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KET QUA MO THONG DA DAY DUO'1 HUONG DAN CUA NOQI SOI
BANG KY THUAT PAT TRUC TIEP (INTRODUCER)

Ping Quang Nam!, Pham Nhuw Hoal, Nguyén Thi Phuong!?,
Nguyén Truong Son'?, La Diéu Hwong!, Nguyén Hoai Nam'2,
Nguyén Thanh Nam!, Nguyén Thanh Tung?, Bui Thanh Tung?,
Pham Thi Minh Hing?, Kiéu Vin Tuin!, Nguyén Cong Long!?

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang va két qua
cla ky ‘thudt ma théng da day da ra dudi hudng dan
cla ndi soi bang ky thudt dat truc tiép (mtroducer)
Doi tugng va phu’dng phap nghlen clru: Mo ta cat
ngang trén 34 bénh nhan dugc md thong da day béng
ky thuat introducer tai Bénh vién Bach Mai tUr thang
1/2023 dén thang 12/2023. Két qua: Tubi trung binh
72,1 tudi, ty 1& nam/nir: 1,8/1. Chi s6 BMI trung binh
193 + 27 kg/m?2. Nhém bénh ly than kinh chiém
73,5%. T§/ lé dung thudc khang sinh toan than trudc
can th|ep chiém 91,2%. Bénh nhan dugc vo cam bang
gay mé derng tlnh mach: 97,1%, co 1 benh nhan vo
cam béng té tai chd .Ty 1& thanh cong cua ky thuat
100%. Thdi gian thuc hién: 7,5 £ 2,5 phit (5-10
pht). Cé 1 trudng hop gdp tai blen trong thu thuat do
xuyén troca vao thanh sau da day gay chay mau. Két
luén: MG thong da day ra da bang k¥ thudt introducer
la thd thuat an toan vdi ty 1€ thanh cong cao, dé thuc
hién véi thai gian can thiép ngdn. T khéa: MG thdng
da day qua ndi soi, introdcucer.

SUMMARY
THE RESULTS OF PERCUTANEOUS
ENDOSCOPIC GASTROSTOMY WITH

INTRODUCER TECHNIQUE
Objective: To describe the clinical characteristics
and outcomes of endoscopic  percutaneous
gastrostomy using the direct introducer technique.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 34 patients who underwent
percutaneous gastrostomy using the introducer
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technique at Bach Mai Hospital from January 2023 to
December 2023. Results: The mean age was 72.1
years, with a male/female ratio of 1.8/1. The mean
Body Mass Index (BMI) was 19.3+2.7 kg/m2.
Neurological diseases accounted for 73.5% of cases.
The rate of systemic antibiotic use before the
procedure was 91.2%. Intravenous anesthesia was
used in 97.1% of patients, with one patient receiving
local anesthesia. The technical success rate was
100%. The procedure time was 7.5+2.5 minutes
(range: 5-10 minutes). There was one case of a
complication, which involved posterior gastric wall
perforation causing bleeding.
Conclusion: Percutaneous gastrostomy using the
introducer technique is a safe and easily performed
procedure with a high success rate and a short
intervention time. Keywords: Percutaneous
endoscopic gastrostomy (PEG), introdcucer.

I. DAT VAN DE

M@ théng da day (MTDD) ra da la phuang
phap dat mot 6ng théng tir trong da day qua
thanh bung ra ngoai da. M& thong da day dugc
chi dinh trong cac truéng hgp nhu r6i loan nudt
kéo dai, cac bénh ly tdc nghén hau hong, thuc
quan ngudi bénh co Nguy g suy dinh duGng do
giam cung cap thiric an qua mleng Ky thuat mé
thong da day dudi hudng dan cla néi soi (ky
thuat Pull) dugc thuc hién dau tién tr ném 1980
béi Gauderer va Ponsky.! V& sau cé thém ky
thudt day (Push technique) va sau dé 1a ky thut
Introducer (tam dich la ky thudt dat truc ti€p).2
Tai bénh vién Bach Mai, ching t6i da s dung
nhiéu k¥ thuat khac nhau trong mg thong da day
dudi hudng dan cta ndi soi tir han 20 ndm qua,
ky thuat introducer dugc s dung khoang 5 ndm
gan day vdi nhiéu vu diém hon cac ky thuét
khac. Vi vay, nghién clru nay dugc thuc hién vdi
muc tiéu mo ta dic diém 1am sang va két qua
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cua ky thuat mg thong da day da ra dudi hudng
dan cla ndi soi bang ky thudt dit truc tiép
(introducer).

