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The predictive value of CRP/Alb ratio for the prognosis of sepsis patients
Li Yuankui
( The First People's Hospital of Lancang Lahu Autonomous County )

[Abstract] Objective: To investigate the predictive value of CRP/Alb ratio for the prognosis of sepsis patients.Method: Clinical data of sepsis
patients admitted to our hospital from March 2022 to March 2024 were analyzed.CRP and Alb levels at admission were
collected, and the CRP/Alb ratio was calculated.Patients were divided into a survival group and a death group based on their
prognosis.The CRP/AIb ratio of the two groups of patients was compared, and the correlation between CRP/Alb ratio and the
prognosis of sepsis patients was analyzed.Result: The CRP/AID ratio of the deceased group was significantly higher than that of
the surviving group, and the difference in indicators was statistically significant, P < 0.05; The CRP/Alb ratio is closely related
to the prognosis of sepsis patients, P <0.05, Conclusion: The CRP/Alb ratio can be a valuable indicator for predicting the
prognosis of sepsis patients, which is helpful for early clinical assessment of the patient's condition and the development of
reasonable treatment plans.
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