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(HZE] B ETERETMEGIEAEEBIREN (MIMIC-IV ) 45551 8 1 (Alb) B I RFVA YT 5 1%
FEAFAEFEINE L 15508 (OB BT G FE T XU Y56 2R, JFEA TAMERGIIE . 73k SR IR BAS B 55 T
2, W MIMIC-1V 2.0 2@/ 2008 2 2019 AF FAE M7 b5 (1CU) Wik 1 BRAE AR Fe IO R e E JR 3 1Y)
I R BB, A5G A T 2ERE | 5 IF0E L A TCU 1 H SE98 S35 45 i EAR S GRYr TSI S . IsE 2022 4F 10 A &
2023 4 12 A YT — R B 1CU WA B AR T8 P M 28 3 I RS A 64 T /MRS IE o AR AT
YT ALK B35 7 A R Al 40T ATh A RIIRFIAL . 2SR LS ek 1CU AL, R ELER 45 50 30 d
160 d JRAEHR . RHZHZE Cox FLAI XU M1 438744555 Alb 564 FI PR FIIAIT 5 BEAEAF A6 O B2 A IR A0 SR
ICUFI30 dFET RS 1956 2, IEHEAT I 414307 ; 253 Kaplan-Meier 42 77 11h£% , HCAZ S Alb 2H 5 Alb 64 IR 2H
B 60 d BRUVEL AR, R (D MIMIC-IVEGRE LR T2 8 36 1 754 Bl AL, Horb s ) Alb 21 378 4],
Alb BRAFIIRFILL 1376 . 5EH Alb 41 H5, Alb BEAFIIRFIZE B 1CU ., 30 d., 60 d WAL i E R 1CU
JEPEE 19.11% (263/1 376) H 30.42% (115/378), 30 d JHEZE : 18.90% (260/1 376) H 32.54% (123/378), 60 d Ji%
BEH . 24.49% (337/1 376) [t 39.15% (148/378), ] P<<0.05 ). LT A FIZEHHE G | Se6 34845 i ™
TR IBITHE N 2 2 Cox HA KU A1 AR IEAR L B2 , Alb BESRIRAAYT 5 1CU 1 30 d FET KU A%
EMISE(ICU BET RS « RUBS: e (HR) =0.597,95% E45 X [8] (95%CI) 4 0.460 ~ 0.774, P<<0.001 ;30 d FET- X
[ : HR=0.557,95%CI 4 0.433 ~ 0.716,P<<0.001 J; WAL R , JEEAR i )5  Jeie sl | ARt , e A I E i
FE RIS L T E R | SOk DIRR N 4 ] 3 LA W4 (SOFA), Alb IK& FIFRFNEYT 15 1CU SET=
JRURE: B ARG S AR G (39 HR<< 1, P<0.05), H AR HAEH (3 P>0.05), Kaplan-Meier ZEFZHIZE 2%, Alb Bk
ARIRFHEE 60 d BRUEFREET T Alb 4 (Log-rank 1556« y *=49.62, P<0.05)., @ JNHEAL : 3
385 fil i AL, Horh 5L Alb 41 144 4], Alb G RIRFIAL 241 4], 5500 Alb 41 H0ER, Alb 565 F R4 8
F1CU. 30 d. 60 d FEFL2RI W ZFET [ 1CU JIEZ : 19.92% (48/241) [ 31.25% (45/144), 30 d HEFEZ : 19.09%
(46/241) Lt 28.47%(41/144),60 d JHIEZR . 24.07% (58/241) k. 34.03% (49/144),1) P<0.05 ). Z[H 2% Cox HLHiIX

SN T S ZH AT AN Kaplan-Meier ZE AR ZR /3B48-S MIMIC-IV R 8 /- — 20 £5i8 Al BRG R
PRANVEST 5 B AAFAE FE 0 U T A e T FE A 0T XU A AR A O

[EIA)  MaiE; stk c i, A®EE s FRH ;SRR EE2AE B8R E IV

ELWHE : BRE A RPIFAIES (82372161) 5 ] ARAE “Hilakl” HAwrf 5 H (2023-119)

