Advances in Clinical Medicine IGFRE2£3EFE, 2026, 16(1), 1113-1126 Hans X
Published Online January 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161145

EFNIPEPHIRFEZSIEBETEERER
5£FEE TR KHK

——ETFMIMIC-TV #3E E= 9 B i R 5T

iﬁﬁLZ, %"‘4&2, ﬁé‘ﬂﬂl'za )53[4/@‘2*

BREEREL, LR T
BT HLER AR ALH, LR 5

Wehs Hi: 2025412 A9H; FHBEM: 20264F1H2H; KA HM: 2026514 13H

R

1) BF: HWIFLZE1E(Refeeding Syndrome, RFS) R —FMEE KA EFARBTEL, FEARM
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Abstract

1) Background: Refeeding syndrome (RFS) is a potentially life-threatening metabolic disorder as-
sociated with poor clinical outcomes. The Prognostic Nutritional Index (PNI), a composite bi-
omarker calculated from serum albumin and total lymphocyte count, reflects nutritional and im-
mune status. While the PNI has established prognostic value across various diseases, its utility in
predicting outcomes in patients with RFS remains undefined. Therefore, this study aimed to in-
vestigate the association between PNI and all-cause mortality in critically ill patients with RFS. 2)
Methods: This retrospective cohort study utilized the MIMIC-1V database and included adult pa-
tients with RFS. These patients were then stratified into low, medium, and high PNI groups based
on tertiles for comparative analysis. Kaplan-Meier survival curves, multivariate Cox proportional
hazards models, and restricted cubic spline (RCS) models were employed to analyze the associa-
tion between PNI and 30-day and 90-day all-cause mortality. Furthermore, subgroup analyses and
interaction texts were performed to further evaluate the impact of PNI on prognosis across dif-
ferent populations. 3) Results: A total of 269 patients with RFS were included in the final analysis.
The all-cause mortality rates at 30 and 90 days were 30.7% and 38.2%, respectively. Kaplan-
Meier analysis showed that patients in the low PNI group had the poorest survival. In the multi-
variable Cox regression model, after adjustment for potential confounders, higher PNI remained
an independent predictor of reduced mortality (Medium PNI group:30-day HR 0.46, 95% CI
0.26~0.83, P = 0.010; 90-day HR 0.50, 95% CI: 0.31~0.81, P = 0.004; High PNI group: 90-day HR
0.58,95% CI: 0.37~0.92, P = 0.021). This non-linear association was further characterized by a L-
shaped relationship between PNI and mortality risk using restricted cubic spline analysis. More-
over, subgroup analyses revealed consistent effect directions across all subgroups, indicating the
robustness of PNI as a prognostic marker in RFS patients. 4) Conclusion: The Prognostic Nutri-
tional Index effectively predicts short-term mortality, supporting its use as a risk-stratification
tool in refeeding syndrome.

Keywords

Prognostic Nutritional Index, Refeeding Syndrome, Mortality, MIMIC-IV Database, Restricted Cubic
Spline Analysis

