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Analysis on related factors of hypoproteinemia occurrence in
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[Abstract] Objective To analyze the risk factors of hypoproteinemia occurrence in the patients with
dysphagia after stroke,and to evaluate the predictive value of serum albumin and total protein levels at admis-
sion for hypoproteinemia. Methods The clinical data of 179 patients with dysphagia after stroke were retro-
spectively analyzed. They were divided into the hypoproteinemia group (73 cases) and the non-hypoproteine-
mia group (106 cases) according to whether hypoproteinemia occurred. The multivariate logistic regression
was used to analyze the risk factors of hypoproteinemia occurrence, and the receiver operating characteristic
(ROC) curve was used to analyze the predictive value of serum albumin and total protein levels at admission
on hypoproteinemia. Results The binary logistic stepwise regression showed that the age =60 years old (P =
0.001,0R=2.908),pulmonary infection (P=0.013,0R =2. 342) and severe dependence on others in activi-
ties of daily living (ADL) were the risk factors for hypoproteinemia occurrence. The area under ROC curve of
the ability for predicting hypoproteinemia was 0. 871 [ P<C0.001,95%CI (0. 810,0. 932)] when the critical
value of serum albumin at admission was 36. 95 g/L, the sensitivity and specificity were 82. 9% and 83. 3%,
respectively. Conclusion Agedness,pulmonary infection and severe dependence on others in ADL are the risk
factors for hypoproteinemia in the patients with dysphagia after stroke. Serum albumin level at admission has
a good predictive role for hypoproteinemia occurrence.
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