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Predictive value of the ratio of high-sensitivity C-reactive protein to albumin
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Abstract: Objective To investigate the predictive value of the ratio of high-sensitivity C-reactive protein (hs-CRP) to albumin
(Alb) on the short-term withdrawal of patients with ventilator-associated pneumonia (VAP).Methods A retrospective analysis was con-
ducted on the clinical data of 200 VAP patients admitted to Hebei General Hospital from March 2018 to September 2020. According to
the occurrence time of VAP, they were divided into an early-onset group (100 cases with mechanical ventilation time < 4 d) and a late-
onset group (100 cases with mechanical ventilation time > 4 d). Serum interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a), hs-CRP
and Alb levels were measured by enzyme-linked immunosorbent assay (ELISA), and the hs-CRP/AIlb ratio was calculated. The predic-
tive value of hs-CRP, Alb, and the hs-CRP/Alb ratio on the short-term withdrawal of VAP patients was analyzed using subject operating
characteristic curves (ROC curves). The Kaplan-Meier method was used to plot the short-term withdrawal probability of VAP patients
grouped by the cutoff values of the hs-CRP/Alb ratio.Results The duration of mechanical ventilation [(5.22+1.68) d] and ICU admis-
sion [(7.19+1.82) d] in the early-onset group were higher than those in the late-onset group [(3.60+1.10) d, (5.31£1.37) d] (P<0.05).
Compared with the late-onset group [(18.13+4.56) pg/L, (55.04+13.57) we/L, (25.54+4.57) mg/L, (33.31+4.38) ¢/L], the early-onset
group had significantly higher I1.-8 [(20.82+5.51) wg/L], TNF-a [(61.41+14.04) pg/L], and hs-CRP [(28.41+5.04) mg/L] levels and sig-
nificantly lower Alb levels [(30.37+3.35) g/L] were significantly lower (P<0.05). The hs-CRP/Alb ratio was higher in the early-onset
group (0.93+0.25) than in the late-onset group (0.76+0.12) (P<0.05). The ROC curve showed that the AUC 95% CI for hs-CRP, Alb,
and hs-CRP/AIb ratio to predict short-term withdrawal in VAP patients were 0.72 (0.62,0.82), 0.7 9(0.70,0.88), and 0.91 (0.85,0.97), re-
spectively, with sensitivities of 78.05%, 68.38%, and 80.38% and specificities of 50.00%, 74.00%, and 96.00%, respectively. The
short-term withdrawal rate of patients in the low hs-CRP/Alb ratio group was 82.03%, which was significantly higher than that in the
high hs-CRP/AIb ratio group (58.33%) (P<0.05).Conclusion The hs-CRP/AIb ratio has a higher predictive value for short-term with-
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drawal in VAP patients and can be used as a reference indicator.
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