DOI: 10.12677/acm.2026.161145 1114 Il R 2% 27 3k e


https://doi.org/10.12677/acm.2026.161145

FAEHT &

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

PR IRZE B 1iE(Refeeding Syndrome, RFS) & —Fh & 2% (AR ZR [ 1], W W T8 /A REUE T = 70 il
RUPRE B B E R 3CFEE[2] (3], HFZARHEAMER. . SR EE TR4] [5]. HAr, X
T RFS BRI R ARAAAE R B, — TN 35 BOW ST IT (04554 Son RES BSR4y 0%~62%
[2], SZROBFIEAREPIRAS M, faH B RFS KA EIE 36.8%~59% [6]. th4h, KEMFLEKI RFS 5
fo BB 2 KRG FIA RIS A 3] [7]. A1, KT RFS WIS MK RV, —oiE T3
= fg 415 B N '8 9% % < (American Society for Parenteral and Enteral Nutrition, ASPEN)¥& & 0 [|] B 14: 1 5045
RFS % U TR 7 ke, Ty H=, S5 BRIEE RFS(MBE. MK FREIREE > 50%)
SRET R IMAIAE G, . B RFS B MAET- R E 2K T3E RFS 4. 1X 3% 0 SR afi {5 ft f i o3 1)+
X KRR REFS B35 1945 R AR bR R B8] [9]. Doig 55 NHIHE 5T K 2023 “ERRIMNIG IR E 7= 5
i 22> (European Society for Clinical Nutrition and Metabolism, ESPEN)E ’ K 1 45 & Ffift i 44 % 5 40
X R 7KK X RFS (MU < 0.65 mmol/L HAREELL NFE > 0.16 mmol/L), H-fi e Az itk T R $il A&
TR FRARAE T RS [10] [11]. Rk, FHRELE RFS B35 10 TS 5200 R 2 0 IG R R iR A EEE L.

HYE RFS EF WS FR=A RARES S I0R SO 4 & 5 0E R B, T o AR R SUIRES, Sdt—2 %
Wi FR T FE A S B I [12] [13]. BT EFRARAL . RIZTIREFA SORE 2 AR A BAEH, SHRAEWLRE
B b 3R g B A B RR 0 AR bR S B IR IRE L. TS B 7546 2(Prognostic Nutritional Index, PNI)J
T3 A E AR A T 2, BT TS SRR AR RTE TR A PO A S5 IR R IE[14].
PNI 5 T3R1%, JEXPE TR GRS AT 7 2P, B AT e 2 Mg | s th B3 07005 B &
[15]o Blan, PNI KRGS MERE B S0 T R T A 55 [16] [17]. BEAL, BFFTIE 7R PNI REA 2l
OIE R BRI . B . BB R oR & A S5 R 18]-[21]. AT, PNI{EfEH RFS
SR TSR AR B, TR O SR B AE — S IE PR IR 1 PNI 55 RFS BB 25 R 2 AR &R

AT B IEPEAG ICU Hh RFS B PNI 5 30 K% 90 RAHAET R MSEEL, FARNIERRT PNI HAET: K
W2 AP E ARG R, DA E & S AAE S 70 S BRIAE, AT i 3 57 S0 DRSS 1P AT AP AR s R T

2. ik
2.1. BEERIR

ARWFFCF A T R R BT R BT -IV (MIMIC-TV, 3.1 JR)MIEE, X2 — A R4 3L T 24 BE (MIT)
5 U BLE S e BRI 1 O (BIDMO) & VEIF K A TFEAE FE[12]. 1ZH0E PRI 7 2008 4R 2 2022 4F
ZREREE RGNS WAL FRBOE, W ANDgiE. AR, S ERE. 7 THAER
BIESVEAE R . BT A EEE ST EhRRALALTE, BIRYE (RERES) , %k TS EEm
1H R E R ER[12]. F—1EF TEFFOANES: 7225726)7F 58 BUUME N B 381 (CIT J5 # 32 A7 )
MIMIC-1V %4 JF

2.2. RN
BEFER RN FET Doig 55 AR 7T [z ESPEN fi5F HEXF 1 RFS 2 Wibnie, R AE SON: Ef2HE
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BRI R FE T, M <0.65 mmol/L HERIEZ T MR Z#EIT 0.16 mmol/L [10] [11]. FATIEH PostgreSQL
PRI IRNAE ICU 9 18 % LA I RFS &35, HEBRFRAEN: (1) ICU BT <72h EE; (2) I3 1M H
P AEAE AR B MUAE FE B R 28, WnRp SR BOENTIR YT « Ml UETRYT « HURSFIRVIBRAR G . HUIR S RTh
RESEH  WEPRF BRAE R 8555 (3) REEEE Wi, AR A, e s m (A 1),

MIMIC-IVHBENFICUE &
(n=65366)

HEPRFFAE :

3B AFERBLERKER (1=10714)
ICU{EBzRFEl<72h (n=59751)
ZIRNEICU (n=29092)

