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Abstract 
Background & Aims: Albumin and globulin are the largest components of the body proteins. Albumin is 
a protein made in the liver and 50-60% of the total protein. 
Materials &Methods:  In this prospective  study, 225 patients who admitted to intensive care unit were 
enrolled. Serum albumin level on admission to the ICU were recorded and patients were followed. Data 
analyzed with SPSS.  
Result: Mean albumin levels were 3.52±0.87, in 49 trauma patients 3.74±1, in 36 patients with cancerous 
3.41± 0.77, in 38 patients with lung disease 3.63±0.7, in 30 patients with CNS disorders 3.61 ±0.77 and in 
72 patients with other underlying diseases 3.26±0.92 gr / dl, respectively. According to Chi-square test 
there were no significant correlation between albumin level and the need for mechanical ventilation in all  
patients (P = 0.47), trauma (P =0.44), patients with cancerous (P=0.70), lung disease (P =0.42) patients) 
CNS0(P=0.24) and patients with other underlying conditions (P =0.24). Also according to Chi-square test 
there were no significant correlation between albumin level and mortality in all patients (P =0.36), trauma 
(P =0.96), cancerous patients (P =0.16), lung disease (P= 0.78), patients with CNS disorders (P =0.52) 
and patients with other underlying diseases (P =0.13). Our results showed there is no correlation between 
albumin levels in patients (trauma, pulmonary, CNS, cancer, and other underlying diseases) and the total 
patients admitted to the intensive care unit.  
Conclusion: Although in several studies albumin has known as an indicator of the metabolic status of 
patients requiring mechanical ventilation, mortality and length of stay, In our study, there is no significant 
correlation between albumin level and those items. Needed for further studies. 
Keywords: protein, albumin, APACHE scoring systems, , intensive care unit 
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