DOLI : 10.3760/cma.j.cn121430-20240812-00693

Correlation between albumin combined with diuretic therapy and mortality risk in septic patients with
pre-existing congestive heart failure
Huang Qiaoman, Zou Zhiye, Lin Yixu, Dong Ruiping, Chen Yanran, Gui Shuiging
Department of Critical Care Medicine, the Second People's Hospital of Shenzhen (the First Affiliated Hospital of Shenzhen
University), Shenzhen 518000, China
Corresponding author: Gui Shuiging, Email: guishuiqing@163.com

[Abstract] Objective To explore the correlation between albumin (Alb) combined with diuretic treatment and
the mortality risk of septic patients with pre-existing congestive heart failure based on the United States Critical Care
Medical Information Database- IV (MIMIC-1V), and to conduct the external validation. Methods A retrospective
cohort study was conducted. The clinical data of septic patients with pre-existing congestive heart failure admitted to the
intensive care unit (ICU) from 2008 to 2019 in the MIMIC- IV 2.0 were extracted, including demographic characteristics,
comorbidities, laboratory indicators on the first day of ICU admission, severity of illness, treatment measures, etc. For
external validation, clinical data were collected from septic patients with pre-existing congestive heart failure admitted
to the ICU of the Second People's Hospital of Shenzhen from October 2022 to December 2023. The patients were divided
into Alb alone group and Alb combined with diuretic group. The ICU mortality was defined as the primary outcome event,
and the 30-day and 60-day mortality were defined as the secondary outcomes. Multivariate Cox proportional hazard
regression analysis was conducted to investigate the relationship between Alb combined with diuretic treatment and the
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mortality risk of ICU and 30 days in septic patients with pre-existing congestive heart failure, and subgroup analysis
was performed. Kaplan-Meier survival curve was plotted to compared the 60-day cumulative survival rate between the
Alb alone group and Alb combined with diuretic group. Results 1) Analysis results of data from MIMIC-1V : a total
1 754 patients were enrolled, of which 378 in the Alb alone group, and 1 376 in the Alb combined with diuretic group.
Compared with the Alb alone group, the patients in the Alb combined with diuretic group had significantly lower ICU,
30-day, and 60-day mortality [ICU mortality: 19.11% (263/1 376) vs. 30.42% (115/378), 30-day mortality: 18.90%
(260/1 376) vs. 32.54% (123/378), 60-day mortality: 24.49% (337/1 376) vs. 39.15% (148/378), all P < 0.05]. Based
on the multivariate Cox proportional hazard regression adjusted models considering demographic characteristics,
comorbidities, laboratory indicators, severity of illness, and treatment measures, it was shown that the use of Alb combined
with diuretic was significantly associated with a reduced risk death of ICU and 30 days [ICU mortality risk: hazard
ratio (HR) = 0.597, 95% confidence interval (95%CI) was 0.460-0.774, P < 0.001; 30-day mortality risk: HR = 0.557,
95%CI was 0.433-0.716, P < 0.001]. Subgroup analysis revealed that after adjusting for variables, regardless of gender,
age, and whether or not patients had comorbidities such as hypertension, diabetes, severe liver disease, acute renal
insufficiency, and sequential organ failure assessment (SOFA) score, the ICU mortality risk was significantly reduced
in patients treated with Alb combined with diuretic (all HR < 1, P < 0.05), with no interaction observed (all P > 0.05).
Kaplan-Meier survival curve showed the 60-day cumulative survival rate of patients in the Alb combined with diuretic
group was significantly higher than that in the Alb alone group (Log-rank test: y > = 49.62, P < 0.05). 2) External
validation: a total of 385 patients were enrolled, of which 144 in the Alb alone group, and 241 in the Alb combined with
diuretic group. Compared with the Alb alone group, the patients of the Alb combined with diuretic group had significantly
lower ICU, 30-day, and 60-day mortality [ICU mortality: 19.92% (48/241) vs. 31.25% (45/144), 30-day mortality:
19.09% (46/241) vs. 28.47% (41/144), 60-day mortality: 24.07% (58/241) vs. 34.03% (49/144), all P < 0.05]. The results
of multivariate Cox proportional hazard regression analysis, subgroup analysis, and Kaplan-Meier survival curve analysis
were consistent with the data analysis of the MIMIC- IV database. Conclusion Combination therapy of Alb and
diuretic was associated with reduced mortality risk in septic patients with pre-existing congestive heart failure.
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W% 57 (intensive care unit, ICU) BREERESR F #5310
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AR BRI B AT TR B R
Hh 2 B H A O 2L L K SEAN RSO, Al Bk
G APRFNAIF R AR TP AR UL, Alb HBER fEfS
38 2 B R DR ) A PR ASCR, , H01)  25  %o M) B
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Information Mart for Intensive Care-IV, MIMIC-1V ) A
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1 &RSHE

