
Hello, I am Doctor Ibrahim Untan, and I would like to share with you the main findings of our study on the albumin-to-globulin ratio as a predictor of disease severity in patients presenting to the emergency department with flank pain.
Flank pain is one of the most common reasons for emergency department visits, and the differential diagnosis ranges from benign musculoskeletal pain to life-threatening conditions such as urosepsis and acute kidney injury. Rapid risk stratification is therefore essential. The albumin-to-globulin ratio, or AGR, is a simple bedside index derived from a routine metabolic panel. It reflects both the acute-phase response and baseline protein reserve, but its value in pre-intervention emergency department patients had not been systematically evaluated.
We conducted a retrospective cross-sectional study of two hundred ninety-one consecutive adults who presented to the emergency department with flank pain. Severe presentation was defined as the presence of two or more of the following: hydronephrosis, acute kidney injury, elevated C-reactive protein, or leukocytosis. We assessed discrimination using receiver operating characteristic analysis. Then we performed multivariable logistic regression, adjusting for age, sex, urolithiasis, and log-transformed neutrophil-to-lymphocyte ratio. Finally, we evaluated whether AGR added incremental value beyond models already containing CRP and creatinine.
Fifty-nine patients, or twenty percent, had severe presentations. AGR was significantly lower in this group, with an area under the curve of zero point seven three and an optimal cutoff at one point three five. After adjustment, each zero point one-unit decrease in AGR was associated with eighteen percent higher odds of severe presentation. However — and this is important — AGR did not improve discrimination beyond a model already containing CRP and creatinine, and it did not predict the presence of urolithiasis.
We therefore conclude that AGR is best regarded as an adjunctive marker — one that may complement, but should not replace, established markers and clinical judgment in the emergency department. Prospective multicenter validation is the natural next step. Thank you for your attention.
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