
UC Irvine
UC Irvine Previously Published Works

Title
REVISITING MORTALITY-PREDICTABILITY OF SERUM ALBUMIN MEASUREMENT IN 
HEMODIALYSIS PATIENTS

Permalink
https://escholarship.org/uc/item/6jb2h49n

Journal
AMERICAN JOURNAL OF KIDNEY DISEASES, 57(4)

ISSN
0272-6386

Authors
Molnar, Miklos Z
Duong, Uyen
Mehrotra, Rajnish
et al.

Publication Date
2011

Copyright Information
This work is made available under the terms of a Creative Commons Attribution License, 
availalbe at https://creativecommons.org/licenses/by/4.0/
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/6jb2h49n
https://escholarship.org/uc/item/6jb2h49n#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/


211
REVISITING MORTALITY-PREDICTABILITY OF SERUM 
ALBUMIN MEASUREMENT IN HEMODIALYSIS PATIENTS 
Miklos Z Molnar, Uyen Duong, Rajnish Mehrotra, Csaba P Kovesdy, 
Lilia R Lukowski, and Kamyar Kalantar-Zadeh. 
Harold Simmons Center, Harbor-UCLA, Torrance, CA, DaVita, 
Lakewood, CO; Salem VA Salem, VA  
   Previous studies have shown that albumin is an independent predictor 
for mortality in hemodialysis (HD) patients. We reexamined the 
granularity and linearity of the association between albumin and 
survival in a large and contemporary cohort of 120,592 HD patients 
over up to 6 years (2001-2007). HD pts were 62±16 years old and 
included 46% women, 32% African Americans and 15% Hispanics. 
Patients were then divided into 14 a priori selected groups of albumin 
<3.0 and ≥4.2g/dL and 0.1 g/dL increments in-between. Taking 
albumin 3.9-<4.0 g/dL as a reference, we found that patients with 
albumin levels ≥4.0 g/dL had incrementally better survival whereas 
patients with albumin levels <3.9 g/dL had a continuously worse 
survival (See figure). 
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Hence, a highly granular and strictly linear association exists between 
higher serum albumin, even by as little as 0.1 g/dL, and greater survival. 
Trials to examine albumin-increasing interventions are indicated.  
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