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bao gom 34
bénh nhan cé chi dinh MTDD ra da qua ndi soi
da day tai Bénh vién Bach Mai tir thang 1/2023
dén thang 12/2023.

Tiéu chudn lua chon:

- NguGi bénh cb chi dinh mg thong da day
qua da thuéc mét trong cac trudng hgp sau: roi
loan nuét kéo dai, cac bénh ly tdc nghén hau
hong, thuc quan, ngudi bénh cd nguy cd suy
dinh duBng do giam cung cdp thic an qua
dudng miéng, ro thuc quan, viém phéi ndng can
dinh duGng.

- NgugGi bénh hodc ngugi dai dién nguGi
bénh dong y tham gia nghién clu.

Tiéu chudn loai trur:

- Ngud@i bénh c6 chGng chi dinh cla mé
thong da day nhu réi loan d6ng mau, tién st
phau thudt viing bung, coé nguy cgd tai bién nhu:
chay mau, thing rudt non, di ing thuéc mé.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru: M0 ta cat ngang

2.2.2. €6 mau: Cach chon mau thuan tién.
Thuc t& cd 34 ngudi bénh thoa man tiéu chudn
chan doa’n, tiéu chuén loai trir dua vao nghién clru.

2.2.3. Quy trinh nghién ciu

- Trugc khi ti€n hanh lam tha thuat: Bénh
nhan dugc kiém tra hd s bénh &n, chi dinh, chdng
chi dinh, gidi thich lai cho gia dinh BN vé Igi ich
cling nhu tai bién c6 thé xay ra, cach chdm sdc
0ng x0ng tai nha khi bénh nhan xudt vién.

- Chuén bi: Bénh nhan dugc ndm nglra, gay
mé tinh mach

- Thuc hién: Pua may ndi soi kiém tra dudng
tiéu hod trén, xac dinh vi tri dat 6ng xong Bom
cang da day, dung cu chuyén dung cd san dé
khdu 2 miii khau (cach nhau 1,5-2cm) c6 dinh
thanh da day véi da, dung dao chl’ch gilra 2 n6t
chi khau trén, sau d6 dung trocar chuyén dung
choc qua da vao da day qua chd chich da, khi
trocar vao trong da day (nhin qua may noi soi
dudng tiéu hod trén), lubn 6ng x6ng chuyén
dung vao da day qua troca, bdm 10ml nuGc cat
vao bdng cho bc')ng céng Ién, dung xilanh bom
nuGc kiém tra xem 6ng xong 6 thong t6t khong?

2.2.4. Tiéu chuén danh yla Ky thuat
dugc xem I3 thanh cong: Ong xong ndm trong
da day, khéng cé tai bién do thd thuat gay ra ma
phai diing tha thuat.

Thai gian cla thd thudt dugc tinh tur khi bat
dau soi cho dén khi két thac tha thuat.
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Hinh 1. B9 kit vdi kim chuyén dung (a) va
troca chuyén dung (b) mo thong da day ra da

K&t thic: Sat khudn vi tri troc troca va c6
dinh 6ng xong.

2.3. Xur ly va phan tich dir liéu. Cac két
qua nghién ciiu dugc théng ké va x&r ly bang
phan mém SPSS 22.0: Tinh ty |1&é %, gia tri trung
binh, d® Iéch chuén, so sanh 2 ty Ié va 2 gid tri
trung binh bang test 2 va test T, su’ khac biét co
y nghia thdng ké khi p < 0,05, do tin cdy 95%.

2.4. Pao dirc nghién ciru. Dé tai da dugc
HOi dong dao dirc trong nghién cltu Y sinh hoc
phé duyét va nghiém thu theo quyét dinh s6
7413/QD-BM cua Bénh vién Bach Mai.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 1. Pdc diém chung cua déi tuong
nghién cuu

Dac diém N %
< 40 1 2,9
. 40-49 1 2,9
Nt?u%’? 50-59 1 2.9
60-69 9 26,5
> 70 22 | 64,7
Nam 12 35,3
Gici N 22 | 647
<185 10 | 29,4
BMI 18,5- 24,9 15 | 44,1
(kg/m2) > 25 9 26,5
9 Trung binh (X£SD,| 19,3 £ 2,7
_min-max) (15,25 - 25,3)
Tong 34 | 100

Nh3n xét: Tubi thap nhat 32, cao nhat 93.
Trung binh 72,1 tudi. Nhém BN > 70 tudi chiém ty
|é 64,7%. Bénh nhan cd chi s§ khéi co thé (BMI) la
18,5- 24,9 chi€ém da s0 (44,1%). C6 29,4% bénh
nhan c6 chi s6 khdi cd thé (BMI) < 18,5.

