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Significance of alkaline phosphatase to albumin ratio in the diagnosis and prognosis
evaluation of trauma sepsis in patients with multiple trauma
JIA Yingmao,TAO Ning .YANG Bo,HE Cheng” ,HU Jianping
Department of Emergency Medicine s Suining Central Hospital ,Suining ,Sichuan 629000,China

Abstract: Objective To investigate the significance of alkaline phosphatase to albumin ratio (APAR) in
the diagnosis and prognosis evaluation of trauma sepsis in patients with multiple trauma. Methods A total of
130 patients with multiple trauma treated in this hospital from January 2021 to October 2023 were selected as
subjects. According to the presence or absence of trauma sepsis,they were divided into sepsis group (82 cases)
and non-sepsis group (48 cases). The patients with traumatic sepsis were followed up for 28 d and divided into
survival group (67 cases) and death group (15 cases) according to the prognosis. The levels of alkaline phos-
phatase and albumin in peripheral blood were detected by automatic biochemical analyzer,and APAR was cal-
culated. The receiver operating characteristic (ROC) curve was used to evaluate the predictive value of alkaline
phosphatase,albumin,and APAR for trauma sepsis in patients with multiple trauma. Multivariate Logistic re-
gression analysis was used to explore the influencing factors of the prognosis of trauma sepsis in patients with
multiple trauma. Results The levels of alkaline phosphatase and APAR in sepsis group were higher than
those in non-sepsis group,and the level of albumin was lower than that in non-sepsis group (P <C0. 05). The
area under the curve (95%CI) of alkaline phosphatase,albumin,and APAR for predicting traumatic sepsis in
patients with multiple trauma were 0. 753 (0. 702 —0. 801),0. 849 (0. 798 — 0. 900),and 0. 901 (0. 850 —
0.952) ,respectively. The cut-off values were 142.12 U/L,27.89 g/L and 5. 24, the specificity were 55.24% ,
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66.16% and 85.43% ,and the sensitivity were 91. 67 % ,91. 67% and 84. 12% ,respectively. The levels of alka-
line phosphatase and APAR in the death group were higher than those in the survival group,and the level of
albumin was lower than that in the survival group (P <C0. 05). Compared with the survival group,the death
group had significantly higher proportion of patients aged =60 years, sequential organ failure score, acute
physiology and chronic health evaluation I (APACHEIl ) score,and levels of C-reactive protein,blood lactic
acid,and serum creatinine (P <C0. 05). Multivariate Logistic regression analysis showed that old age (OR =
2.330,95%CI 1.568—3.462),high APACHE Il score(OR =2.056,95%CI 1.448—2.921),high expression
of alkaline phosphatase(OR =2.479,95%CI 1.652—3. 720) ,low expression of albumin(OR =2.525,95%CI
1.543—3.288) ,and high APAR (OR=2.849,95%CI 1.848—4. 394)were the influencing factors of the prog-
nosis of trauma sepsis in patients with multiple trauma (P <C0. 05). Conclusion APAR can be used as a bio-

logical index to predict trauma sepsis in patients with multiple trauma,and the abnormal increase of APAR is

associated with the prognosis of trauma sepsis.
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Development and evaluation of a clinical prediction model for macrolide-unresponsive
Mycoplasma pneumoniae pneumonia in children”
LIU Jie ,SUN Jie,LIU Yegiong , XU Weizin®

Department of Clinical Laboratory ,Central Hospital of Jiading District ,Shanghai 201899 ,China

Abstract: Objective To explore the early predictors of macrolide-unresponsive Mycoplasma pneumoniae
pneumonia (MUMPP) and construct a nomogram prediction model. Methods The clinical data of 159 chil-
dren with Mycoplasma pneumoniae pneumonia (MPP) admitted to the hospital from January 2023 to Februar-
y 2024 were retrospectively collected. According to the time of admission, they were divided into modeling
group (112 cases) and validation group (47 cases). The modeling group was further divided into MUMPP
group (51 cases) and MPP group (61 cases) according to the drug response. The clinical data and laboratory
indexes of each group were compared. The independent predictors of MUMPP were analyzed by univariate and
multivariate analysis, and a nomogram prediction model was constructed. Receiver operating characteristic
(ROC) curve,area under the curve (AUC) ,decision curve,calibration curve and Hosmer-Lemeshow goodness
of fit test were used to evaluate the discrimination, clinical practicability and calibration of the model.
Results The systemic immune inflammation index (SII), C-reactive protein (CRP)/albumin (ALB) and D-
dimer were independent influencing factors of MUMPP (P <C0. 05). The AUC was 0. 938 (95%CI 0.890—
0.986) in the modeling group and 0. 912 (95%CI 0. 832—0. 992) in the validation group. X* was 3. 768 and P
was 0.877 in Hosmer-Lemeshow goodness-of-fit test, threshold probability between 5% and 99% had high
net clinical benefit. Conclusion The nomogram prediction model established by SII,CRP/ALB and D-dimer
has good prediction accuracy and high clinical application value for children with MUMPP.

Key words: macrolide-unresponsive Mycoplasma pneumoniae pneumonia; novel inflammatory markers;

nomogram; prediction model
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