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Prognostic value of the HALP score in patients undergoing 
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ABSTRACT

BACKGROUND: Gastroduodenal perforation is a life-threatening surgical emergency associated with substantial postoperative 
morbidity and mortality. In the emergency setting, rapid and objective preoperative risk stratification remains challenging. This study 
aimed to evaluate the prognostic value of the hemoglobin, albumin, lymphocyte, and platelet (HALP) score for predicting postoperative 
outcomes in patients undergoing emergency surgery for gastroduodenal perforation.

METHODS: This retrospective cohort study included 115 adults who underwent emergency surgery for gastroduodenal perfora-
tion at a tertiary referral center between January 2021 and December 2025. The HALP score was calculated using laboratory values 
obtained at admission before surgery. The primary endpoint was a composite adverse outcome defined as postoperative mortality, re-
operation, or prolonged hospital stay (≥8 days). Clinical, laboratory, and operative variables were compared between patients with and 
without the composite outcome. Predictive performance was assessed using receiver operating characteristic (ROC) curve analysis.

RESULTS: Postoperative mortality occurred in five patients (4.3%). Non-survivors were older and had higher American Society of 
Anesthesiologists (ASA) classification than survivors (p<0.05). Patients who experienced the composite adverse outcome had signifi-
cantly lower HALP and prognostic nutritional index (PNI) values and higher inflammatory indices on univariate analysis (p<0.05). In 
ROC analysis, the HALP score demonstrated modest discriminatory ability for predicting the composite adverse outcome (area under 
the curve [AUC] 0.619, 95% confidence interval [CI]: 0.511–0.719). Increasing age was associated with adverse outcomes, whereas a 
multivariable model incorporating age, ASA classification, and HALP score demonstrated improved discrimination (AUC 0.748).

CONCLUSION: The HALP score is an inexpensive and readily available preoperative marker that reflects both inflammatory and 
nutritional status. In this cohort, lower HALP values were associated with adverse postoperative outcomes on univariate analysis. 
Although HALP was not identified as an independent predictor in multivariable analysis, it may provide complementary information 
regarding patients’ immunonutritional vulnerability when interpreted alongside established clinical risk factors. Further prospective 
multicenter studies are needed to validate its prognostic utility and establish clinically relevant cutoff values.
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INTRODUCTION

Despite advances in perioperative care, gastroduodenal per-

foration remains a critical surgical emergency associated with 

substantial morbidity and mortality. Most cases are related to 

peptic ulcer disease and typically present with sudden-onset 

generalized peritonitis, a pronounced systemic inflammatory 
response, and a high risk of postoperative complications and 
death. Although early diagnosis and prompt surgical interven-
tion are essential, surgical outcomes vary considerably and 
are influenced by several patient-related factors, including 
age, comorbidities, and overall physiological reserve.[1]
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Various clinical scoring systems, including the American So-
ciety of Anesthesiologists (ASA) classification and several 
sepsis-related indices, have been proposed to assess peri-
operative risk in patients with gastrointestinal perforation. 
However, many of these tools require intraoperative findings, 
incorporate variables that may not be immediately available 
at admission, or involve complex calculations, limiting their 
practicality in emergency settings where rapid and objective 
assessment is essential. In particular, traditional risk scores 
have demonstrated variable accuracy and practical limitations 
in emergency gastrointestinal surgery, highlighting the need 
for simpler and more readily available biomarkers for early 
risk stratification.[2]

Inflammation- and nutrition-based indices derived from 
routine laboratory parameters have increasingly been inves-
tigated as prognostic tools across a variety of clinical set-
tings, including oncology and acute illness.[3] Among these, 
the hemoglobin, albumin, lymphocyte, and platelet (HALP) 
score combines markers of nutritional status, immune com-
petence, and systemic inflammation into a single composite 
index.[4] Although initially developed in oncological popula-
tions, emerging evidence suggests that the HALP score may 
also have prognostic relevance in non-malignant acute condi-
tions, supporting its potential applicability in emergency sur-
gical patients.[5]