BHEBEEASAINEE
(n=1262)

XREEAER. HEMATTHEREL (0=966)

REHANTITRIEE
(n=296)

1

{RPNIZH FPNIZR =PNIZH
(n=99) (n=98) (n=99)

Figure 1. Flow chart of the study participants
E 1. fiRE5ERIEE

2.3. BUEREFIE X

NOGEit05 BAREERS. . &, E. SRR RERIBMD; EaRiEarmo®.,. W4hE.
182115 1Ee 7S 1N S M= = el = 1) - A N1 - N 11 R4 A 7 o G = = = N N a1 1] /o
B0 BE. BE. WARE. WRRAEEBE ., RADAMREIELHE. WIE. AR W™ EREL ST A
IRFR G HFREFREL(CCD) RSP 8F PR B R (GCS). J7 28 B P4l (SOFA). S A HE %1% 4 111 (APS
DA A6 SRR 25D 40 1 (SAPS INRAT & & IFREME TR B SR OUEE. O
U BRI . B YRR VAT R A REUROE S IR R R R N E R
K AEAM G PNLFTHRE AR N: = (10 x 1fijE A8 F[g/dL]) + (0.005 x #REAMMEK/UL] [22]; ]
Wi PNI [ = 50 8 7y =41 [23]: ik PNI 4H: < 32.7; * PNI4: 32.7~38.8; 1= PNI4H: > 38.8.
TGN 30 KA 90 RARIET- R, I R AFEERE A ICU {E Pl 8] BT 3R 2 & # N ICU |
J& 24 /B A ISR A R

2.4. Gtk
ST IESOAANESZE R FYE £ frlEERR, XT3RS0 A5 103E 2242 2 F TU 4 75 1) v A7 5
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For, SHRRERE KRBT Z PN T IES SRR, WIESE R (%41 Mann-Whitney U A3 5
H Kruskal-Wallis £r560)H T-mas 704 702K 8 DSRME 4 thR R, FHERH R 7KL Fisher A5k
Kot 5. KA Kaplan-Meier ZE77 28 WA AR PNT 27 4H1A] 5 30 K. 90 RILT R Al IREE, #
SR IR BRI AT VAl . T Z RIZK Cox HLBIIRSAREAL, 15 PNI 528 mi 45 R 2 [A] SRR AR XURS: L
(HR)FI 95% & 15 X [H](CI), Z7AFHE Cox [HIH AL & 1A B AR S Cox A HT(RhFEZE SRR
LRIEVCEFM . A TIRE PNI ST MMEHEL MR, N THRA 3 AT ARG L FE%
(RCS)[E MR, f)m, 8T WA TP AR . SAPS 11 ¥E/ S5 AR R BEA h PNT T (8 10— Bk, it
A2 HAEF M P AE LA N 2 5

B Gt 40 AT 08 FH R 4.4.2 HEAT, BB P<0.05 BA G E L. SHEET 30%028 & T LA
Mk, HRTEMBREVRERMNGNT. RATZEKE IR RN 2 m L gh, TR
J7" S VIF FEAT A, VIF > 10 fA8 SN AELE 5 B IL AR I S A B e B . BB, i 3 < IQR V&
R 00 R 53 S AL SR AT R 2 BT o
3. &R
3.1. BEFE

AT AEGIN 296 7] RFS 3, PIIERH 64 5, B i 47.97%, Z 55 171 PNI A 35.38.
1 BR TARYE PNI =0 3000 2 )5 A IR R R AE: 5 PN AR A B AL, & PNI AR E
A AR APS T V40 F SAPS IT V43, HL AR I 8 i () 20 G PR AR i e /K, I8 I 36 2 1 B 1 A
FHERME 2 K. HeAh, 7R PNIZLAR, O LA AU AN I 5 B BB SR A v, T A Bl 30 s 15 S
98 F) S8 R U AR A o 5 4ELIRN ) TCU A B i) 8] 5 A3 B I 1) 22 S 38 e e it 24 3 3o

