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Observation on efficacy of two concentrations of human albumin preparations in patients with
acute phase of chronic obstructive pulmonary disease complicating hypoproteinemia "
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[Abstract] Objective To investigate the treatment effect of 5% and 25% of human serum albumin
preparations in the patients with acute exacerbation of chronic obstructive pulmonary disease (COPD) compli-
cating hypoproteinemia. Methods Ninety acute exacerbation of COPD patients with serum albumin concentra-
tion <35 g/L. were divided into the control group (#=230) ,treatment group A (#=30) and treatment group B
(n=30). The control group received the routine treatment and nutritional support. On the basis of the conven-
tional treatment,the group A was given 5% human serum albumin preparation 250 mL by intravenous drip,3
times a week, for continuous 2 weeks; the group B was given 25% human serum albumin 50 mL,3 times a
week, for continuous 2 weeks. The changes of serum albumin, prealbumin and APACHE ]| scores were com-
pared between before and after treatment. The differences in the average hospitalization time and average hos-
pitalization cost among the three groups were analyzed. Results The average length of hospital stay in the
group B was significantly decreased compared with the control group and group A. The average hospitalization
cost in the group B was significantly reduced compared with the control group (P<C0. 05). The serum albumin
and prealbumin values in the group A had statistically significantly difference between before and after treat-
ment,and it was higher than those in the control group after treatment (P<C0. 05). The indexes in the group B
had statistically significant difference between before and after treatment. The serum albumin level and preal-
bumin level after treatment were higher than those in the control group,and the APACHE]] score after treat-
ment was lower than that in the control group and group A (P<C0. 05). Conclusion Human albumin prepara-
tion can effectively improve the symptoms of hypoproteinemia,and 25% of human albumin preparation is ben-
eficial to shorten the average hospitalization time and cost.
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