Patients with gastroduodenal perforation commonly present 
with acute inflammation, catabolic stress, and impaired nu-
tritional status, factors that are collectively reflected by the 
HALP score, a composite index of systemic inflammatory 
and nutritional status. The HALP score has demonstrated 
prognostic value across a wide range of clinical conditions, 
including critical illness and surgical populations, where lower 
scores have been associated with adverse outcomes such as 
increased morbidity and mortality.[6] Despite this theoretical 
relevance, data specifically evaluating the role of the HALP 
score in predicting postoperative outcomes after emergency 
surgery for gastroduodenal perforation remain limited, and 
large-scale studies in this patient population are lacking.[7] 
Furthermore, because mortality alone is often infrequent in 
single-center cohorts, composite outcome measures that in-
corporate morbidity and clinically meaningful complications 
may provide a more comprehensive assessment of postop-
erative risk in this patient population.[8]

Therefore, the present study aimed to investigate the prognos-
tic value of the HALP score in patients undergoing emergency 
surgery for gastroduodenal perforation. We hypothesized 
that lower preoperative HALP scores would be associated 
with adverse postoperative outcomes, defined as a compos-
ite of mortality, reoperation, and prolonged hospital stay. The 
HALP score is a composite biomarker derived from hemoglo-
bin, albumin, lymphocyte, and platelet levels that reflects both 
inflammatory and nutritional status. Previous studies have 
demonstrated associations between the HALP score and clini-
cal outcomes across a variety of patient populations, including 

both oncological and non-oncological settings.[9] In particular, 
lower HALP values have been associated with increased mor-
tality and adverse clinical outcomes in non-oncological co-
horts, such as patients with cardiovascular disease and other 
acute medical conditions.[10] By evaluating this readily available 
index, we sought to determine its utility as a practical tool for 
early risk stratification and perioperative decision-making in 
patients with acute gastroduodenal perforation.

MATERIALS AND METHODS
Study Design and Patient Selection

This retrospective cohort study included adult patients (≥18 
years) who underwent emergency surgery for gastroduode-
nal perforation at a tertiary referral center between January 
2021 and December 2025. Patients with a confirmed diagno-
sis of gastroduodenal perforation and complete preoperative 
clinical and laboratory data were eligible for inclusion. Pa-
tients with missing laboratory parameters required for calcu-
lation of the HALP score were excluded.

The study was conducted in accordance with the principles 
of the Declaration of Helsinki and was approved by the local 
Institutional Ethics Committee (Approval No. E-30785963-
020-373119). Given the retrospective nature of the study, the 
requirement for informed consent was waived.

Data Collection

Demographic characteristics (age and sex), preoperative 
risk status assessed using the ASA classification, laboratory 
parameters, operative details, and postoperative outcomes 
were extracted from electronic medical records. Preopera-
tive laboratory tests obtained at admission before surgery 
included white blood cell count, hemoglobin level, platelet 
count, neutrophil count, lymphocyte count, C-reactive pro-
tein (CRP), and serum albumin level. For reproducibility, labo-
ratory units used in index calculations were standardized as 
follows: hemoglobin (g/dL), albumin (g/dL), lymphocyte count 
(103/µL), and platelet count (103/µL). These units were ap-
plied consistently across all calculations.

HALP Score and Other Inflammatory Indices

The HALP score was calculated for all patients using admis-
sion laboratory values according to the following formula: 

HALP = hemoglobin (g/dL) × albumin (g/dL) × lymphocyte 
count (103/µL) / platelet count (103/µL) 

In addition to the HALP score, several inflammation- and 
nutrition-based indices were calculated for comparative 
analyses, including the neutrophil-to-lymphocyte ratio (NLR), 
platelet-to-lymphocyte ratio (PLR), prognostic nutritional 
index (PNI), and C-reactive protein-to-albumin ratio (CAR). 
The PNI was calculated using the following formula: 

PNI = (10 × serum albumin (g/dL)) + (0.005 × total lympho-
cyte count (10³/µL))

To ensure consistency and reproducibility, lymphocyte and 
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platelet counts were used in units of 10³/µL, as reported by 
the institutional laboratory system. 