Table 1. Baseline characteristics of patients stratified by PNI tertiles
= 1. iRYE PNI = B AR B E BT

BEmMm=296) fEPNIHMm=99) HFPNIHMm=98) HPNIHm=99) pfE
n 64.00 [54.75, 64.00 [55.50,
FRR(E) 75.00] 73.00] 62.00 [50.50, 74.75] 69.00 [56.50, 79.00] ~ 0.097
¥, n (%) 154 (52.03) 53 (53.54) 52 (53.06) 49 (49.49) 0.824
. 168.00 [160.00, 168.00 [160.00, 168.00 [163.00, 168.00 [160.00,
£ Eh(cm) 178.00] 178.00] 175.00] 178.00] 0.783
74.50 [62.20, 71.00 [61.15,
R H (kg) 91.78] £9.75] 78.55[66.43,94.57] 74.40[61.60, 87.30] 0.213
26.30[23.16, 26.30 [22.26,
2
BMI (kg/m?) 32.08] 31.80] 26.51[24.13,33.56] 25.97[23.16,31.52] 0.584
FEIRIE, n (%) 59 (19.93) 19 (19.19) 14 (14.29) 26 (26.26) 0.107
i ML 9%, n (%) 64 (21.62) 16 (16.16) 16 (16.33) 32 (32.32) 0.007
SELUEZE, n (%) 57 (19.26) 19 (19.19) 9(9.18) 29 (29.29) 0.002
MO 13, n (%) 85 (28.72) 27 (27.27) 31 (31.63) 27 (27.27) 0.738
ML, n (%) 76 (25.68) 26 (26.26) 33 (33.67) 17 (17.17) 0.029
B HEE, n (%) 29 (9.80) 10 (10.10) 10 (10.20) 9 (9.09) 0.959
AR, n (%) 44 (14.86) 26 (26.26) 12 (12.24) 6 (6.06) <0.001
B 41 % (<10%/L) 12'1556 gi']gd" 12.63 [8.91,17.49] 1253 [8.74,15.27] 12.58[8.87,15.51] 0.701
ZLA AR THE(<10%/L) 3.68 (0.74) 3.44 (0.71) 3.71 (0.64) 3.89 (0.79) <0.001
" 170.00 [120.88, 155.75 [105.02, 173.98 [107.12, 190.75 [141.90,
9
L/ H %< 109/L) 235.00] 246.75] 233.44] 232.19] 0.219
DOI: 10.12677/acm.2026.161145 1117 Il PR % 2 3k e


https://doi.org/10.12677/acm.2026.161145

FAEHT &

945 F (g/dL) 3.00 [2.60,3.50]  2.40[2.20,2.75] 3.10 [2.90, 3.38] 3.70 [3.50,4.00]  <0.001
RE M (x10%L)  0.90[0.53,1.42]  0.74[0.39, 1.06] 0.79 [0.47, 1.20] 1.33[0.82,1.92]  <0.001
T (mmol/L) 3.17[2.54,3.85]  3.20[2.41, 3.80] 3.16[2.62,3.81] 3.10[2.70,4.00]  0.833
£ (mmol/L) 4.02[3.70,4.37]  4.05[3.70, 4.39] 3.97 [3.64, 4.33] 4.05[3.73,440]  0.342
E(mmol/L) 2.00[1.83,2.15]  1.97[1.80,2.22] 1.97 [1.80, 2.12] 2.00[1.87,2.15]  0.563
\ 140.35 [115.25, 139.80 [111.83, 129.08 [112.54, 149.00 [127.25,
I (mg/dL) 173.91] 168.83] 170.53] 188.60] 0.029
R R E R RIU/L) 34'2756[81%'88’ 36'%(;[6179]'50’ 34.00 [19.00, 66.00] 28.33 [18.38,76.38] 0.746
RERRARL 57.00 [31.50, 63.00 [37.33, 59.50 [31.38, 46.00 [29.00, 0418
(IU/L) 132.50] 168.00] 104.00] 134.50] .
I JYLET (umol/L) 1.20 (0.81) 1.24 (0.86) 1.20 (0.90) 1.16 (0.67) 0.784
I FLER (mmol/L) 2.60 (1.47) 2.67 (1.48) 2.54 (1.50) 2.58 (1.43) 0.848
D 89.17 [76.99, 90.04 [79.14, 95.15 [79.08,
0> (bpm) 101.69] 100.89] 10621] 85.13[74.25,97.49] 0.007
112.51 [104.20, 107.38 [102.39, 113.04 [104.26, 118.64 [106.51,
Wil (mmHg) 126.31] 116.79] 123.71] 132.09] 0.001
) e . 20.19 [17.67, 19.82[17.33,
TP 57 2
I A 2% (insp/min) 22.66] 22.10] 20.69 [18.27,23.85] 19.71[17.41,22.38] 0.107
97.69 [95.60, 97.41 [95.51,
A= (1)

