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Abstract:
Background
Evidence showed that the prevalence of hospital malnutrition is found 22-56%. 1-3 Moreover, it related to sepsis and hospital mortality. 4-6 Similarly, hypoalbuminemia is either a malnutrition marker or a predictor of mortality. 7 Although APACHE II and mortality association has a strong supports, few studies have been disclosed correlation of APACHE II and sepsis occurrence. Additionally, there are numbers of screening and assessment tools which commonly included albumin. Then, this study aims to combine routine scores, APACHE II, and albumin predicting mortality and sepsis outcomes in a surgical intensive care setting.
Methodology
The multicenter prospective study of critically ill surgical patients focused on the outcomes of 28-day mortality and new sepsis during admission. The single and combined factor(s) of Acute Physiologic and Chronic Health Evaluation II (APACHE II) scores and albumin level at admission were analysed how they affected these events. Additionally, Body Mass Index (BMI) and Diagnostic Categories used for adjusting in Logistic Regression. Finally, the diagnostic prediction of these scores and albumin level were compared by plotting the Receiver Operating Characteristic (ROC) curve.   
Findings 
In 28 day mortality; area under the ROC curve (ROC AUC) of APACHE II and Albumin are 0.83 and 0.71, respectively, while the area of combined factors is 0.85. (Figure 1) In new sepsis; ROC AUC of APACHE II and Albumin are 0.72 and 0.69, respectively, and the area of combined variables is 0.76. (Figure 2)
Conclusion
For 28 day mortality; APACHE II score is an excellent predictor, while albumin at admission has a good performance. However, for new sepsis, the scores and albumin have good predictability. Both outcomes were slightly increased diagnostic prediction by albumin. It should be noted that APACHE II and albumin are frequently used in the clinical setting, and these could predict the future clinical consequences in critical surgical care at a fair precision.
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Figure 1 Comparison of predictability of APACHE, Albumin at admission in 28-day mortality
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[bookmark: _GoBack]Figure 2 Comparison of predictability of APACHE, Albumin at admission in sepsis occurrence
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