Surgical Management

All patients underwent emergency surgical intervention fol-
lowing the diagnosis of gastroduodenal perforation. The sur-
gical approach (open, laparoscopic, or conversion to open 
surgery) was selected by the attending surgeon according 
to the patient’s clinical condition and intraoperative findings. 
Postoperative care was provided in accordance with institu-
tional protocols.

Outcome Measures

The primary outcome was a composite adverse endpoint 
defined as the occurrence of at least one of the following: 
postoperative mortality, reoperation, or prolonged hospital 
stay. Prolonged hospital stay was defined as a length of stay 
of ≥8 days, exceeding the cohort median of 7 days, consis-
tent with previous studies evaluating composite outcomes in 
emergency surgery. Because length of stay may be influenced 
by both clinical and system-level factors, it was included to 
capture the overall postoperative burden.

Statistical Analysis

Continuous variables were reported as mean ± standard 
deviation or median with interquartile range (IQR), depend-
ing on the type of distribution. Categorical variables were 
presented as counts and percentages. Comparisons between 
patients with and without the composite adverse outcome 
were performed using the Mann–Whitney U test for continu-
ous variables and the chi-square test or Fisher’s exact test 
for categorical variables, as appropriate. Receiver operating 
characteristic (ROC) curve analysis was used to evaluate the 
predictive performance of the HALP score and other indi-
ces for the composite endpoint. A two-sided p-value <0.05 
was considered statistically significant. Multivariable logistic 
regression analysis was additionally performed to identify 
independent predictors of the composite adverse outcome. 

Age, ASA classification, and HALP score were entered into 
the model. Adjusted odds ratios (OR) with 95% confidence 
intervals (CI) were calculated. Model discrimination was as-
sessed using ROC curve analysis, and the optimal cutoff value 
was determined using the Youden index. Variables included 
in the multivariable analysis were selected a priori according 
to their clinical relevance. All analyses were performed us-
ing IBM SPSS Statistics version 26 (IBM Corp., Armonk, NY, 
USA).

Methodological Considerations

Given the limited number of mortality events, multivariable 
regression analyses focusing exclusively on mortality were not 
prioritized. Consequently, findings were interpreted primarily 
on the basis of univariate analyses and exploratory multivari-
able modeling of the composite endpoint. This approach was 
adopted to better capture clinically relevant postoperative 
risk in this single-center cohort.

RESULTS
Patient Characteristics

During the study period, 115 patients who underwent emer-
gency surgical treatment for gastroduodenal perforation 
were included in the analysis. The median age was 44 years 
(IQR, 33.5–57.5 years), and the majority of patients were 
male (85.2%). According to the ASA classification, most pa-
tients were categorized as ASA II or III. Open surgery was 
the most commonly performed procedure (83.5%), followed 
by laparoscopic surgery (14.8%), whereas conversion to open 
surgery was required in only a small proportion of cases 
(1.7%) (Table 1).

Postoperative Outcomes

Postoperative mortality occurred in five patients (4.3%), and 
reoperation was required in two patients (1.7%). The median 
length of hospital stay was 7 days (IQR, 6–9 days). Based on 
the predefined criterion, prolonged hospital stay was defined 

Table 1.	 Baseline demographic and clinical characteristics

Variable	 Survivors	 Non-survivors	 p
	 (n=110)	 (n=5)	  

Age, median (IQR)	 43.5 (33–56)	 71 (65–78)	 0.028

Male sex, n (%)	 96 (87.3)	 2 (40.0)	 0.023†

ASA classification, median (IQR)	 2 (2–3)	 3 (3–4)	 0.003

Open surgical approach, n (%)	 92 (83.6)	 4 (80.0)	 1.000†

Length of hospital stay, median (days), IQR	 7 (6–9)	 8 (6–9)	 0.41

Reoperation, n (%)	 1 (0.9)	 1 (20.0)	 0.085†

ASA: American Society of Anesthesiologists; IQR: Interquartile range. Data are presented as median (IQR) or number (%), as appropriate. Continuous vari-
ables were compared using the Mann–Whitney U test. Categorical variables were compared using the chi-square test or Fisher’s exact test, as appropriate. 
†Fisher’s exact test.



