FEIGRES 20194412 H 260485 FHol Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 6 893

- BERE

DOI:10. 12025/j. issn. 1008-6358. 2019. 20191863
ZFEEREERBELMEIRKFFES

BeE. . BB
A B A 2B I I B I 4R B B/ TR BT R IS 100730

CAE] 8 @ ARV B4R BB E R 8 O 0E 1 I R S A B . & ok« BB 140 B2 4FAK B 2K A IUAE £ . 2 i
HEFKE S R EHEF A RIS AEAKF A AEARMIETHANEME R, 2% AEAKTE 50T ESRG-=
—0.228, P<<0.05).C R W& 4 CRP(r=—0. 339, P<0.05) &£ 4: % 1 )5 FIB(r= —0. 235, P<C0.05) fi Al 36 ; FET-4H 1 3%
HEHKFEMRP<0.05) . HPERIFFAHFKATAED . BEOEAKPFLWHBERG . 4& 000 EOMELER
1R TR YT SE R B b ST R ORI R BN AR A BN T F AR

[XRER] EBAF LA E A MAE ; R4

[(FEZF%ES] R592 [x@irEB] A

Characteristics and management strategies of hypoalbuminemia in elderly hospitalized patients
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[ Abstract |

hospitalized patients. Methods: A total of 140 elderly patients with hypoalbuminemia were enrolled. The relationship between

Objective: To analyze the characteristics and management strategies of hypoalbuminemia in elderly

albumin levels and inflammatory factors, albumin levels before and after treatment, and the impact factors of survival group and
death group were compared. Results: Albumin levels were negatively correlated with erythrocyte sedimentation rate (=
—0. 228, P<<0.05), C-reactive protein (= —0.339, P<(0.05), and fibrinogen (r=—0. 235, P<C0. 05). Patients of death
group had lower albumin levels. With nutritional support or intravenous albumin, there was no significant increase in albumin
levels in patients. Conclusions: The incidence of hypoalbuminemia in elderly patients is high. The first aim is to control the
primary disease, and not to supplement albumin. It is necessary to apply albumin strictly and rationally.
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