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A retrospective study of serum albumin in assessing the condition and prognosis of very low birth weight
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Medical University ,Chongqing 400042 ,China)

[Abstract] Objective To explore the assessment value of serum albumin(ALB) to the severity and prognosis of very low
birth weight(VLBW). Methods The quality of birth weight, gestational age,serum albumin, critically ill scores and prognosis were
analyzed retrospectively from October 2015 to September 2016 in this hospital. Results The mean birth weight was(1.32+0. 15)
kg, the overall survival rate was 80. 21 % and the serum albumin was (27. 39=+3. 80)g/L in 96 cases of patients. The occurrence rate
of neonatal respiratory distress syndrome, sepsis, mechanical ventilation and critical cases were higher in albumin<(28 g/L group
than that of albumin==28 g/L group,and the survival rate was lower, the difference were statistically significant(P<0. 05). The ar-
ea under ROC curve(AUC)showed that ALB and neonatal critical illness score(NCIS) had a predictive value for the survival of VL-
BW(AUC=0. 848,0.917,P<C0. 5) ,but the predicted value of ALB was less than NCIS. According to Logistic analysis, ALB was
the risk factors for survival rate in VLBW. Conclusion Serum ALB has a certain predictive value for the severity and prognosis of
VLBW, but subgroups of NCIS.

[Key words] serum albumin;infant,low birth weight;infant, premature;sepsis;respiratory distress syndrome,newborn

WA A4 1K i B L (very low birth weight, VLBW) g A4 &% ALB 41 42 ], 5 18 il , % 24 4,

/N 1500 g B A )L, HAE AR 3R RO R AE & A R 5 1.2 J5k i BJLABLE 24 h PR 4R s ik am *’z‘fﬂ'[ﬂl?‘%
TAEH W AR BTREL X H 1 M B AR T . e T ALBL L B 55 557 A Al LS54T AR 0 838 fr . WL
AR L fE F 5 1] 37 43 (neonatal critical illness score, NCIS) & IERAE L e FIE B, e I VE A AR 38 B 4R L fE T B Ht Vi
TG RIE R L HJE NCIS & 2%, A R84 38, % 3 (NCIS) #3647, >90 43 HAEfEH , 70~90 43 N fa i, <70 4328
[ (albumin, ALB) 55 1 7™ T F2 B2 AH 3G, J& 52 Wi B 5 A 1 22 WfEE,

febiZ — A FE VLBW Hh, JAH CHF R B 5. #X) 2015 1.3 Geil2ab# SR A SPSS20. 0 G ih 8k 1SR R L E
£ 10 HE 2016 4 9 H TABEMFEA 96 FIRMRIL A AR 4 HRR LWBORA o K5 i B R DL T2 s 2R, 4108 g
JUHEAT LB O 58 AR I ALB K5 VIBW R fE & SRA ¢« K56 . ALB 5 NCIS %t VLBW 773 W ) B0 44 {4

J&i 1) T AR A Z AR F TAEERAE 28 (ROC) Ko il £ 7T 1 2 Sk A 5 o ity 48 °F i AR
1 #HE5HE KF 0.5 FHX VLBW 7734 Wi 5 A S M E. VLBW HiJ5 17

11—kl I 2015 4F 10 H % 2016 4F 9 A FARI= 15 19 & [ R 28 20 7 2R 1 Logistic |9 534, BL P<C0. 05 Jy 2
fEBi iy VLBW 96 fil, Hop, 5 52 ], 2 44 i, B AE R i e RAESRIT#EX.

(1.3240. 15 kg, AR (31. 15+ 2. 2D A, g AbrfE: (1) R 2 &% g

TR /NTF 1500 g5 () ZJ/NF 37 Ji; (D) 4 24 h AfE 2.1 GRJLIEARTELL LGy AR B 96 B B AR A7 5 2680, 21 %%,
NICU; (4) Fe Iy A i v A o) M0 o HEBRARUE - (DG IR P M ALB{H(27. 393, 80)g/L. B34 Hl 7= W1 I & AiE 5
KEGTE AL A PR Y B R B8 & (D IEIRFER A2 H ., R EH 68 6, 70, 83 % . H AL HE 4T Uk 01 = 0l R 17 )
MG ALB KE 43 HE ALB 4 (<28 g/L) Ml IE# ALB 4 Q7. 7% JRBERRE 42 B (43, 75%0) iR 2L 4 B (4. 17 %) ,
(>28 g/L)™ . Hovh ik ALB 41 54 fi], 5 34 f], % 20 §4]; iE UG 14 61 (14. 58 %) , 4 IR 01 T F IR BUAE 5 #1 (5. 21 %), i3 L