1.1 BF5EXF4 .« WiedE 2008 % 2019 4E MIMIC-IV 2.0
B PE 76 943 {51 HAE 8 A B BRI T ] B
PEBABIBTST 5 U e 2022 4F 10 A & 2023 4F 12 A A
Bt ICU iR 1) 918 il i B Bs BB A T AN B IE .
111 UARRE : A 1CU BAFS IR 3.0 F0
BN 1R = (U 1 et

112 HEBRARE . O i <18 ¥ =90 ¥ ; @ ICU
AEBEE AR Alb; B A ICU 24 h NFET  AERET
1] <24 h 3 =100 d; @ FEAEC A TR s 5lisb
R AR | R | L.

1.2 B3 . D MIMIC-IV B 4 1B 4 B A
5B, HWF5E & Bl PhysioNet Wy AHSCAS FRE A%
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CUE 1520 - 12843322 ), 1] 5[] L ffi ] MIMIC-IV %
Wi, @ AR ICU A BR O A TR R,
HAHIFE C 1 i B B i PRAHIE B 2 5 2o o A (F
5 : 2024-365-02P) ),

1.3 BdEAREC: ZALE ICU WA U IRAE
B Okl FEMERES R R ICU FRAEER , R B ER45 IR
430 d 1 60 d ALK

1.3.1  MIMIC-IV %8k 12 B8l - iz F 44 Al 22 it i
5 (structured query language, SQL ) #EHUCEHE , f045
@ N FZEHRE « AR PRSI ARBT R (body mass
index, BMI); @ & IFAF « 5 i BE PRI L O IUAHAE |
JUEE TR | B IR L SR I REA A 18
IR s B S ZE AR « FI AN (white blood
cell count, WBC), Il £1. 25 I (hemoglobin, Hb). Ifil./]>
M t45 (platelet count, PLT) N A i i A KT A4 (N-
terminal pro-brain natriuretic peptide, NT-proBNP ). [N
AR5 2 fiti (alanine transaminase , ALT ) | KA iR %
2 fit (aspartate transaminase, AST). JJLET (creatinine,
Cr). IR Z & (blood urea nitrogen, BUN), & & f5 4L
(oxygenation index, Pa0,/Fi0, ). FLIZ (1actic acid, Lac ).,
Alb, A TCU F H 228 s @ ™ AL « P bt

‘B 31747 (sequential organ failure assessment, SOFA ),
fai Ak 2ot A #2253 1T (simplified acute physiology
score I, SAPS 1), #&H7 40 51 Bk PE73 (Glasgow coma
score, GCS), HUR 228 ; & 1R it - IG5 254 |
B ERE AR YT ALAGE S TFLG T Alb I5FE] | 1CU
FEBEHIRIE AT Alb

1.3.2  SNE U - M ASBE HIS BRUE R 4T 5%
HIHL T 1 R GE . A FHRE R S8 . ICCA P2 R Ge4e
BAMBEIEEE L 4E : D A2RAE 4RI PRI
BMI; ) S FHE - i MU BRI et I SREAS
4 B . A B IREA S SRR SRS
fiE. (acute respiratory distress syndrome, ARDS) ; 3) 5
B2 48%5 : WBC., Hb, PLT, NT-proBNP, ALT, AST,
Cr.BUN, Pa0,/FiO, Lac, Alb, A ICU ¥ H 21 ;
@ it ™ E AR - SOFA P4y | 2t A B2y 58 1
{EFEAR S PES) 1T (acute physiology and chronic health
evaluation I, APACHE 1), GCS 43 ; & JGI7 5t »
MAETEPELS Y B IER AT  HUARE . TR H]
Alb [S[E] | ICU AEBEI A Al A i