Bang 2. Phdn b6 dudng nuéi duéng sur
dung trudc mo théng da day

Pudng nudi dudng N %
Xong mili - da day 4 11,8

Xong mii - da day + tinh mach| 28 82,4
Tinh mach 2 5,9

Tong 34 | 100

Nhdn xét: Phan I6n cac bénh nhan dugc
phéi hgp nud6i dudng bang dudng x6ng miii — da
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day ph6i hgp véi dudng tinh mach.
3.2. Chi dinh mé thong da day

Bang 3. Phdn bé cac chi dinh mo théng

da day cua nguoi bénh trong nghién cuu

Bénh ly N [ %

Chan thugng so nao 2 |59

Bénh Iy Xua?!:c_huyét n~5o 8 |23,5
than kinh |>1h0| mau nao 13 | 38,2
Liét cg hau hong 1 2,9

Viém da day than kinh| 1 | 2,9

Bénh ly K ha hong 2 5,9
thuc quan, K thuc quan 2 |59
hau hong | Rothucquan (Gpxe) | 1 | 29
Toan than Viém phdi nang 4 |11,8
Tong 34 | 100

Nhdn xét: Chi dinh chu yéu trong nhom
nghién cGu thuéc bénh ly than kinh (chiém
73,5%) khién bénh nhan mat phan xa nudt.

3.3. Két qua md thong da day ra da qua
noi soi

- Vé phuong phap vé cam: 33/34 ngudi
bénh (97,1%) dugc gay mé tinh mach. Chi c6 1
trudng hop dugc gay té tai cho.

- Thanh céng vé ky thudt mo théng da
day: 100% trudng hgp thanh cong vé ky thuat
md& thong da day bdng ndi soi. Thai gian thuc
hién tha thuat: Thai gian trung binh 7,5 £ 2,5
phut, nhanh nhat 5 phat, 1au nhat 15 pht.

- Tai bién va bién chiang cua thu thuat
md théng trong nghién ciru:

Bang 4. Tai bién trong va sau thu thuat

PRy Taibién | Tai bién
Loai tai bién s6m (n,%)mudn (n,%)
Troca xuyén thanh sau
da day gay chay mau 1(2,9) 0
Thung dai trang 0 0
Viém phuc mac 0 0
Chan xong nam trong
dudng ham mg théng 0 1(2,9)
Tudt x6ng 0 3(8,8)

Nhan xét: Co 34 bénh nhan dugc dat thanh
cong ky thudt mé thong da day: 1 bénh nhan co
xuat huyét tiéu hda trong khi md thong da day
(2,9%) do xuyén troca vao thanh sau da day. 1
bénh nhan chan xéng nam trong dudng ham ma
thong. 3 bénh nhéan tudt 6ng sonde chiém 8,8%.

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Trong nghién cltu cua ching toi, c6 34
bénh nhan dugc thuc hién thu thuat md thong
da day ra da bang ky thuat introducer duGi
hudng dan cda ndi soi. K&t qua bang 1 cho thay,
¢4 22 bénh nhan 1a nam gidi, chiém 64,7%. Tudi
trung binh la 72,1. Nhédm tudi gép phéan 16n 13

trén 70 tui. Néu x&p theo nhdm ngudi cao tudi
(>60) thi ty 1€ gdp & nhdm nay la 91,2%. Ngudi
bénh cao tudi nhat 1a 93 tudi. Ty 1& suy dinh
dudng trong nghién cu cla chdng t6i chiém
29,4% (BMI < 18,5). Nhdm bénh nhan cd chi s6
khéi co thé binh thudng chiém chu yéu (chiém
44,1%) cho thay nghién clu cla chdng toi
thudng chi dinh mé thong da day nubi duGng
mot cach chu dong, trude khi ngudi bénh cd biéu
hién suy kiét. Nghién cltu nay chung to6i thay ty
|é bénh nhan cao tudi chiém ty |é cao, cb 1& do
ngudi cao tudi hay méc cac chiing bénh can phai
nudi duBng bdng dudng thong da day ra da.