I S (%) 98.84] 98.70] 97.40 [95.48, 98.86] 98.04 [96.22,98.96]  0.139
BIRHIRE 24h WRIEE  746.66 [369.27, 663.88 [336.38, 741.64 [402.49, 839.60 [543.82, 0.288
H N F (keal) 1036.19] 960.92] 1139.00] 1038.34] :
MUIMGE S, n (%) 248 (83.78) 83 (83.84) 86 (87.76) 79 (79.80) 0.317
mﬁyﬁf%ﬁ‘f)@ﬁm’ 48 (16.22) 28 (28.28) 16 (16.33) 4 (4.04) <0.001

(V]
JES M, n (%) 20 (6.76) 6 (6.06) 3 (3.06) 11 (11.11) 0.075
HERMH, n (%) 39 (13.18) 23 (23.23) 10 (10.20) 6 (6.06) 0.001
CCI 1841 5.00[3.00,7.00]  6.00[3.00,7.00]  4.00 [2.00, 6.75] 5.00[3.00,7.00]  0.101
. 15.00 [15.00, 15.00 [15.00,
N4
GCS V14 15.00] 15.00] 15.00 [15.00, 15.00] 15.00 [14.00, 15.00] 0.012
SOFA ¥4 3.00 [1.00,4.00]  3.00[1.00, 5.00] 3.00 [0.25, 4.75] 2.00[0.50,4.00]  0.096
. 55.00 [42.00 60.00 [48.00
Ny £ £
APS III 43 68.00] 73.00] 54.00 [43.25, 67.00] 48.00 [35.50, 62.50] <0.001
X 42.00 [35.00 43.00 [35.50
NyA > B
SAPS 11 ¥4) 51.00] 54.50] 41.00 [34.00, 50.75] 40.00 [33.50, 49.00] 0.038
SN 14.00 [10.00, 16.00 [10.00,
& B B (R) 21.00] 20.00] 13.00 [9.00, 21.75] 15.00[10.00, 20.50]  0.541
ICU 1R (R) 8.00[5.00, 13.00]  8.00 [5.00, 13.00]  7.00[5.00, 12.00]  9.00 [6.00, 13.00]  0.109