EE RN REE (1988 —) FIR BRI B . FENE LR A0, 4 BEEHE . E-mail: huzxl@163. com,



FRESF 2017 F 12 A% 46 % 34

EAE 3 B3, 135%) I IR W R 4 B (4. 1720, B I
AR A4 14 (1.04%), Mk ALB 40 5 1E % ALB 4 5 A 5 it
UL L PTALIR I B AR o i 25 S RS i 2 8 L (P>0.05), W
41 NCIS 2 54 Gl 2% 3 L (P<C0.05),

2.2 & ALBZ RIEH ALB S )R I &E K fG H0E & 1B R

4795

T 0.5,%8] ALB 5 NCIS Xt VLBW £ 1% i J5 A 3 A4 16 ;
NCIS ROC g £ F mi FU K F ALB, % 8] NCIS X} VLBW 77§
i 5 B B AR T ALB, BLIE 1,

1 RALBARIEH ALBAZERER (L)

25 AR R (k) ALB(g/L) NICS(43)
Hi iR ALBASIEH ALB 4, HAT & R i 4 LI CH 18 1% ALB 41 30654231 1.3340.12  24.8242.54 84,857.45
ZEAAE (NRDS) & A 5 i 45 56 W Il RE & A= 2 % fe B0E & 4
S AT T 1 L (P=0.05) L2 2. T ALB4] 3179190 1.30£0.17  30.70+2.28  89.1425.79
2.3 ALB 5 NCIS %I VLBW f7 i Hi J5 K Hi 3 i 8 1t %2 P 0379 0. 140 0. 000 0. 008
ALB 5 NCIS ) ROC 1 £ F i 24 5 S~ 0. 848.0. 917, ¥k
%2 BRAGLER HEERBEELEERHLE2(%)]

28 51 n T2 NRDS Eik= Y 1 f& EAE

Ik ALB 41 54 38(70. 37) 37(68.52) 26(48.15) 13(24.07) 28(51. 85)

% ALB 2 42 39(92. 86) 14(33. 33) 9(21.43) 3(7.14) 10(23. 81)

P 0.034 0. 001

0. 007 0.027 0. 005

1 NCIS #1 ALB B ROC # £

2.4 Logistic [M 44347 VLBW Hi 5 £ E MW AERKE R K
ALB.NCIS Jy | A8 & , 45 JRy 716 B R A8 4, ALB.NCIS &5 VL-
BW 1715 % 5 1F # 56 (OR=1. 432, 1. 282, P<C0. 05), I, 3% 3,
iz ALB.NCIS A/ Tt . VLBW f73f Rtz -7,

%3 VLBW HieEEHN KR EZR

HiH OR 95%CI P
ALB 1.432 1.106~1. 854 0. 006
NCIS 1.282 1.118~1.470 0. 000
3o it

VLBW BE2% % & A B 5 & A4 NRDS. WL I JE | 1 28 &
G855 T R AE G SE B 8 T IR A L HER T A VLBW [
EEBERXELR, A5 ER K ALDB I 5E 5 5% 5% 0 ™ &
FEEHEYIME R G A E N, N ALB &
KOrF Y e L 3 2 5 DARE R 3R A9 S SE e 76 I DE & IR 19 .
MEEAR G o ALB & B R 7], ME ALB 5 15 #% & i
AR R AR SE , VLBW 825 5t B ALB ™, ALB &
IS R W R O R M b ARk, B A
R LTI AR 35 35 S 0 20 96 M I I 1 38 T L 410 ) e A 5 1 4l
P A 26 5 B i, AT OB A 46 P A RO U 2% (9 451 % . Horowitz

2191 Kitlisakmon 27 B 5% 878 ik ALB I 5E % . WE 2% $2 F 5¢
H %, LA RS RS 4, 5 8 % T . Ik ALDB il E 2
NRDS [y fa &S . B %5 7 ALB F [, B 3% 0% 50 3R 3% i
Thim A ALB Il JE 5 16 R BUS %5 V1A 56, B8 & 4 5 FE
—A SR R, AR A ALB 41 5 1 % ALB 41
P R AR R 25 5 Gt AL ALB 445 % L NRDS 55 i
i K A R T IE R ALB A RS HE. NCIS 2dhE4g% —
M3 A L% 15 fE I PE 4 kT % & E BT 2R L B L R
SO AR 4L NCIS 7778 22 57 (P<<0. 05) , BB (% ALB
AL . AR R I PR T A% . %t T8 ALB I fE 9 VL-
BW i B8 Jil 2 A0, %5 0 Wb Ak R it R 2 B AR .