Gökdere and Kesikli. HALP score in gastroduodenal perforation

Ulus Travma Acil Cerrahi Derg, July 2026, Vol. 32, No. 7766

as ≥8 days. The composite adverse outcome (postoperative 
mortality, reoperation, or prolonged hospital stay) occurred 
in 53 patients (46.1%).

Comparison According to Outcomes

When patients were stratified according to postoperative 
mortality, non-survivors were significantly older than survi-
vors (median age, 71 vs. 43.5 years, p=0.028) and had higher 
ASA classifications (p=0.003). Sex distribution also differed 
between groups; however, given the small number of mortal-
ity events, the clinical significance of this finding should be in-
terpreted cautiously. No significant association was observed 
between surgical approach and mortality (p>0.05).

Prognostic Value of the HALP Score in Gastroduodenal 
Perforation

The HALP score was successfully calculated for all patients 
using preoperative laboratory values. Patients who expe-
rienced adverse outcomes had significantly lower HALP 
scores than those without adverse outcomes (median, 23 
vs. 42, p=0.028). Similarly, PNI values were significantly low-
er (p=0.014), whereas CAR values were significantly higher 
(p<0.001) in the adverse outcome group. These univariate 
findings suggest a potential association between impaired 
immunonutritional status and increased postoperative risk 
(Table 2).

Predictive Performance of the HALP Score

Receiver operating characteristic curve analysis demonstrat-
ed that the HALP score had modest discriminatory ability for 
predicting the composite adverse outcome, with an area un-
der the curve (AUC) of 0.619 (95% CI: 0.511–0.719) (Fig. 1). 
Lower HALP values were more frequently observed among 
patients who developed adverse outcomes, consistent with 

Table 3.	 Multivariable logistic regression analysis for the composite adverse outcome

Variable	 Adjusted OR	 95% CI	 p 

Age (per 1-year increase)	 1.05	 1.02–1.08	 0.0008

ASA classification	 1.30	 0.72–2.34	 0.38

HALP score (per 10- unit increase)	 0.96	 0.86–1.07	 0.48

OR: Odds ratio; CI: Confidence interval; ASA: American Society of Anesthesiologists; HALP: Hemoglobin–albumin–lymphocyte–platelet score. Multivariable 
logistic regression analysis was performed to identify independent predictors of the composite adverse outcome. Adjusted odds ratios and 95% confidence 
intervals are presented.

Table 2.	 Inflammation- and nutrition-based indices according to composite adverse outcome

Variable	 No adverse outcome	 Adverse outcome	 p 
	 (median, IQR)	 (median, IQR)	

HALP score	 42 (19–70)	 23 (9–44)	 0.028

PNI	 50.5 (46–55)	 44.8 (40–49)	 0.014

NLR	 7.13 (4.6–10.8)	 9.49 (6.2–14.1)	 0.114

PLR	 160.1 (120–210)	 218.8 (160–300)	 0.064

CAR	 0.05 (0.02–0.11)	 0.20 (0.08–0.35)	 <0.001

HALP: Hemoglobin–albumin–lymphocyte–platelet score; PNI: Prognostic nutritional index; NLR: Neutrophil-to-lymphocyte ratio; PLR: Platelet-to-lymphocyte 
ratio; CAR: C-reactive protein–to–albumin ratio; IQR: Interquartile range. Data are presented as median (IQR). Comparisons between groups were performed 
using the Mann–Whitney U test.

Figure 1. Receiver operating characteristic (ROC) curve of the 
HALP score for predicting composite adverse outcomes.
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the expected direction of the association. The optimal HALP 
cutoff value, determined using the Youden index, was 19.9, 
corresponding to a sensitivity of 47.2% and a specificity of 
80.6%.

