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[ Abstract] Objective To explore the prognostic evaluation value of serum albumin to globulin ratio( AGR) in
the prognosis of patients with acute exacerbation of chronic obstructive pulmonary disease( AECOPD ). Methods A ret-
rospective study was conducted on the clinical data of 126 patients admitted to the hospital with AECOPD as the first di-
agnosis from January 2016 to May 2018. The optimal cut-off value of AGR for prognostic outcome was obtained by re-
ceiver operating characteristic(ROC) curve method, and the study subjects were divided into high AGR group( AGR =
1.295, n=76) and low AGR group( AGR <1.295, n=50). The clinical data, laboratory data and prognosis were
compared between the two groups. Results There were no significant differences in gender, age, smoking history,
drinking history and sputum culture between the high AGR group and the low AGR group( P >0.05). The levels of
C-reactive protein( CRP) , interleukin-6 (1L-6) and procalcitonin( PCT) in the high AGR group were significantly lower
than those in the low AGR group( P <0.05). The number of co-infection, readmission due to acute exacerbation with 1
year of discharge from the hospital and death in the high AGR group was significantly less than those in the low AGR
group (P <0.05). The hospitalization time of the high AGR group was shorter than that of the low AGR group(P <0.05).
The levels of body mass index(BMI) and forced expiratory volume in 1 second(FEV1)% in the high AGR group were sig-
nificantly higher than those in the low AGR group(P <0.05). The results of correlation analysis showed that the level of
AGR was negatively correlated with CRP, IL-6, PCT and hospitalization time, and positively correlated with BMI and
FEV1% in the AECOPD patients (P <0.05). Conclusion Blood AGR can predict the prognosis of the patients with
AECOPD and help to assess the lung function of the patients, which provides a good reference for guiding clinical treatment.
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