4.2. Pic diém lam sang cua nhém bénh
nhan nghién ciru

4.2.1. Puong nudi dudng cua nguoi
bénh truoc khi md théng da day

Phan I6n trong nghién clu cé su két hgp
gitta nudi dudng dudng tinh mach véi nudi qua
x6ng mii — da day chiém 82,4% (bang 2). Mac
du viéc két hgp dem lai hiéu qua vé mat dinh
dudng, nu6i dudng qua x6ng mdi lai lam gia
téng bénh viém phdi hit cling nhu gdy ra cac tén
thuong tai thuc quan do xb6ng da day ty de,
dugc biét dén qua nhiéu nghién ctru.3* O nghién
cfu cua chang t6i, c6 27/34 bénh nhan (chiém
79,4%) c6 tén thudng viém loét tai thuc quan
guan sat dugc khi mé thong da day qua ndi soi.
Do vay, trong nhitng bénh nay thi viéc nudi
duBng qua dudng da day ra da la hgp ly.

4.2.2. Chi dinh mg théng da day. Trong
nghién ciru clia chdng t6i, chi dinh mé thong da
day chu yéu tlr r6i loan nu6t do bénh ly than
kinh (chi€ém 73,5%), cling giéng nhu cac nghién
cltu trong nudc, ti€p dén la bénh ly tai thuc quan
(14,7%) va bénh ly toan than (11,8%) (bang 3).
Bach Mai la bénh vién néi khoa tuyén cudi; do
vay ching t6i thudng phai gidi quyét cac bénh ly
ndi khoa phtc tap, ngudi bénh mac nhiéu bénh
ly phGi hgp nhu bénh ly h6é hap, bénh tim mach
hoac dai thao dudng, do vay viéc cham soc
ngudi bénh ciling khé khan va can co su phoi
hgp diéu tri tor da chuyén khoa. Nhiéu truGng
hgp viém phéi ndng diéu tri tai cac chuyén khoa
nhu H6 hap, Hoi stic cling can phai md thong da
day dé nudi dudng tich cuc, su' nudi dudng qua
6ng x0ng qua da la can thiét.

4.3. Két qua can thiép mé thong da day
nuodi an qua noi soi

4.3.1. Dia diém thuc hién thu thuit va
phuong phap vé cam. Pia diém thuc hién:
trong nghién cltu cla chung t6i phan I&n cac
bénh nhan dugc thuc hién ngay tai phong ndi soi
can thiép do day la thd thuat dan gian va khong
doi hdi gdy mé kéo dai. Haon nira, tai phong noi
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soi cac phuong tién can thiép luén sdn cé gilip
chu dong xtr ly cac bién chdng néu co. Mot
trudng hgp ching t6i can thiép tai giudng bénh
do tinh trang bénh nhan ndng, can nhiéu thiét bj
ho trg ho hdp va tuan hoan.

Vé phudng phap v6 cam phuc vu tha thuat,
ching t6i thuc hién gay mé dudng tinh mach la
phan 16n. Mot trudng hgp cd chéng chi dinh gay
mé tinh mach nén dugc thuc hién té tai cho
bang Lidocain. D& tranh kich thich khé chiu cho
ngudi bénh, ching toi da thuc hién noi soi qua
dudng miii bang day soi nho. Tuy nhién két qua
can thiép khoéng co su khac biét véi nhirng
trudng hgp con lai. Nhitng trudng hgp gay mé
dudng tinh mach, d€ dam bao chac chdn khdng
cd cac quai rudt phia trudc thanh da day, ching
t6i cling sir dung Lidocain choc tham do véi ap
luc &m trong kim. Khi d& chac chan khdng co
quai rudt phia trugc thi ngusi bénh ciling van
dugc gay té tai cho bang Lidocain du dang mé
dudng tinh mach bdng propofol.

