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Comparison of C-reactive protein, albumin ratio and scoring system in evaluating severity and prognosis of sepsis
LIU Xiang-geng” , FU Qiu-hong, CHEN Yang. Shenzhen Longhua District Central Hospital, Shenzhen 518110 , China

Abstract Objective: To analyze the value of the C-reactive protein (CRP), albumin ( ALB) ratio and scoring system
in evaluating the severity and prognosis of sepsis. Methods: A total of 117 patients with sepsis were selected and divided into
the sepsis group and the severe sepsis group according to the severity of sepsis. CRP and ALB were detected within 24 h after
admission and the CRP/ALB ratio was calculated. And sequential organ failure score by physicians (SOFA) , acute physiol-
ogy and chronic health evaluation system ][ (APACHE I ), emergency sepsis mortality risk score (MEDS) , simplified a-
cute physiology scoring Il (SAPS [ ), rapid emergency medical grade (REMS) and modified early warning score (MEWS)
level were used. The value of CRP/ALB ratio and scoring system in evaluating the severity and prognosis of sepsis patients
was analyzed. The multiple linear analysis was done to calculate the correlation between CRP/ALB ratio and severity and
prognosis of patients with sepsis. Results; The CRP/ALB ratio in the survival group was lower than that in the death group at
24 h after admission, and the CRP/ALB ratio in the sepsis group at 24 h after admission was lower than that in the severe
sepsis group, with statistically significant differences (P <0.05). SOFA score, APACHE 1[I score, MEDS score, SAPS I
score, REMS score and MEWS score in the survival group were lower than those in the death group. SOFA score, APACHE
Il score, MEDS score, SAPS Il score and MEWS score in the sepsis group were significantly lower than those in the severe
sepsis group, with statistically significant differences (all P <0.05). The proportion of diabetes in the death group was 18.
8% , higher than that in the survival group (5.9% ), and the difference was statistically significant (P <0.05). CRP/ALB
ratio was positively correlated with the severity of sepsis patients (r=0.672), and positively correlated with prognosis (r =
0.596). Conclusion; CRP/ALB ratio is positively correlated with the severity and prognosis of sepsis patients and has a high
predictive value for the prognosis. All the scores can reflect the condition of sepsis patients to a certain extent, and some in-
dexes have a certain predictive value for prognosis.
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