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The Clinical Value of Early Serum ALB Level in Predicting
Acute Renal Injury in Patients with Acute Myocardial Infarction

QIN Jianlin
(Department of Clinical Laboratory, Zhenping Second People’s Hospital of Henan Province, Nanyang, Henan 474250, China)

[ Abstract] Objective To analyze the value of early detection of albumin (ALB) in predicting acute kidney injury in patients
with acute myocardial infarction (AMI). Methods A total of 100 patients with acute myocardial infarction (AMI) were enrolled,
including 48 patients with acute kidney injury and 48 patients without acute kidney injury. The predictive value of early ALB on
acute kidney injury in AMI patients was investigated. Results There were no significant differences in gender, age and body mass
index (P > 0.05). Patients with renal injury had higher heart rate, systolic blood pressure, diastolic blood pressure, urine volume, white
blood cell, blood glucose and serum creatinine, and lower probability of coronary artery stenting, left ventricular ejection fraction,
erythrocyte specific volume and ALB levels (P < 0.05). Multivariate logistic regression analysis showed that the risk factors of renal
injury included ALB, white blood cell count and serum creatinine (P < 0.05). After adjusting for confounding factors, hypo ALB was
a risk factor for renal injury (P < 0.05). Conclusion Early detection of serum ALB level can predict the risk of acute kidney injury
in patients with acute myocardial infarction.
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Tab.1 Comparison of two groups in general data (n/ %)

k=17 EHiA (n=48) T BHEA (n=52) 7 P
PR
5 27 (56.25) 30 (57.69) 0.021 0.884
kS 21 (43.75) 22 (42.31)
%
<60 12 (25.00) 15 (28.85) 0.187 0.665
=60 36 (75.00) 37 (71.15)
WREHESY (kg/m®)
<185 7 (14.58) 5(9.62)
18.5~23.9 31 (64.58) 42 (80.77) 3.503 0.174
>23.9 10 (20.83) 5(9.62)
HRAE
DT 15 (31.25) 3(5.77) 10.980 0.000
B PRI 13 (27.08) 5(9.62) 5.160 0.023
o5 IR 10 (20.83) 2(3.85) 6.821 0.009
I
) 30 (62.50) 10 (19.23) 19.471 0.000
TG 18 (37.50) 42 (80.77)
el
H 27 (56.25) 8 (15.38) 18.322 0.000
& 21 (43.75) 44 (84.62)
TR BB ERIGST
H 20 (41.67) 40 (76.92) 12.927 0.000
& 28 (58.33) 12 (23.08)
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Tab.2 Comparison of relevant indexes between the two groups (n/ %)

b=z BHUA (n=48) T BA (n=52) X’ P
L3/ (R/min )
60 ~ 100 36 (75.00) 50 (96.15) 9277 0.002
> 100 12 (25.00) 2(3.85)
EEH M %
<50 15 (31.25) 7 (13.46) 4.603 0.032
50 ~ 70 33 (68.75) 45 (86.54)
W48 FE/mmHg
<140 8 (16.67) 20 (38.46) 5.881 0.015
=140 40 (83.33) 32 (61.54)
£k FE/mmHg
<90 11 (22.92) 24 (46.15) 5.924 0.015
=90 37 (77.08) 28 (53.85)
PRE/ (ml/d)
<1000 18 (37.50) 6 (11.54) 9.223 0.002
1000 ~ 2 000 30 (62.50) 46 (88.46)
B4y (x10°/L)
35~95 33 (68.75) 45 (86.54) 4.603 0.032
>9.5 15 (31.25) 7 (13.46)
LML %
<35 10 (20.83) 22 (42.31) 5.290 0.021
35~50 38 (79.17) 30 (57.69)
ALB/ (g/L)
<35 12 (25.00) 4(7.69) 5.563 0.018
35~51 36 (75.00) 48 (92.31)
ZEJE %%/ (mmol/L )
<6.1 33 (68.75) 47 (90.38) 7.302 0.007
>6.1 15 (31.25) 5(9.62)
I UEF/ ( wmol/L )
44133 30 (62.50) 44 (84.61) 6.345 0.012
> 133 18 (37.50) 8 (15.39)
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