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[ Abstract] Objective To compare the difference of plasma albumin, prealbumin level between elderly chronic
disease inpatients with or without infection and analysize the correlation between plasma albumin/prealbumin and the
cellular immune function in peripheral blood cell. Methods 123 elderly patients with chronic diseases during hospitali-
zation in Geriatrics Department were enrolled in this study. The inpatients were assigned into 2 groups including non-in-
fective group (n=59) and infective group (n =64). Plasma albumin and prealbumin level were measured by immuno-
turbidimetry assay. Cellular immune function including peripheral blood mononuclear cell surface T cell subsets CD3,
CD4,CD8 and CD4/CD8 were examined by cell immuno-chip. Analysis of variance and Student’ s t-test were used to
compare the values from two groups. Linear-regression analysis was used to examine the correlation between plasma albu-
min/prealbumin level and the cellular immune function T cell subsets. Results Plasma prealbumin significantly de-
creased (183.2 +7.13 VS.28.9 +6.93) while the albumin level and T cell subsets had no change in the inpatients
from the infective group when compared with that in non-infective group. In the infective group,the plasma prealbumin
was significantly correlated with the number of CD3 and CD4 (r =0.2551,P =0.0419;r =0.2585,P =0.0392) but
had no relationship with the number of CD8 and CD4/CDS8. While the plasma albumin had no correlation with CD3,
CD4,CD8 and CD4/8. In the non-infective group,both plasma prealbumin and albumin levels had no association with

the number of CD3,CD4,CD8 and CD4/CD8. Conclusion The plasma prealbumin measurement maybe a good predic-
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tor for cellular immune function in elderly inpatients with chronic diseases.
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