. 36 4.06 1.88 ~8.80 <0.001 - - -
hs-CRP 6.79 3.14 ~14.67 <0.001 - - -
ALB <35 g-L~! 9.28 3.44 ~25.07 <0. 001 6.73 2.41 ~18.80 <0.001
HCAR >0.9 7.05 3.26 ~15.27 <0.001 5.03 2.23 ~11.37 <0. 001
fEBEFRE>10 d 1. 60 0.79 ~3.28 0.195 - - -
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Assessment of Early Readmission for the Serum Hypersensitive C-reactive
Protein/Albumin Ratio in Patients with Acute Exacerbation of Chronic
Obstructive Pulmonary Disease Combined with Respiratory Failure

WANG Jing, ZHU Shu-yang* , ZHU Jie-chen, BIAN Hong
( Department of Respiratory Medicine, the Affiliated Hospital of Xuzhou Medical University ,Xuzhou 221000, China)

[ Abstract] In order to assess the value of hypersensitive C-reactive protein/albumin ratio (HCAR) for early re-
admission in patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) combined with
respiratory failure. A total of 192 AECOPD patients combined with respiratory failure enrolled in the Department of
Respiratory Medicine, the Affiliated Hospital of Xuzhou Medical University were selected as the research subjects
from September 2016 to September 2017. Demographic datas, arterial blood gas, blood routine test [ hypersensitive
C-reactive protein ( hs-CRP) ,albumin( ALB) ,leukocyte count ( WBC) , neutrophil/lymphocyte ratio( NLR) | were
recorded on admission. All patients were followed up for 30 days after discharge. According to readmission situa-
tion, the patients were divided into readmitted group and Non-readmitted group. Receiver-operating characteristic
curve (ROC) was plotted for evaluating the value of HCAR on the early readmission. Multivariable logistic regres-
sions analysis assessed the value of the index in predicting early readmission. The results show that HCAR, hs-
CRP, NLR in the readmitted patients are significantly higher than those in the Non-readmitted patients, while ALB
is significantly lower than those of the Non-readmitted patients, (P <0.05). It is shown by ROC curve that the ar-
ea under the ROC curve (AUC) of HCAR is 0. 796, the result is higher than ALB, hs-CRP,NLR (0. 786, 0. 773,
0. 640, respectively). When the cut-off value of HCAR is 0.9, the sensitivity is 65.8% , and the specificity is
88.6% . HCAR is a significant predictor of early readmission in the Multivariate logistic regression analysis, (P <
0.001). It is concluded that elevated HCAR may serve as a potential serum marker for early readmission in pa-
tients with AECOPD combined with respiratory failure.

[ Key words] chronic obstructive pulmonary disease  acute exacerbation hypersensitive C-reactive protein/

albumin ratio early readmission



