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Evaluation of the prognosis of the patients with severe pneumonia by observing prealbumin.
C-reactive protein and apolipoprotein Al "
Lin Hua ,Ma Chunlin ,Wang Ronghui ,Liang Daoye
(Intensive Care Unit ,the First Af filiated Hospital of Guangxi University of
Traditional Chinese Medicine , Nanning ,Guangxi 530023 ,China)

Abstract: Objective To study the value of prealbumin(PAB),C reactive protein(CRP) and apolipoprotein A1(Apo Al) in e-
valuating the prognosis of patients with severe pneumonia. Methods 63 cases of patients with severe pneumonia were selected,and
the fasting serum level of prealbumin,C-reactive protein and apolipoprotein Al were detected in 24 hours at the admission day,and
APACHE | score was calcumulated. The patients were divided into group ACAPACHE [ score <C20) and group BC(APACHE ||
score—=20) , with the incidence of MODS and mortality rate compared. The patients were divided into non-MODS group and MODS
group. In addition, the patients were divided into survival group and death group according to the prognosis. PAB,CRP and Apo Al
in each group were compared. Results The incidence of MODS and mortality rate in group B(57. 9% ,47.4%) were higher than
that in group A(24. 0% ,16. 0%) (P<C0. 01, P<C0. 05). PAB and Apo Al of patients in MODS group[ (134. 13+ 36. 20) mg/L,
(0.6240.21)g/L] and death group[ (129. 05452, 24)mg/L, (0. 76 £0. 29)g/L] were respectively lower than that in non-MODS
group[ (215.03+£72.08)mg/L, (1. 0640. 39)g/L] and survival group[ (185. 52+57. 63)mg/L, (1. 15+0. 36)g/LJ(P< 0. 05),
while the CRP in MODS group(102. 37£35. 65)mg/L and death group(96. 37434. 72)mg/L. were higher than that in non-MODS
group(69. 68+ 32.92)mg/L and survival group(62. 94 +38. 36) mg/L. (P<C0. 05). Conclusion The measurement of PAB.,CRP
and Apo Al are valuable to evaluate the prognosis of the patients with severe pneumonia.

Key words: prealbumin; C-reactive protein;apolipoprotein A- [ ;prognosis;severe pneumonia
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