A WFFE W] NCIS X VLBW FE 1 3 I o 4k o L e oA
WFgE5E i ROC #h 2 T i B4 47 % ALB 5 NCIS % VLBW
FEIE TS B0 AN A #2758 ALB 5 NCIS i £ F 1 2 43 5 A
0.848.0.917,7H] ALB 5 NCIS %f VLBW 17 Fi 5 45 Bl
{E . H X VLBW f736 BUS ) 500 4 (8 ALB /N NCIS, Logis-
tic M43 BT VLBW 5 17 36 1) fa | B 2, 45 5 8 R ALB,
NCIS 5 VLBW f7{fi R 2 IE M 6 (OR=1. 432, 1. 282) , fi &
ALB L7, VLBW 725G R 2 EFb . Leite &7 0 5845 ML 45
R.ALB 5 VLBW A8 st 406, ALB & F 7+ 10 /L. &
JLBET KU o] R R 73965, DRIG PR - Wi gE ALB FH %25 55 - I
R TAEH 1 2% ALB X VLBW fil J5 #E47 P-4 .

22 - FF R, L3 ALB 5 VLBW B & 4 R k8 G | A
FE R A7 18 2 6k VIBW 9% 1 & W5 A — & 0 5000 f A .
B+ VLBW ZEAEM LR ZEm, i ALBKF5 2 A
I R g R LR, [ B3R T R EEAR RS 1ML ALB K P
Jo NCIS gt ERE RBUGHLER,

&% ik

(1] EmA. L5 W= IM]. do st AR TUAE WM, 2009
163.

(2] WAEREESR2BY¥ S ILRE, PR & LR 4
SR A LA AL B A LA 9 3T 43 1k (B 5
[J]. H e LR 75 ,2001,39(1) 1 42-43.

[3] Lacobelli S, Bonsante F, Lacoutiere C, et al. Hypopro-
teinemia on the first day of life and adverse outcome in

very preterm infants admitted to the(F 54 %5 4798 H1)



4798

R 328 B T e It 4 I+ A i R G R L VE A B B
P, A2 JE 5 F7 9 B AL L B IR T Kk 5 9 A6 R ROEE IR B R
AR XS R OR T AR R X TR M BT R AR L
TREMR S ) I PR AT 0P S 22 A . B )G - 2B RTE T AR B JR 1t
W WA Ao 387 A L H A BB R I ML A LA TE — E Y
QRS 54 Rl 53X 5 A AR T o — B
FE AR e B LA AN E IR A LR AR B A QRS R
AR Z RO B et R B, AT 7 4 9 0 Sl 0 Bl id 2
S5 SRR QRS P S 0 AR A A R BB AR B IR R
AT L3 S e AU A T L T v A A B S T B RS T A AR
MR MAC o S 55 A DR P A J5 L I R - 45 JOE T AU AU B 45 TR % 3
A A R AR T

i b T AR SR e T B I RE A A AR A 5
A LI 38 T RE AW AL AR I S0 8 37 I S » Wfe PR L 45 0 B 4
[ Hsf JHG AT LA e AT L i I 3R 3 ) O v A B Y O L BT
Tl 0 09 e AR 552 A

S &k

(1] X028, ok ZE MR L 45, BEVE 48 15 7 B IR 3 A JLAIG 2B
R O K m H R L] PR AT R,
2015,36(11) :1244-1248.

(2] ZEHESE. 3R 5 M oW X A% A% 26 A B = L 18 i R 5% 1Y
FuJ]. PR P 4R ,2009,15(24) :2382-2383.

[3] Al e e, BHBET . %, B3t X H 7 28 LA i A A
JoT A R e R R 4 A ) ], B8R 5 B 2 2, 2015, 25(4)
289-295.

(4] ERL,HoR. 388 F7 0 W X AR A A 1 i & L 8 1
YIRE R [T, SF ey FE A4 . 2009, 15(5) : 122-123.
(5] Efd. d9E SR MR X B A LR T Wi R wrse [T

S F I BRI 25 2% 7% . 2011,15(20) : 109-110.
(6] ZBUBEEE, K =2 W UL BE , 55, AR 5 F5 2k W00 XoF 22 A 2 BROR

FREZ 2017 4% 12 A% 46 %4 34 M

MLFTBOR H A LR ROR 19 Meta 437 L. I R JLEE
4 75,2013,31(3) :272-276.