1.4 P54 - iRYEIRY T J7 005K MIMIC-IV %k
2 SARBE 1CU [ 79 5L Al 1A Al T4 A1)
PRFNE

1.5 Gt - W Stata 17.0 Z i #1 Excel %%
PEIEATEAE AT o R S AT IE S A 5, BN
FEAIER A, LA A8 (Ui B0 M (Q,, Q) )3
7N, 4 A] AR F Mann-Whitney U K556, THEUFERE
DISSECRNE 2 e om ALl R BCR T x 2 K. #
LR ZE Cox F B AU 7] U 45 0 I 328 A R 2 Bl AR
i, AT Alb BRA IR AT 5 RE A A6 Fe i O
TR MERRIE R ICU ., 30 d FET- KU AU C R L T 1R
HHER AR DA BT A I iR PR L
JRE 05 / F I REAS 4= . Atk B Ih BE R 42 Fil SOFA
PEGR AT Cox Ho A JRURS: 9101 3020 A , 22 i R A
I TR EAE R o 221 Kaplan-Meier ZE A7 2R,
AT Alb 20 5 Alb 3K G FI R4 B 60 d
AR A B FEBCR ) Log-rank K36, K98 /K
a {ELEOBUIN 0.05

2 &% B

2.1 MIMIC- IV 5 PEBCE oA 25 S

211 WFFENHE I R RRAE ¢ S 23 1 754 5 dE 8
HNGL, A Alb 20 378 151, Alb 1564 PR 740
1376 1) (& 1), WL A &I RARAE L2 1.

200872201941 C UM IR FIBEAEAFAE T MMk 0 ) ZESB Y
e E#% (n=11083)

HEBR (n=9329) .

@ 4L <184 8=>90% (n=957) ;

@ ICU fERetil AL HALD (n=6535) ;

® AICU24hNFET:. fEFERTA <24h
#=>100d (n=969) ;

@ TRAECIEASETFA s shb T ifyeg
2R, AEIRIDT. WHEL (n=121)

®AEHIKAEICU (n=747)

R ANHEE (n=1754)
|

B AIDZ (n=378) AIDEEAFIERFHIZH (n=1376)

T MIMIC-IV A B RE W R 2405 BRIV,
[CUNESE W% 5, Alb A& A

1 MIMIC- VAR 6y R B e T
Foi b H R K B A AR

2.1.2 R ABEIIRGS R (R 1) . SHHA] Alb 41
B, Alb BEE R PR AL 1CU . 30 d. 60 d st
T REAR (3 P<0.05).

2.1.3 ZHE Cox LIRS [FIH 4 #7 (52 2) « A[H]
KAERIARIA 7R, Alb A A PRFAAYT 5 1CU #130 d
FET RS AL i 35 AH G (1 P<0.05),

2.1.4  Cox Fufa RUBS: R0 53 2H 43 B (181 2) = TGtk
SRS R A A I R R ™ T
AR IIREAN 4 K SOFA PE43, Alb BA R R FVATF
15 1CU FE T XU A i 2 AH G, R 3R 1 T fr A8
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F1 MIMIC- V& E R AR EET A X BAREFER MO N RIBRIKRSE B E IR RFFELLR

