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Occurrence status and related influencing factors of hypoalbuminemia in elderly
patients with post-stroke dysphagia

Wu Xiao, Zhao Junjie, An Xiaolei”
( Department of Neurology, Handan First Hospital, Handan 056000, Hebei Province, China)

[ Abstract] Objective To analyze the occurrence status of hypoalbuminemia ( HA) in elderly patients with post-stroke dysphagia
(PSD) and to evaluate its related influencing factors. Methods Clinical data of 138 elderly PSD patients admitted in our hospital from
January 2023 to March 2024 were collected, and according to their serum albumin level <30 g/L or not, they were divided into a HA
group and a non-HA group. The baseline data were compared between two groups. Nutritional risk screening 2002 ( NRS2002) scale
was used to assess the nutritional risk. Modified rankin scale (mRS) was adopted to evaluate the prognosis at three months of follow-up.
SPSS statistics 25. 0 was used for statistical analysis. Data comparison between two groups was performed using ¢ test or X” test depending
on data type. Logistic regression analysis was applied to identify the influencing factors of HA in elderly PSD patients. Pearson correlation
analysis was utilized to analyze the correlation between albumin level with nutritional risk and prognosis. Results The incidence rate of
HA was 30.43% (42/138) in the 138 elderly patients with PSD. Statistical differences were observed between the HA and non-HA
groups in terms of age, frailty, pulmonary infection, National Institutes of Health Stroke Scale (NIHSS) score at admission, result of
water swallow test, eating method and total bilirubin level (P<0.05). Logistic regression analysis suggested that aged =75 years (OR=
3.593, 95%CI 1.939-6. 658) , frailty (OR=4. 141, 95%CI 2.380-7.207) , pulmonary infection (OR=2.625, 95%CI 1. 198-5.750),
NIHSS score at admission =9 points (OR=3.340, 95%CI 1.749-6.380) , water swallow test grade 5 (OR=4.627, 95%CI 2.775-7.716) ,
nasogastric tube feeding (OR=4.491, 95%CI 2.697-7.477) , and total bilirubin level =26 pmol/L (OR=3.105, 95%CI 1.585-6.083)
were risk factors for HA in the elderly PSD patients ( P<0.05). The HA group exhibited significantly higher NRS2002 score and 3-month mRS
score than the non-HA group (P<0.05). Pearson correlation analysis showed that serum albumin level was negatively correlated with

NRS2002 score and 3-month mRS score in elderly PSD patients (r=-0.721, —0.539; P<0.05). Conclusion The occurrence of HA
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can increase the risk of poor prognosis in elderly PSD patients. HA is not only related to the nutritional risk of patients. Age, frailty,

pulmonary infection, NIHSS score at admission, water swallow test grade assisted feeding method and total bilirubin level can also

affect the risk of HA.
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Table 1  Comparison of general data between two groups
Item HA group(n=42) Non-HA group(n=96) X2/t P value

Male/female 23/19 51/45 0.032 0.859
Age[n(%) ] 5.318 0.021

60-75 years 27(64.29) 79(82.29)

=75 years 15(35.71) 17(17.71)
Body mass index(kg/m?, x+s) 21.98+1.89 22.43+1.96 1.254 0.212
Fraily[ n( %) ] 33(78.57) 52(54.17) 7.356 0.007
Smoking history[ n( %) ] 12(28.57) 27(28.13) 0.003 0.957
Hypertension[ n( %) ] 31(73.81) 72(75.00) 0.022 0.882
Diabetes mellitus[ n( %) ] 8(19.05) 16(16.67) 0.115 0.734
Hyperlipidemial[ n( %) ] 7(16.67) 14(14.58) 0.098 0.754
Coronary heart disease[ n( %) ] 5(11.90) 11(11.46) 0.046 0.831
Pulmonary infection[ n( %) ] 18(42.86) 22(22.92) 5.644 0.018
Stroke type[ n( %) ] 0.024 0.877

Ischemic 29(69.05) 65(67.71)

Hemorrhagic 13(30.95) 31(32.29)
Stroke location[ n( %) | 4.164 0.125

Cerebral hemisphere 37(88.10) 93(96.88)

Brainstem 3(7.14) 2(2.08)

Others 2(4.76) 1(1.04)
NIHSS at admission[ n( %) ] 10.559 0.001

<9 points 18(42.86) 69(71.87)

=9 poinis 24(57.14) 27(28.13)
Water swallow test[ n( %) | 2.031 0.042

Grade 2-3 25(59.52) 70(72.92)

Grade 4 9(21.43) 24(25.00)

Grade 5 8(19.05) 2(2.08)
Feeding method[ n( %) ] 10.696 0.005

Oral feeding 23(54.76) 68(70.83)

Intermittent oral-to-esophageal tube feeding method 12(28.57) 26(27.08)

Nasogastric tube feeding 7(16.67) 2(2.08)
Systolic blood pressure( mmHg, x+s) 147.22+9.36 148.65+9.04 0.846 0.399
Diastolic blood pressure( mmHg, x+s) 86.39+6.96 87.13+7.45 0.548 0.585
Fasting blood glucose( %, x+s) 5.82+0.92 5.67+0.87 0.916 0.361
Total bilirubin[ n(%) ] 5.520 0.019

<26 pmol/L. 28(66.67) 81(84.38)

=26 pmol/L. 14(33.33) 15(15.62)
High-sensitivity C-reactive protein[ n( %) | 3.347 0.067

<8 mg/L. 24(57.14) 70(72.92)

=8 me/LL 18(42.86) 26(27.08)
White blood cell count(x10°/L, x+s) 6.63+0.97 6.32+1.04 1.644 0.103
Lymphocyte count(x10°/L, Z+s) 1.32+0.21 1.28+0.22 0.996 0.321
Neutrophil count(x10°/L, x+s) 3.80+0.67 3.93+0.69 1.027 0.306

HA : hypoalbuminemia; NIHSS: National Institutes of Health Stroke scale. 1 mmHg=0. 133 kPa.
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Table 2 Logistic regression analysis of HA in elderly patients with PSD

Factor B SE Wald X* P value OR 95%CI
Age= 75 years 1.279 0.405 9.973 0.002 3.593 1.939-6.658
Frailty 1.421 0.411 11.954 0.001 4.141 2.380-7.207
Pulmonary infection 0.965 0.387 6.218 0.013 2.625 1.198-5.750
NIHSS at admission= 9 points 1.206 0.399 9.136 0.003 3.340 1.749-6.380
Water swallow test grade 5 1.532 0.416 13.562 <0.001 4.627 2.775-7.716
Nasogastric tube feeding 1.502 0.408 13.553 <0.001 4.491 2.697-7.477
Total bilirubin =26umol/L 1.133 0.389 8.483 0.004 3.105 1.585-6.083

PSD: post-stroke dysphagia; HA; hypoalbuminemia; NIHSS: National Institutes of Health Stroke scale.
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