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[Abstract] Objective To explore the predictive effiGacyiof the early lactic acid/albumin watio (LAR) for
the occurrence of acute skin failure (ASF) indpatients=with sepsis: o+ Methods”~ Asretrospective‘study was conducted
to collect the clinical data‘ef 115 patients with sepsis admitted to the intensive cate unit (ICU) of the First Affiliated
Hospital of Dalian Medical University from Jusie 2022 to March 2024. The patients"gender, age, length of ICU stay, past
medical history, and severity scores, use of mechanical ventilation or vasoactive drugs, albumin (Alb), lactic acid (Lac),
mean arterial pressure (MAP), and blood gas analysis indicators within 24 hours of ICU admission were collected, and
LAR was calculated. The patients were divided into two groups based on whether they developed ASF, and the clinical
data between the two groups were compared. Multivariate Logistic regression analysis was used to screen the risk factors
for the occurrence of ASF in patients with sepsis. The receiver operator characteristic curve (ROC curve) was drawn to
analyze the predictive value of LAR for the occurrence of ASF in patients with sepsis. Results A total of 115 patients
with sepsis were enrolled in the final analysis, among whom 35 developed ASF and 80 did not. The incidence of ASF was
30.43%. Univariate analysis showed that compared with the non-ASF group, the ASF group had higher acute physiology
and chronic health evaluation II (APACHE II') score, proportion of using vasoactive drugs, Lac, and LAR as well as
lower Alb and MAP, with statistically significant differences. Multivariate Logistic regression analysis was conducted
on the factors with statistical significance in the univariate analysis, and the results showed that Alb [odds ratio (OR) =
0.639, 95% confidence interval (95%CI) was 0.474-0.862, P = 0.003], Lac (OR = 17.228, 95%CI was 1.517-195.641,
P =0.022), MAP (OR = 0.905, 95%CI was 0.855-0.959, P = 0.001), and LAR (OR < 0.001, 95%CI was < 0.001-0.005,
P =0.033) were independent risk factors for the occurrence of ASF in patients with sepsis. ROC curve analysis showed
that the area under the ROC curve (AUC) of LAR for predicting the occurrence of ASF in patients with sepsis was 0.867
(95%CI was 0.792—0.943), which was superior to Alb, Lac, and MAP [AUC (95%CI) was 0.739 (0.648-0.829), 0.844



PRGN B BE S 2025 4F 7 H 45 37 45 71 Chin Crit Care Med, July 2025, Vol.37, No.7 * 629 -

(0.760-0.929), and 0.860 (0.783-0.937), respectively]. When the optimal cut-off value of LAR was 0.11, the sensitivity
was 65.7%, the specificity was 96.3%, and the Youden index was 0.620. Patients were grouped based on the optimal
cut-off value of LAR, and the resulis showed that the incidence of ASF in the LAR > 0.11 group was significantly higher
than that in the LAR < 0.11 group [88.89% (24/27) vs. 12.50% (11/88), P < 0.05]. Conclusion LAR has early

predictive value for the occurrence of ASF in patients with sepsis, and its efficacy is superior to that of Lac or Alb alone.
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80 IR &A= ASF. BRI R AHT /R (3R 1), 53E ASF
ZH H#E, ASF 2H 523 APACHE T1 243 . 1 F 1M A 34
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L =3
fabs (n=80) (n=35) oz P
PS4 (%)) 0.184  0.661

B 58(72.50) 24(68.57)
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LAR M IMZFLER / FIEE T EGAE, df 0 HEREE, OR ME# L, 95%C1
95% & {75 %.[11]
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A ik A5 SURE RRRE
I mwrE 5% (%) (%)

Alb 0739  0.648~0.829 32.05 0456 94.3 51.3
Lac  0.844 0.760 ~ 0.929 315  0.582 65.7 92.5
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N, MAP 2 MHEAE 8 5 kA ASF B ST i AR
5 Curry 25 HFIE G5 R — B0, MAP 2R W i 37
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