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[Abstract] Serum prealbumin (PAB) is an acute negative solid protein mainly synthesized by the liver, named
because it is located in front of the serum albumin in the serum protein electrophoresis. And its half—life is
shorter than that of albumin. In recent years, several studies at home and abroad have shown that PAB is related
to the severity and prognosis of multiple diseases, and this article will be reviewed from the perspective of the
association between the serum prealbumin and various diseases.
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