4.3.2. Thoi gian thuc hién. Théi gian tha
thuat trung binh trong nghién clftu clia ching toi
la 7,5 phiat dugc tinh tir thsi diém bat dau ndi
soi cho dén khi rat may két thic thu thuat. Do
cac bac si dudc dao tao dong déu nén hau nhu
khong c6 su khac biét vé su thanh thao. Yéu to
kéo dai tha thuat co lién quan nhiéu dén doé day
thanh bung va tinh trang da day ctda nguGi bénh
gdy khd khdn cho viéc xac dinh vi tri d€ mé
théng. Thai gian thi thudt cia ching t6i ngan
han nhiéu so véi cac nghién cltu trudc day co 1é
do khac nhau vé ky thuat (néu so vdéi ky thuat
kéo) va dung cu.”” B6 md thong da day dung
trong nghién c(ru cé dao troca séc va bo khau
treo thanh da day chuyén dung nén thu thuat
nhanh chdng, de thuc hién.

4.3.3. Thanh cong cua ky thuit mo
thong da day. 100% bénh nhan dugc thuc hién
thanh cong kY thuat, diéu nay cling cho thay day
la 1 k¥ thuat dan gian, de thuc hién.

4.3.4. Tai bién va bién chung cua thu
thudt mo thong trong nghién ciru. Tai bién
nghiém trong nhat trong tha thuat la xuyén troca
vao thanh sau da day. Do khéng thé xac dinh
chinh xac d6 sau tdn thuong qua ndi soi, ngudi
bénh can dugc danh gia bG sung bang siéu am &
bung, ngay ca khi da cam mau bang clip. Trong
nghién cltu cta ching t6i, mot trudng hop dugc
chi dinh phau thuat cdp clru do phat hién dich
mau 6 bung sau thu thuét

Bi€n chlrng gap sau thu thuat gdém tudt xong
(3 trudng hdp) va chan 6ng x6ng ndm trong
dudng ham 6ng théng. Trong nghién clu nay
chiing t6i khong gap hoi chirng vui 1ap va bién

28

chirng reo rac té€ bao ung thu vao vi tri mé
thdng, day la mot trong nhitng uu diém vuot trdi
ma dung cu cling nhu ky thuat Introducer han
so vdi ky thudt kéo hodc ky thuat day truGc day.

Nhirng trudng hgp tudt xong, bénh nhan van
gilr lai dugc dudng ham do chung t6i da tu van
cho tat ca cac d6i tugng nghién clru x(r ly bang
cach dat tam 6ng x6ng mdii da day roi quay tré
lai vién thay bang 6ng thay thé. Mot trudng hap
chan 6ng théng nam trong dutng ham, ngudi
bénh cd bi€u hién dau khi bom thirc &n qua 6ng
thdng va cé thirc dn trao ra chan 6ng da dugc
dat lai ngay trong thdi gian nam vién.

Vé thdi diém cho an, nhiéu nghién cltu cho
thdy cho an sém (sau 4 gid) ciing khéng khac
biét véi cho an sau 24 giG (20-22). Tuy nhién,
ching t6i van thuc hién cho an sau 24 gid do
viéc theo doi cac bién ching khd khan vi ngudi
bénh phan I6n nam diéu tri tai khoa khac.

V. KET LUAN

Trong thdi gian tir thang 1/2023 dén thang
12/2023, nghién cltu trén 34 bénh nhan tai bénh
vién Bach Mai dugc thuc hién md thong da day
nudi dudng dudi hudng dan cla ndi soi bang ky
thuat dat truc ti€p, chdng toi rut ra két ludn nhu
sau: M@ thong da day bang ky thuat Introducer
gilp cai thién dinh duGng cho ngugi bénh va han
ché cac ton thuong & thuc quan do nudi &n qua
xong mii. Pay la mét tha thuat don gian, de
thuc hién. Ty I€ thanh cong cao 100%. Thdi gian
thuc hién ngdn, trung binh 7,5 phit. Cac bién
chitng cuia thu thuét thudng 13 nhe va cd thé x&
ly dugc don gian.
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GIA TRI CUA TY SO CRP/ALBUMIN TRONG DU POAN KET CUC 28 NGAY
CUA BENH NHAN VIEM PHOI MAC PHAI CONG PONG NANG

