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[ Abstract]  Objective To explore the predictive value of albumin corrected anion gap (ACAG) for the prognosis of elderly
patients with diabetic ketoacidosis. Methods A total of 100 elderly patients with diabetic ketoacidosis admitted to Shengjing Hospital
Affiliated to China Medical University from May 2022 to June 2024 were selected as the research subjects. The gender, age, body
mass, height, duration of diabetes, type of diabetes, anion gap ( AG), albumin ( Alb), glycated hemoglobin ( HbAlc), fasting
blood glucose (FBG), blood ketone bodies ( BK), urine ketone bodies ( UK), arterial blood pH value, blood bicarbonate
(HCO*), and neutromids of 100 patients were collected The levels of cells (NEU) and lymphocytes (LYM) , body mass index, the
ACAG and neutrophil-to-lymphocyte ratio (NLR) were calculated. One hundred patients were followed up continuously for 28 days.
According to the prognosis and survival status of the patients, they were divided into the survival group (71 cases) and the death group
(29 cases). Through univariate and multivariate logistic regression analyses, the risk factors for poor prognosis in elderly patients with
diabetic ketoacidosis were explored, and the predictive efficacy of ACAG for poor prognosis was evaluated using the receiver operating
characteristic curve (ROC) curve. Results The results of univariate analysis showed that the levels of AG, ACAG, HbAlc, NEU
and NLR in the death group were all higher than those in the survival group (P<0.05), and the levels of Alb and LYM were lower
than those in the survival group ( P<0.05) The results of multivariate logistic regression analysis showed that the levels of AG, ACAG,
and HbAlc were risk factors for poor prognosis ( P<0.05), while the level of Alb was a protective factor ( P<0.05). ROC curve anal-
ysis showed that the areas under the curve of AG, Alb, ACAG and HbAlc for predicting poor prognosis in elderly diabetic ketoacidosis
patients were 0. 757, 0.765, 0.814 and 0. 771, respectively, ACAG had the highest predictive power. Conclusion ACAG has a
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high value in predicting the prognosis of elderly patients with diabetic ketoacidosis and is recommended for clinical promotion and appli-

cation.
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Tab.1 Univariate analysis of poor prognosis in elderly patients with diabetic ketoacidosis

Sl NG ZH (71 191) BSET2H (29 #i) X/ 7 A8 P1E
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BMI(x %s,kg/m?) 23.17 £1.08 22.99 +1.38 0. 696 0. 488
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AG(x £5s,mmol/L) 16.76 +1.87 19.24 +1.56 6.298 <0. 001
Alb(x £5,g/L) 30.12 £1.72 27.18 +1.90 7.523 <0. 001
ACAG(x +5,mmol/L) 20.20 =1.95 23.28 +£1.10 7.987 <0. 001
HbAlc(x +5,%) 7.89 +1.18 9.20 =1.16 5.062 <0. 001
FBG(% +s,mmol/L) 16.67 =1.36 16.32 +1.51 1.131 0. 261
BK(x =5, mmol/L) 2.86 +0.46 2.75 +0.37 1. 144 0.255
UK (x +s,mg/dL) 78.18 +5.30 78.40 +5.08 0. 191 0. 849
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NEU(x +s,%x10°/L) 4.29 +1.09 5.17 =1.17 3.586 <0. 001
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Tab. 2 Multivariate logistic regression analysis of poor prognosis in elderly patients with diabetic ketoacidosis
R B SE Wald X* P1{E OR 95%CI
AG 0. 209 0. 098 4.568 0. 041 1.233 1.018~1. 494
Alb —-0. 156 0. 064 5.953 0. 035 0. 856 0.770~0. 949
ACAG 0. 145 0. 037 15. 351 <0. 001 1. 156 1.075~1.243
HbAlc 0. 150 0. 057 6.938 0.028 1. 162 1.039~1.299
NEU 0. 141 0. 088 2.554 0. 066 1. 151 0.969~ 1. 368
LYM 0. 160 0. 083 3.735 0. 058 1.174 0.998~1. 381
NLR 0. 120 0. 157 0. 589 0. 065 1.128 0.829~1.534
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Tab.3 The predictive value of ACAG for poor prognosis in elderly patients with diabetic ketoacidosis
LoRIE AN i £ AR 95%CI cut-off REPUE LRz s EOREE -5
AG( mmol/L) 0. 757 0. 624 ~0. 891 18. 51 0.577 0. 885 0. 462
Alb(g/L) 0.765 0. 636~0. 894 28. 54 0.731 0. 692 0. 423
ACAG(mmol/L) 0. 814 0. 697 ~0. 932 22.02 0.731 0. 808 0.539
HbAlc( %) 0.771 0. 644 ~0. 898 8.51 0. 654 0. 808 0. 462
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Fig.1 The ROC curve for predicting poor prognosis in elderly

patients withdiabetic ketoacidosis
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