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Role of lactate-to-albumin ratio in 28-day prognosis assessment of patients with cardiac arrest:a
retrospective cohort study based on the American Medical Information Mart for Intensive Care-IV
Zhou Gaosheng ™ ,Liao Xiangxin,Yu Xiaogang ,Zhang Yilan ,Zhang Rong. * Department of emergency and
critical care medicine , the first clinical medical college of china three gorges university ( yichang central
people’ s hospital) ,yichang 443003 , China

[ Abstract] Objective To explore the relationship between the ratio of lactic acid to albumin(LAR)
and the 28-day prognosis of cardiac arrest patients. Methods A total of 548 cardiac arrest patients from
the American Medical Information Mart for Intensive Care ( MIMIC)-IV were enrolled. All patients were
divided into survival group(286 cases) and death group (262 cases) according to 28-day prognosis. The
general clinical data and laboratory examination results within 24 hours of ICU admission were collected
and compared between groups. Univariate and multivariate regression analyses were used to evaluate the
risk factors for 28-day mortality in cardiac arrest patients. Stratified multivariate cox regression analysis
was used to evaluate the effects of each factor and LAR on the 28-day mortality of cardiac arrest patients
in the ICU. Correlation between LAR level and 28-day survival rate was evaluated by using the Kaplan-
meier curve and log-rank( Mantel-cox) test. Results In survival group,Alb,Pa0,,and BE were all higher
than those in death group, while age, ALT, AST, creatinine ( Cr) , blood urea nitrogen ( BUN) , partial
pressure of carbon dioxide ( PaCO, ), LAR, Lac, and the proportions of patients with dementia and
metastatic solid tumors were all lower than those in death group (P <0.05). Univariate analysis results
showed that age,race, WBC count, Alb,Lac,PaCO, ,base residue( BE) , prothrombin time (PT) and LAR
were all influencing factors of the risk of death in patients with 28-day cardiac arrest( P <0.05). After
adjusting for confounding factors such as age, gender, sequential organ failure assessment(SOFA) score,
comorbidity index, multivariate regression analysis, the positive correlation between LAR and 28-day
mortality risk remained significant ( P < 0. 05). Stratified multivariate cox regression analysis results
showed that age, gender, race, vasoactive drug therapy, renal replacement therapy and mechanical
ventilation didn’ t interact with LAR and 28-day mortality in cardiac arrest patients of ICU,and the results
were relatively stable( P < 0. 05). Kaplan-Meier curve analysis results showed that patients with higher
LAR levels had lower survival rates( P <0. 001 ). Conclusion As a new prognostic assessment indicator,
the level of LAR is closely related to the 28-day prognosis of patients with cardiac arrest.

[Key words| Cardiac arrest; lactate; Albumin; Assessment of prognosis; American Medical
Information Mart for Intensive Care-IV
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