E: BMI, SABUESREG CCLIEEL, B/RRGIFESREG GCS 1P, A filli o Bk ERIT 7

BRI, APS I iF4y, SPEAEH2EIFS IT; SAPS 14y, itk @tEE A4y 11,

3.2. Kaplan-Meier 4 7 #H%%

SOFA iF4y, JF &R

PG A E PNIZKSF, K A 155 PNI ALY 30 RAETZ 7350008 37.37%- 17.75% 35.35%, 90 RAET:
R HIN 49.49%. 27.55%. 37.37%, XFHUE PNI H ST F . Kaplan-Meier 2kt —5iFs2 11X
Bk ZR (] 2), K PNI ZH ) B A AR T BRI B d oK, ik i PNLZH, PN ZH (1) 58 72 30 RS
W R H B R AEAF LI HEORE P = 0.00096, 1K 2(A)). 1E 90 K45 &y bt W 22 2 5Bk 34 (o %
kP = 0.00096, [¥2(B)). X—EfFMEZZERIFFEAE(E, R PNI & RFS B8 FHAE T 2 (1) 5 Z A
FEPF o
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1.00 1.00
Z 075 gors| . el
) ey
] 2]
=) =]
o o
o 0.50 o 0.50
© ©
> >
= PNI Group = PNI Group
@ 0.25 p = 0.00096 Low PNI @ 0.25 p = 0.00096 Low PNI
Log-rank --Medium PNI Log-rank --Medium PNI
High PNI High PNI
0.00 0.00
0 5 10 15 20 25 30 0 15 30 45 60 75 90
Time (Days) Time (Days)
o Number at risk o  Number at risk
> >
o o
O =98 96 87 84 82 81 81 O =08 84 81 75 74 71 71
z b
a 0 5 10 15 20 25 30 o 0 15 30 45 60 75 90
Time (Days) Time (Days)
(A) (B)

Figure 2. Kaplan-Meier survival curves for 30-day (A) and 90-day (B) all-cause mortality
[& 2. 30 R(A)F1 90 X(B)£REFLT-ZH] Kaplan-Meier & 7Lk

3.3. Cox LEBIMEREESE PNI 52EAXTERIXHR

KHZHZE Cox LB (E 2)iFA RFS B# PNI 5T R Z KR, ERFEEMEE
(BER D, 51K PNIZHAHEE, 1 PNI 4H 30 RAERFSET KRS 57% (HR 0.43, 95% CI 0.24~0.76, P =
0.004), M PNI 41 XU 6 2 3 2810 (HR 0.95, 95% CI 0.60~1.51, P = 0.830). fERIR 2 ofr, 3T 455
SAPSII VF4r i MR « el ikC D0 . 2k OISR SE R i, 45 SR 3] 58 1 —SU1I5E
T AR A . R 3 DR T B e VS S SUE, H PNT 0T RS 5 3 %
fIl(HR 0.48, 95% C10.27~0.86, P = 0.014), iXiEsEHE5E7K T 1) PNI A& 2035 58 35 50 0 AR A7 AR O0 R ik ST 52 v B
Fo BHRSVTARILPNL 5 30 RICT R 2 AIAF1E &5 26 M OCHK.

1E 90 RAFFET R/ eh, o PNT ZH7EAS (R VR AR v 1 R I HE W2 3 R KU BRI, HLB R —
o 15 PNI AL 90 RIET R IERIAY 1 AR 2 v 22 R RS EARIA G T 2278 X, TMAE 56 4 VR B [ i A
3, FETT XU 2 BRI 38% (HR 0.62, 95% CI 0.39~0.99, P = 0.045). ##H3H Eor PNI 5 90 RIET-H
5 58 A VR B AR Hh 7 AE 5 AR M SE R (P = 0.036) . AR RBA R M, FRATTR A 7 2 I Ak IR 14 pip AR
R 2 BN, FraREEM GVIF EI <2, RUIBERINAA/E I B3 M ) @ (k72 7% S2).

Table 2. Multivariable cox regression analysis of PNI and all-cause mortality

%% 2. PNI f1£FEETEHZEE cox EADH

405 tivl| 1A 2 1A 3
HR (95%CI) P{E HR (95%CI) P{E HR(95%CI) PfE
30 RARFET R
& PNI 244 1.00 (Reference) 1.00 (Reference) 1.00 (Reference)
o PNT 41 0.43 (0.24~0.76) 0.004 0.46 (0.26~0.83) 0.010 0.46 (0.26~0.82) 0.009
75 PNI 41 0.95 (0.60~1.51) 0.830 0.88 (0.55~1.43) 0.619 0.84 (0.51~1.41) 0.530
=R ] 0.807 0.587 0.462
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gk
90 RA[HFET %
{i% PNI 22 1.00 (Reference) 1.00 (Reference) 1.00 (Reference)
H1 PN 41 0.49 (0.30~0.78) 0.003 0.51 (0.32~0.83) 0.006 0.50 (0.31~0.81) 0.004
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Figure 3. RCS analysis of 28-day (A) and 90-day (B) all-cause mortality.
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Figure 4. Subgroup analysis of associations between PNI and 30-day (A) and 90-day (B) all-cause mortality
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Table S1. Univariate cox proportional analysis.