In multivariable logistic regression analysis, increasing age re-
mained an independent predictor of the composite adverse 
outcome (OR, 1.05 per year increase; 95% CI: 1.02–1.08; 
p=0.0008). In contrast, neither ASA classification (OR, 1.30; 
95% CI: 0.72–2.34; p=0.38) nor HALP score (OR, 0.96 per 
10-unit increase; 95% CI: 0.86–1.07; p=0.48) was indepen-
dently associated with the composite endpoint. The Hos-
mer–Lemeshow goodness-of-fit test indicated adequate cali-
bration of the multivariable model (χ²=7.70, df=8, p=0.464).

ROC analysis of the multivariable model demonstrated im-
proved discriminatory performance (AUC 0.748) (Fig. 2). 
The optimal predicted probability cutoff for the multivariable 
model, determined using the Youden index, was 0.45, yielding 
a sensitivity of 67.9% and a specificity of 74.2%. The cutoff 
value corresponds to the predicted probability derived from 
the multivariable logistic regression model.

DISCUSSION
Gastroduodenal perforation is widely recognized as a criti-
cal surgical emergency associated with substantial morbidity 
and mortality despite advances in diagnostic and therapeutic 
strategies.[11] Early identification of high-risk patients is es-
sential for optimizing perioperative management and clinical 
decision-making. However, practical and reliable prognostic 
tools that can be readily applied in emergency settings are 
still limited.[12] In the present study, we evaluated the prog-
nostic value of the HALP score, a simple inflammation- and 
nutrition-based index, in patients undergoing emergency sur-
gery for gastroduodenal perforation. Previous studies have 

suggested that the HALP score may provide prognostic in-
formation across diverse surgical and critically ill populations, 
with lower scores generally associated with worse outcomes, 
including increased morbidity and mortality.[13]

Several key findings emerged from this study. First, postoper-
ative mortality was relatively low (4.3%), although advanced 
age and higher ASA classification were significantly associated 
with mortality, supporting their established role as major 
determinants of outcome after gastroduodenal perforation.
[14] Second, patients who experienced adverse postoperative 
outcomes (composite endpoint) had lower HALP and PNI 
values and higher inflammatory indices. In the present co-
hort, patients who experienced composite adverse outcomes 
had significantly lower HALP and PNI values and significantly 
higher CAR levels, suggesting a potential association between 
impaired immunonutritional status and increased postopera-
tive risk.[15] Finally, ROC analysis showed that the HALP score 
had modest discriminatory value for predicting the compos-
ite adverse outcome (AUC, 0.619; 95% CI 0.511–0.719), sug-
gesting that it may provide limited but potentially valuable 
additional prognostic information when interpreted alongside 
established clinical predictors.[16] As a stand-alone marker, 
however, HALP showed limited ability to discriminate be-
tween patients with and without adverse outcomes. The rela-
tively low sensitivity (47.2%) observed at the optimal cutoff 
value suggests that HALP may be more useful for identifying 
a subset of patients at particularly high risk (high specificity), 
rather than serving as a broad screening tool.

Multivariable analysis identified age as the only independent 
predictor of the composite adverse outcome, reinforcing 
the well-established importance of physiological reserve and 
baseline health status in determining surgical prognosis.[17] 
Although ASA classification was associated with mortality 
in univariate analysis, it did not remain independently signifi-
cant after adjustment, suggesting that chronological age may 
better capture overall vulnerability in this cohort. The loss 
of statistical significance for ASA classification in the multi-
variable model may be partly explained by collinearity with 
age, as older patients frequently have higher ASA classifica-
tion and reduced physiological reserve. The multivariable 
model consistently demonstrated improved discriminatory 
performance (AUC 0.748) (Fig. 2), underscoring the value of 
integrating clinical and laboratory variables rather than rely-
ing on individual biomarkers alone. Although the odds ratio 
for HALP was calculated per 10-unit increase, interpretation 
across clinically meaningful ranges may be more informative 
given the wide distribution of HALP values within the cohort.

