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[Abstract] Objective:To compare the predictive value of serum albumin (ALB) , blood urea nitrogen(BUN) and blood urea nitrogen/
albumin ratio(BAR) for 28-day mortality of patients in trauma green channel , and to construct a model for predicting 28-day mortality
by combining the revised trauma score (RTS). Methods: The clinical data of patients in trauma green channel between January 2020
and December 2020 in the First Affiliated Hospital of Nangjing Medical University were retrospectively analyzed to compare the
demographic differences, past history, RTS, injury severity score, and laboratory results between 28 -day survival group and death
group. The cut-off values of ALB, BUN and BAR were determined by receiver operating characteristic(ROC) curve,and the area under
the ROC curve (AUROC) of ALB,BUN and BAR in predicting 28-day mortality was compared by Del.ong non-parametric method. The

RTS was combined with each of the above three indicators to construct a prediction model respectively , and the Hosmer-Lemeshow test
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was used to evaluate the model effect and compare the prediction effect of the models. Results: Finally, 419 patients were included
with 309 men(73.7% ) , aged (54.3+16.4) years, prehospital time of 4.0(2.0,6.0)h, and 28-day mortality of 7.6% (32/419). The ROC
curve showed that ALB <29.5 g/L., BUN> 6.97 mmol/LL and BAR> 7.39 mg/g were the cut-off values to predict the 28-day mortality of
patients in trauma green channel, and the predictive effect of BAR was better than that of ALB and BUN. RTS-ALB,RTS-BUN and RTS
-BAR were used to construct the predictive models of the RTS combined with ALB,BUN and BAR, respectively. The predictive effect of
these three models was better than that of the RTS, and AUROC of RTS-BAR was the largest, but there was no statistical difference
between the AUROC of RTS-BAR and RTS-ALB, and between the AUROC of RTS-ALB and RTS-BUN. Conclusion:BAR is superior to
ALB and BUN in predicting 28-day mortality of patients in trauma green channel, and patients with BAR> 7.39 mg/g are indicated poor

prognosis. The RTS combined with BAR also has a good value in predicting the prognosis of patients in trauma green channel.
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Table 1 The criteria for patients in trauma green channel
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Table 2 General information of patients in emergency trauma green channel
et 2HB(n=419) A7 (n=387) T4 (n=32) VZACE P
ABERTA] [, M(Pas, Pys) | 4.0(2.0,6.0) 4.0(2.0,6.0) 3.5(2.3,4.8) -1.137 0.257
(% % £5) 543+ 164 53.8 £16.3 59.5+17.1 -1.891 0.059
Fln(%)] 309(73.7) 284(73.4) 25(78.1) 0.343 0.678
WEAE s [n(%) ]
fR LR 119(28.4) 106(27.4) 13(40.6) 2.546 0.151
WEPRIA 33(7.9) 31(8.0) 2(6.3) <0.001 0.989
JEEL I 71(16.9) 65(16.8) 6(18.8) 0.080 0.806
2 20(4.8) 16(4.1) 4(12.5) 2.896 0.089
ABERT A A AR
Wi e[ mmHg, M(Pss, Pss) ] 112(100,122) 112(100,122) 110(78,131) -1.217 0.225
&9 E [ mmHg , M (Pss, Prs) ] 69(60,78) 69(60,78) 61(52,69) -2.983 0.003
LR min, M(Pas, Pys) ] 84(72,98) 82(72,96) 107(86,129) -3.700 <0.001
IR AT YK fmin, M(Pas, Pss) ] 20(18,20) 20(18,20) 20(17,22) -0.287 0.775
Wiy
GCSPFIr[M(Pas, Prs) | 15(13,15) 15(13,15) 8(3,15) -5.008 <0.001
RTSPESM [ M(Pas, Pss) ] 7.84(7.11,7.84) 7.84(7.55,7.84) 5.54(4.09,7.66) -7.043 <0.001
ISSTESH [ M(Pas, Pys) ] 21(11,26) 19(10,26) 29(21,38) -4.411 <0.001
Se-AIS[M(Pas, Prs) ] 3(0,4) 3(0,4) 4(0,4) -2.701 0.006
-AIS[M(Pss, Pss) ] 0(0,2) 0(0,2) 0(0,2) -0.689 0.505
Jg-AIS[M(Pas, Prs) ] 1(0,3) 1(0,3) 3(1,4) -2.793 0.005
JE-AIS[M(P2s, Prs) ] 0(0,2) 0(0,2) 0(0,2) -0.001 0.999
DU -AIS[ M (Pas, Prs) ] 0(0,2) 0(0,2) 0(0,2) -0.350 0.731
JZWR-AIS[ M (Pas, Pss) | 1(1,1) 1(1,1) 1(1,1) -0.801 0.423
ALB[g/L,M(Pss,Pss) | 34.7(30.6,38.1) 35.0(31.5,38.3) 27.7(20.6,31.8) -6.137 <0.001
BUN[ mmol/L,M(Pss,Pss) ] 5.85(4.67,7.24) 5.67(4.62,6.95) 8.58(7.14,11.12) -6.363 <0.001
BAR[mg/g, M(Pas,Pss) ] 4.73(3.59,6.21) 4.56(3.53,5.86) 9.61(7.59,12.71) ~7.654 <0.001
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Figure 1 ROC curves for ALB,BUN and BAR predicting
28-day mortality
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Table 3 AUROC for ALB,BUN and BAR predicting 28-day mortality
HE AUROC 95%C1 PIE I A R (%) FEREE (%)
ALB 0.826 0.786~0.861 <0.001 <29.5 g/L 68.7 83.7
BUN 0.838 0.799~0.872 <0.001 > 6.97 mmol/L 81.2 75.5
BAR 0.907 0.875~0.933 <0.001 >7.39 mg/g 81.3 91.5
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Figure2 ROC curves for each model

F4 HBEEFAUROC
Table 4 AUROC for each model

iR AUROC  95%CI PE*  YME" PHE'
RTS 0.800 0.704~0.897  — 1.367 0.505
RTS-ALB  0.897 0.841~0.953"  0.008 10.109 0.257
RTS-BUN  0.899  0.846~0.952"  0.002 10.604 0.225
RTS-BAR  0.938  0.911~0.966" <0.001 11.197 0.191

'P<0.001;a: K DeLong £ 40J5 1%, RTS 43 1] 55 RTS-ALB,
RTS-BUN K RTS-BAR ) AUROC X [t ;b : Hosmer-Lemeshow f:56 77
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