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The application of strong ion gap and other indicators in acute pneumonia”
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Abstract: Objective To investigate the application value of strong ion gap(SIG) .lactic acid,anionic gap(AG) and other indica-

tors in acute pneumonia. Methods

serum electrolytes. Results

SIG was calculated with Stewart-Figge model, based on the results of blood gas,blood pH,and

Comparing 223 acute pneumonia patients and 71 non-acute pneumonia patients, there were significant

difference in the results of sodium, potassium,SIG, AG,albumin, pH, phosphate and lactic acid(P<Z0. 05). The results of AG,albu-

min,and SIG of 217 alive acute pneumonia patients were also significantly different from those of 6 death acute pneumonia patients

(P<C0. 05). Conclusion

It might be important of SIG.lactate, AG and other indicators for the diagnosis, treatment,and monitoring

of acute pneumonia. The application value of SIG in prognosis of acute pneumonia could be significant.
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F1 WAEESERENEREE ()

B EFIEMRA =71  EREMR L (n=223)
Na* (mmol/L) 139. 055. 40 149, 1847, 43"
K* (mmol/L) 3.260. 56 2. 6120, 54
Cl~ (mmol/L) 109.154:7.12 107. 3625, 80
HCO; ~ (mmol/L) 21. 8244, 68 22.204-4. 97
AG(mmol /1) 7.7142.18 19, 6446, 47
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gkl FWARSERANERIEE(TES)
k=17 FEFAMRAG=TD  BEIEMRLA (n=223)
pH 7.4170. 63 7.3970. 07"
PO, (mg/dL) 3.2440.71 3.4941.15%
ALB(g/dL) 3.2970. 61 3. 4740, 54
SIG(mmol /L) 0.02742. 22 10. 774:6. 10"
FLIER (mmol /L) 1.01+0. 33 1.5541.20

" P<0. 05, AR TR Ml R 41 LA
*®2 EEMAEATEFEEESRTEERER
Mg RILE (TEs)

LD NG BH (n=21T) T (n=6)
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HCO; ~ (mmol/L) 22. 2344, 90 21.1847.38
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PO, ~ (mg/dL) 3.47+1.14 4.4241.53
ALB(g/dL) 3.48+0.54 3.09740.31%
SIG(mmol/L) 10.56+5.71 18.11+1. 34"
AR (mmol/L) 1.54+1.20 1.82+1.18
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