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Prognostic Value of Serum Albumin in AIDS Patients with Severe Pneumocystis Pneumonia. Li Aixin, Huang Chunyang, Zhang Hong-
wei, et al. Infection department, Beijing You'an Hospital, Capital Medical University, Beijing 100069, China

Abstract Objective To investigate the predictive value of serum albumin in AIDS patients with severe pneumocystis pneumonia
(PCP). Methods The clinical data of AIDS patients with severe PCP admitted in the Department of Infectious Diseases, Beijing YouAn
Hospital, Capital Medical University from January 2008 to December 2015, were retrospectively analyzed. The patients were divided into
death group and survival group according to clinical outcome during hospitalization. Data of the two groups were collected including general
information and laboratory test results. Multivariate Logistic regression was used to select independent risk factors affecting prognosis of pa-
tients, and draw the receiver operating characteristic curve (ROC) to assess their prognostic value. Results A total of 94 cases of AIDS
in patients with severe PCP were studied. 88 were male and 6 were female, with a mean age of 40.3 =11.4 years. CD4 counts were from
0 to 289/ul, with a median of 15/pl. There were 43 patients in the survival group and 53 patients in the death group. Age was signifi-
cantly higher in the death group than those in the survival group (P <0.05), and CD4 count, PaO,, SpO,, and ALB levels were signifi-
cantly lower in the death group than those in the survival group (P <0.05). Multivariate Logistic regression analysis showed that ALB was
independent prognostic factors of AIDS complicated with severe PCP (P =0.000). The area under the ROC curve of prognosis of AIDS
patients with severe PCP was 0.944 (95% CI. 0.890 —0.998), with P value of 0.000. By using 25.8g/L as cut — off value, the sensi-

tivity was 90.7% and the specificity was 94. 1% for predicting death. Conclusion

AIDS patients with severe PCP has a high mortality

rate, serum albumin level and its prognosis had a certain correlation. The occurrence of hypoalbuminemia would increase the risk of mor-

tality in AIDS patients with severe PCP. Monitoring of serum albumin level might be beneficial to evaluate the prognosis.

Key words AIDS; Pneumocystis pneumonia; Serum albumin; Prognosis
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