(7] AE0AeIgE, R ERIR L 0 gt a2 A5 8 3% T W0 X AR I o A
Bt JLE A6 B Be iy 2w [T 0. b i 48 2% 35, 2008, 23
(13):1195-1196.

[8] Chen X, Xia B, Ge L. Effects of breast-feeding duration,
bottle-feeding duration and non-nutritive sucking habits
on the occlusal characteristics of primary dentition[]].
BMC Pediatr,2015,15(3) :46-48.

[9] FKmoE , R, B oA, 4. ™ LR BR R I % 0 P Al B
AR R LR 0 Xk AR B R [ ], B S R 5 BT 5 . 2010,
7(2):26-27.

[10] Orimadegun AE,Obokon GO. Prevalence of non-nutritive
sucking habits and potential influencing factors among
children in urban communities in Nigeria[ J . Frontiers in
pediatrics,2015,3(20) :30-32.

[11] Asadollahpour F, Yadegari F, Soleimani F, et al. The effects
of non-nutritive sucking and pre-feeding oral stimulation on
time to achieve independent oral feeding for preterm infants
[J]. Iran J Pediatr,2015,25(3) :809-811.

[12] pagefe R 2550, 4. ARG BT 2B LRI 25 12 360
B QRS 4R ME & T ¥ /Y 28 CLT . o 1 43 4 1 B F o
2016,27(2) :200-202.

[13] Yin T, Yang L.,Lee TY.et al. Development of atraumatic
heel-stick procedures by combined treatment with non-
nutritive sucking, oral sucrose, and facilitated tucking: a
randomised, controlled trial[ J]. Int J] Nurs Stud,2015,52
(8):1288-1299.

Clicfs B #1:2017-08-18 & [9] H 1 :2017-09-26)

CEH55 4795 B0
neonatal intensive care unit [ J]. Perinatol,2012,32(7):
520-524.

[4] van den Akker CH, Schierbeck H, Rietveld T, et al. Hu-
man fetal albumin synthesis rates during different periods
of gestation[ J]. Am J Clin Nutr,2008,88(4):997-1003.

(5] XI5, Baivs, BT % 1= L A 4 — K i i & H R
KR ma R A LT i R OL R 2% 35 2012, 30 (12)
1164-1167.

[6] Horowitz IN, Tai K. Hypoalbuminemia in critically ill chil-
dren[ J ]. Arch Pediatr Adolesc Med, 2007, 161 (11):1048-
1052.

[7] Kittisakmontri K, Reungrongrat S, Lao-Araya M. Hypoalbu-
minaemia at admission predicts the poor outcomes in critically
ill children[]J]. Anaesthesiol Intensive Ther, 2016, 48 (3):
158-161.

(8] XRU, M . F k. 89 1) & JT 8 A= JLIF W 38 45 5 fiE T
B & 2y T, v E 4 R4 . 2016,31(21) :4449-4451.

[9] Vincent JL,Dubois MJ, Navickis R]J, et al. Hypoalbumine-
mia in acute illness:is there a rationale for intervention?

A meta-analysis of cohort studies and controlled trials

[J]. Ann Surg,2003,237(3):319-334.

[10] Durward A, Mayer AS, Taylor D, et al. Hypoalbuminae-
mia in critically ill children: incidence, prognosis, and in-
fluence on the anion gap. [J]. Arch Dis Child, 2003, 88
(5):419-422.

L1110 BRAnGHT A A0, B A= L s 595 0137 53 5 56 8 A= L a2k
B2 E 5y [ 7 b 78 1L S0 fE E T A JLBE T KU L
(D). A s LR K. 2012.27(1) :42-44.

L12] 245705, B B0, 46 B AE L 2R J 23 4 5 e TR
)PP 53 1657 A= LR 12 3R v i B A LT 1. o BB A LA 2%
A+2011,26(06) :396-399.

(137 B ok, 2= BR 386, B A= L A& 5 93 1937 40 15 11 K & B3 45
BT TN ARAR £ A= 4 5T JLFE T JRURS: 19 e e LT 0. e IR
JLRM &5 ,2006,24(11) : 878-880.

[14] Leite HP,Rodriques da Sliva AV ,de Oliveira Iglesias SB,
et al. Serum albumin ils an independent predictor of clini-
cal outcomes in critically [II children[J]. Pediatr Crit Care
Med,2016.,17(2) ;1.

Wi B 17 :2017-08-09 &[] H 13 :2017-09-13)