% S1. BEZE COX @3N

TE HR (95%CI) P
(%) 1.04 (1.03~1.05) <0.001
CCI 5% 1.19 (1.12~1.26) <0.001
SAPS 11 ¥4 1.03 (1.02~1.04) <0.001
ML, n (%) 2.02 (1.36~2.99) <0.001
SEMEME, n (%) 1.75 (1.12~2.75) 0.015
APS III 34> 1.01 (1.00~1.02) 0.017
BMI (kg/m?) 0.97 (0.94~1.00) 0.037
WA A SR AEIU/L) 1.00 (1.00~1.00) 0.094
% (mmol/L) 1.66 (0.89~3.08) 0.107
RAGF LA S HERBFIU/L) 1.00 (1.00~1.00) 0.155
BTG 24 h R % B & (keal) 1.00 (1.00~1.00) 0.172
GCS ¥4 0.95 (0.89~1.03) 0.199
1 YLEF (umol/L) 0.84 (0.65~1.09) 0.197
IEHR 4512 (insp/min) 0.97 (0.93~1.02) 0.263
PN, n (%) 0.78 (0.50~1.21) 0.265
022 (bpm) 0.99 (0.98~1.01) 0.251
1ML FLER (mmol/L) 1.07 (0.95~1.21) 0.239
W4 & (mmHg) 1.00 (0.99~1.01) 0.518
ZLAHRTHE(x10%/L) 0.92 (0.71~1.19) 0.536
4i(mmol/L) 1.13 (0.84~1.52) 0.428
1 ##(mg/dL) 1.00 (1.00~1.00) 0.435
IM/NR T (< 10%/L) 1.00 (1.00~1.00) 0.797
T (mmol/L) 1.02 (0.86~1.21) 0.807
40 B TH$(x10°/L) 1.00 (0.98~1.02) 0.902
SOFA ¥4y 1.00 (0.94~1.08) 0.892
ML 1%, n (%) 0.97 (0.65~1.45) 0.882
BT, n (%) 1.05 (0.56~1.95) 0.879
I A5 VLR (%) 1.02 (0.93~1.11) 0.690
MAEEEAYEH, n(%) 0.90 (0.54~1.50) 0.682
HUMGESAE R, n (%)) 0.79 (0.49~1.27) 0.340
HERMH, n(%) 1.31 (0.79~2.17) 0.292
B, n (%) 1.18 (0.81~1.71) 0.377
BEIRIG, n (%) 1.15 (0.73~1.80) 0.551
SPECNUEEZE, n (%) 1.24 (0.79~1.93) 0.351
SR, n(%) 1.11 (0.56~2.19) 0.770
Table S2. Multicollinearity assessment
= OS2, HEMKE
TE VIF
IR (E) 1.32
SAPS II #4) 1.30
P LB, (%) 1.13
SPELUESE, n (%) 1.12
eI S35, n (%) 1.12
Z(mmol/L) 1.06
MAEEEYER, n (%) 1.17
DOI: 10.12677/acm.2026.161145 1125 I PR = 2 3t


https://doi.org/10.12677/acm.2026.161145

FEFF &

Table S3. Multivariable cox regression analysis of 30-day mortality using a PNI cutoff of 32.53.

5% S3. HF PNI=32.53 f 30 RFET-E S EE COX EVASHh

W) R 3
HR (95%CI)
PNI < 32.53 1.00 (Reference)
PNI > 32.53 0.61 (0.40~0.95)

P fE

0.028
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