Nguyén Lé Hong Phat!, Poan Lé Minh Hanh?,

TOM TAT

Pat van dé: Viém ph6i mac phai céng doéng
nang la thach thic y té toan cau vdi ty I€ tlr vong cao
Ién dén 25% tai cac khoa hoi suc tich cuc bat chap
nhitng ti€n bo trong chan doan va diéu tri. Viéc tién
lugng sém két cuc clia nguGi bénh do dé dong vai trd
rdt quan trong trong qua trinh diéu tri va theo ddi.
Trong bdi canh dd, ty s6 CRP/Albumin hién nay dugc
stir dung nhiéu trong cac nghién cru nhu mot chi s6
tién lugng nang hodc dy doan tor vong G nhiéu dai
tugng bénh nhan khac nhau. CRP va albumin la hai
xét nghlem sinh hod san co, cé thé thuc hién dugc &
moi tuyen diéu tri va ngay tai thai diém benh nhan
dugc chan doan viém ph0| mac phai cong dong nang
Muc tiéu nghién cfu nham xac dinh gia tri cta ty s6
CRP/AIbumm trong du doan két cuc 28 ngay cla bénh
nhan viém phdi méc phai cong dong nang Phu’dng
phap nghién ciru: Nghién clu doan hé tién ciu trén
105 bénh nhén viém ph&i mac phai cdng dong néng
diéu tri tai Bénh vién Nhan Dan Gia Dinh trong thdi
gian tir 10/2024 t&i 06/2025. K&t qua: Nhom bénh
nhan tif vong c6 chi s6 CRP mau trung vi cao han
(190,8 so vai 103,01 mg/L; p <0,001) va cé chi s6
albumin mau trung binh thap han (25,3 so vdi 29,71
g/L; p =0,014) so v&i nhdm khong t& vong. Gia tri
trung vi clia ty s6 CRP/Albumin mau (CAR) la 4. Co su
khac biét vé ty s6 CRP/Albumin mau gilta nhém s6ng
la 3,7 va nhom tr vong la 8 (p<0,001). Phan tich
dudng cong ROC cho thay ty s6 CRP/Albumin tién
lugng t&r vong 28 ngay c6 AUC = 0,817 (KTC 95%
0,727- 0,907; p< 0,001), véi diém cat la 5,23 cho dd
nhay la 84,2%, va do dac hiéu la 73,3%. Két luan:
Ty s6 CRP/Albumin mau cao & nhom tar vong han
nhém khong tdr vong va cb gia tri tot trong tlen lugng
tor vong 28 ngay G bénh nhan viém ph0| mac pha|
cdng dong ndng. Tur khoa: viém phdi méc phai cong
dong nang, ty s6 CRP/Albumin mau.
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SUMMARY
PREDICTIVE VALUE OF THE CRP/ALBUMIN
RATIO FOR 28-DAY OUTCOMES IN
PATIENTS WITH SEVERE COMMUNITY-

ACQUIRED PNEUMONIA

Background: Severe community-acquired
pneumonia represents a global healthcare challenge
with mortality rates reaching up to 25% in intensive
care units despite advances in diagnostic and
therapeutic modalities. Early prognostic assessment of
patient outcomes therefore plays a pivotal role in the
management and monitoring process. In this context,
the CRP-to-albumin ratio is increasingly utilized in
contemporary research as a prognostic indicator of
disease severity or mortality prediction across diverse
patient populations. C-reactive protein and albumin
are readily available biochemical parameters that can
be obtained at all levels of healthcare delivery and
immediately upon diagnosis of severe community-
acquired pneumonia. The objective of this study was
to determine the prognostic value of the CRP-to-
albumin ratio in predicting 28-day outcomes in
patients with severe community-acquired pneumonia.
Methods: A prospective cohort study was conducted
on 105 patients with severe community-acquired
pneumonia treated at Gia Dinh People's Hospital from
October 2024 to June 2025. Results: Non-survivors
had significantly higher median serum C-reactive
protein levels compared to survivors (190.8 vs 103.01
mg/L, p<0.001) and significantly lower mean serum
albumin levels (25.3 vs 29.71 g/L, p =0.014). The
median CRP-to-albumin ratio was 4. There was a
significant difference in the CRP-to-albumin ratio
between survivors (3.7) and non-survivors (8.0)
(p<0.001). Receiver operating characteristic (ROC)
curve analysis demonstrated that the CRP-to-albumin
ratio had good predictive performance for 28-day
mortality with an area under the curve (AUC) of 0.817
(95% CI: 0.727-0.907; p< 0.001). Using a cut-off
value of 5.23, the sensitivity and specificity were
84.2% and 73.3%, respectively. Conclusion: Serum
CRP/Albumin ratio was significantly higher in non-
survivors compared to survivors and demonstrated
good predictive value for 28-day mortality in patients
with severe community-acquired pneumonia.
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