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Introduction: 
Despite the usefulness of medical predictors, few models have focused on high critical lab test values as 
indicators of very short-term outcomes.

Study Design: 
Cross-sectional study, Case-control design 

Setting & Participants: 
Of all data of patients attending the Saitama Medical Center from 2004 to 2013, we included data from 194 
patients with critical high plasma aspartic aminotransferase (AST) levels (over 3,000 U/L). We excluded 
patients with cardiopulmonary arrest or those who were duplicated.

Predictor or Factor: 
We investigated the covariates of age, gender, vital signs, history of smoking, lab tests, Charlson Comorbidity 
Index, and diagnosis of these patients.

Outcomes: 
Primary 72-hour outcome after the AST examinations

Measurements: 
We performed multivariate logistic regression analyses (MLRA) of factors associated with the 72-hour 
outcomes after the AST examinations.

Results: 
The number of fatalities in our group of patients was 63; the other 131 patients survived. The results of 
MLRA indicated that the test results of serum inorganic phosphorus (IP), alkaline phosphatase (ALP), 
creatine kinase (CK), and sodium (Na) levels were independently associated with the 72-hour outcome [IP, 
odds ratio, 11.9 (95% confidence interval, 3.86–36.9); ALP, 4.31 (1.87–9.94); CK, 1.42 (1.01–1.90); and Na, 
6.95 (1.75–27.6)]. By combining these results, the logit function prediction formula for the probability of 
death after 72 hours was 2.48 × [IP] + 1.46 × [ALP] + 0.34 × [CK] + 19.4 × [Na] -114.

Limitations: 
The model derived from MLRA needs to be validated prospectively

Conclusions: 
IP, ALP, CK, and Na serum levels were independently associated with the primary 72-hour prognosis for 
patients exhibiting high critical AST levels.