At Ak (n=1754) A Alb 4 (n=378) Alb BEG IR (n=1376) Z/x i P1E
N ZRRE
ERE (%, M(Q,, Q5)) 71.06(61.35,78.20) 69.37(60.56, 76.24) 71.71(61.57,78.79) -2733  0.006
BB (%)) 1038(59.18) 248 (65.61) 790(57.41) 8.245 0.004
BMI ( kg/m*, M(Q,, Q5)] 28.87(26.01,32.43) 28.87(25.90,29.92) 28.87(26.03,33.12) -3.092  0.002
G IGE (B (%))
fR Il 1395(79.53) 309 (81.75) 1086(78.92) 1.450  0.230
PR 723(41.22) 173(45.77) 550(39.97) 4112 0.043
Lo WAL 578(32.95) 101(26.72) 477(34.67) 8.474  0.004
A 520(29.65) 115(30.42) 405(29.43) 0.139  0.710
B 620(35.35) 183(48.41) 437(31.76) 35.980 <0.001
2B TREAL 1233(70.30) 255(67.46) 978 (71.08) 1.856  0.170
PR B 624(35.58) 121(32.01) 503 (36.56) 2,672 0.100
TR EREAR (M (Q,, Q3))
WBC ( X 10°/1) 16.00(11.80, 21.20) 15.10(10.60, 20.25) 16.20(12.07,21.33) 2715 0.007
Hb (g/L) 86.0(76.0, 99.0) 85.5(75.0, 100.0) 86.0(76.0,99.0) -1.368  0.171
PLT( X 10°/L) 130.50 (96.00, 186.00) 130.50(90.00, 197.75) 130.50.(98.00, 184.00) -0.101 0919
NT-proBNP (ng/L.) 4 132.00(1347.00, 12 045.00) 3 484.50(1235.25,10 115.00). 4 191.00(1 359.00, 12 857.00)  —1.042 0.298
ALT (U/L) 29.00(27.00, 30.00) 29.00(20.00, 40.75) 29.00(29.00, 29.00) -1.755  0.079
AST (U/L) 53.00(50.00,56.00) 53.00(37.25, 89.25) 53.00(53.00, 53.00) 0242 0.809
Cr(umol/L) 114.92(79.56, 185.64) 194.48 (106.08, 353.60) 106.08 (79.56,159.12) 12.781  <0.001
BUN (mmol/L) 9.28(6.43, 14.64) 11.78(7.50, 19.64) 8.92(6.07,13.21) 7.627  <0.001
Pa0,/Fi0, (mmHg) 173.50(108.75, 248.33) 173.50(127.36, 265.00) 173.50 (106.00, 238.00) 3.065  0.002
Lac (mmol/L) 3.20(2.10, 4.40) 3.20(2.00, 4.30) 3.20(2.10, 4.40) -0.438  0.661
Alb (g/L) 28.0(28.0, 28.0) 28.0(25.0, 28.0) 28.0(28.0,28.0) 4402 <0.001
I i T R
(48, M(Qy, 05))
SOFA ¥4 8.00(6.00, 11.00) 8.00(6.00, 12.00) 8.00(6.00, 11.00) 1.660  0.097
SAPS I -4 43.00(36.00, 54.00) 43.00(35.00, 55.00) 43.50(36.00, 54.00) -0.513  0.608
GCS W43 13.00(7.00, 14.00) 13.00(6.00, 14.00) 13.00(8.00, 14.00) -0.515  0.610
TRYT N (9] (%))
A IR P25 1518(86.55) 327(86.51) 1.191(86.56) 0.001 0.980
B REEARIT 204(11.63) 47(12.43) 157(11.41) 0303 0.580
UG <, 1205(68.70) 286 (75.66) 919(66.79) 10.859  <0.001
%ﬁﬁ/ﬁ Alb 3] 16.00(8.00, 52.00) 16.00(8.25,49.75) 16.00(8.00, 53.00) 0347 0728
’ Ql ’ Q3 ) ]
IC%E%%’HJ?E({%H Alb 50.00(25.00, 162.50) 56.25(25.00, 162.50) 50.00(25.00, 153.12) 0.509  0.611
St (g, M(Q,, 03]
g R4S =y LB (%))
ICU %ET= 378(21.55) 115(30.42) 263 (19.11) 22436 <0.001
30 d BT 383(21.84) 123(32.54) 260(18.90) 32.345 <0.001
60 d ST 485(27.65) 148(39.15) 337(24.49) 31.866 <0.001

H: MIMIC- IV Sy FE WA BE 25 HEARIZE IV, BMI R85, WBC i F14iiEiH4, Hb N 4T 1, PLT 4 L/IMRITEL, NT-proBNP
N A IARIIKETAR, ALT RN E RS 2, AST N RAE TN, Cr MIUEF, BUN MIMIRZE A, PaO/FiO, HEATEEL, Lac NFLER, Alb K
M, SOFA NP BLa B 2174, SAPS TN L St AR 2043 1T, GCS AR o Bk 743, 1ICU SHEAEMEH 555 5 1 mmHg=0.133 kPa

R AAR ($ HR<1, P<0.05), H L #3281
YEF (3 P>0.05),

2.1.5 Kaplan-Meier “EfFITZ53HT (18] 3) : Alb BKA
FIPRFNH EE 60 d BPUVEAZRR N E 5 T Alb 20
(P<0.05).

2.2 HMEBERIE

221 WFSE AR RRRAE « 3L 385 i3 A4,
Horh AR Alb 2H 144 1), Alb 354 IR 5 4H 241 1]

(F 4). PILL B E I IRFRAE L35 3.

2.2.2 WS AREIGIRSS R (% 3) : SHH Alb 411t
B, Alb BRAFIRFNLLEE 1CU .30 d. 60 d fist3sy
T FEAIK (35 P<0.05),

223 ZHE Cox IR [ETIH 04T (5 4): A RS
IEBARIE IR, ALb A R RFRINEYT 5 1CU 130 d 4
T UG [ AP 8 25 40 56 (34 P<<0.05), 5 MIMIC-IV %
I R R A b 4t R — 3
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&2 MIMIC- IVEIEEH Alb BXS IR A6 SBERFER MO S RIBHRSESRE

ICU 70 30 d ZET-JXUf& 3£ & A

EZE Cox ELBIXUEE B3 534

ICU FET- XU

30 d FET XU

iRl HR{H  95%CI  P1H

K%l HR{HE  95%CI PH

K%l HR{HE  95%CI PH

K%l HR{H  95%CI  P{H

K% 1 0.547 0.440 ~ 0.681 <0.001
B 2 0.522 0.418 ~0.652 <0.001
%1 3 0.487 0.388 ~ 0.612 <0.001

AL 4 0.609 0.470 ~0.788 <0.001
A5 0.608 0470 ~0.788 <0.001
R 6 0.597 0.460 ~0.774 <0.001

Fi%l 1 0.515 0.415 ~0.638 <0.001
HEL 2 0.497 0.400 ~0.618 <0.001
HE 3 0472 0377 ~0.590 <0.001

i 4 0.556 0.433 ~0.715 <0.001
FE#L 5 0.560 0.435 ~0.720 <0.001
%l 6 0.557 0.433 ~0.716 <0.001

2 MIMIC- IV SRy HE W 2 205 BB FE IV, HR KU H, 95%CT R 95% A IX ) s A5 1 Ry 4R 1 (Alb) BRAFIBRFIIAYT AR 2 S
T T-HAERS PRSI | AR R RE R AR 3 OB 2+ i I L BRI L O JUUREBE | T B IR | B IEORG  AE E ThBE AR 4 R bR , 1 4
SRR 3+ FAANAR A L MZTRR i/ . N A S R i | T SR S . A RS U WUBE L PR 3840 A8 8k FLR . Alb,
B S B 4+ )5 BU RS B R0 RISy | AT AL SR A AP A T A RS0 aF Sk R4 AR 6 SR S+ A T 209 . B ERHIAYT  HLARE <
FAE A Alb BF] | S W4 By (TCU) AEBE IR (1 Al ikt

A e g () JEARHR (95%CI) PlE V% S HR (95%CI) Pl 2Pl
PERI ! ! 0.775
4ok 716 0.516 (0.364, 0.731) <0.001 —_— 0.584 (0.397, 0.900) 0.015 —
Bk 1038 0.555 (0.418, 0.736) <0.001 — 0.546 (0.386, 0.773) 0.001 —_—
AR i [ 0.101
<65% 570 0.398 (0.258, 0.614) <0.001  +——i 0.526(0.310, 0.891) 0.017 —
>65% 1184  0.584 (0.452,0.756) <0.001 —_ ! 0.592(0.434, 0.809) 0.001 —_— !
L | . 0.571
R 359 0.484 (0.291, 0.805)  0.005 — 0.412 (0.203, 0.838) 0.014  +—— |
2 1395 0.565 (0.443, 0.721) <0.001 — ! 0.634 (0.476, 0.845) . 0.002 —_—
B DRI ! [ 0.226
& 1031 0.619 (0.458, 0.835) = 0.002 — 0.627 (0.444, 0.886) = 0.008 —
2 723 0.477 (0.345, 0.659) <0.001 —_ ! 0.527 (0.352, 0.789) 0.002 —
PR ! ' 0.0%
i 1234 0.632 (0.477, 0.837) = 0.001 — 0.678 (0.489, 0.940) 0.020 —
2 520 0.424 (0.298, 0.604) <0.001  +—— ! 0.430 (0.272, 0.680) <0.001 —_— !
a4 ' [ 0.081
& 521 0.298 (0.153, 0.579) <0.001 +—— 0.420 (0.186, 0.948) 0.037 = +——
& 1233 0.553 (0.438, 0.699) <0.001 —_ 0.616 (0.466, 0.816) 0.001 _—
SOF A4y | | 0.459
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