The HALP score integrates hemoglobin, albumin, lympho-
cyte count, and platelet count into a single index reflecting 
nutritional status and immune competence, and has recently 
gained attention as a potential biomarker of immunonutri-
tional status.[18,19] Previous studies have suggested that the 
HALP score may serve as a practical indicator of mortality 
risk in older adults with low muscle mass[20] and as a promis-

Figure 2. Receiver operating characteristic (ROC) curve of the 
multivariable model for predicting composite adverse outcomes. 
The multivariable model (age, ASA, and HALP) demonstrated im-
proved discrimination (AUC 0.748).
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ing prognostic biomarker in patients with digestive system 
malignancies.[21] Patients with gastroduodenal perforation 
frequently present with acute inflammation, catabolic stress, 
and impaired nutritional status, making HALP a biologically 
plausible preoperative risk marker. Furthermore, related im-
munonutritional indices have demonstrated prognostic value 
across a variety of medical and surgical populations.[22] Con-
sistent with these observations, lower HALP values were as-
sociated with adverse postoperative outcomes in the present 
study. However, this association did not persist after adjust-
ment for age and ASA classification, suggesting that HALP 
may primarily reflect overall physiological vulnerability rather 
than function as an independent risk factor.

The modest predictive performance of HALP observed 
in ROC analysis warrants careful interpretation. Although 
lower HALP values were associated with worse outcomes, 
the observed AUC indicates only limited discrimination be-
tween patients with and without adverse events, consistent 
with findings from other non-oncological populations in 
which HALP has provided incremental rather than definitive 
prognostic information.[23] Furthermore, the composite end-
point included prolonged hospital stay, defined as a length 
of stay exceeding the cohort median, which may reflect not 
only postoperative complications but also healthcare utiliza-
tion and variability in recovery patterns. Consequently, HALP 
should be regarded as a complementary marker rather than 
a stand-alone prognostic tool. Its greatest clinical utility may 
lie in combination with established clinical risk factors. The 
cohort-derived HALP cutoff value of 19.9, identified using the 
Youden index, demonstrated moderate specificity but limited 
sensitivity, suggesting that very low HALP values may identify 
patients at increased risk. Nevertheless, this threshold is ex-
ploratory and requires external validation.

The inclusion of prolonged hospital stay as a component of 
the composite endpoint may have influenced overall predic-
tive performance, as length of stay can be affected by both 
clinical severity and local healthcare system factors. However, 
given the low mortality rate observed in this single-center 
cohort, use of a composite outcome was considered meth-
odologically appropriate to improve statistical power and 
capture a broader spectrum of clinically relevant postopera-
tive burden.

Compared with traditional risk assessment tools, the HALP 
score offers several practical advantages. It can be calculated 
rapidly from routine admission laboratory tests and does 
not require intraoperative variables or complex calculations, 
both of which may limit the applicability of other prognostic 
models in emergency general surgery.[24] Accordingly, HALP 
may serve as a useful adjunct during initial assessment to sup-
port early triage decisions, such as identifying patients who 
may benefit from closer monitoring, more aggressive resus-
citation, or early intensive care evaluation.[25] Future studies 
integrating HALP with other scoring systems, such as the 
National Early Warning Score (NEWS), may further improve 

risk stratification in this patient population and help guide 
more targeted perioperative management strategies.[26]

The relatively low postoperative mortality rate (4.3%) ob-
served in this cohort may reflect early surgical intervention 
and standardized perioperative management at our institu-
tion. Nevertheless, the small number of mortality events lim-
ited statistical power and may have contributed to the lack 
of an independent association between HALP and adverse 
outcomes.

Limitations

Several limitations should be acknowledged. First, the retro-
spective, single-center design may limit the generalizability of 
the findings. Second, the low number of mortality events re-
stricted robust multivariable modeling for mortality-specific 
outcomes and reduced statistical power. Third, although the 
composite endpoint was selected to capture overall post-
operative risk in a cohort with low mortality, it may have 
been influenced by prolonged length of stay, which can reflect 
both clinical and non-clinical factors. Finally, dynamic changes 
in laboratory parameters over time were not assessed, and 
potential confounding related to disease severity, including 
time to surgery, perforation characteristics, and physiologic 
derangement at presentation, could not be fully accounted 
for. Despite these limitations, the study provides preliminary 
evidence regarding the role of the HALP score in an under-
studied emergency surgical population and may serve as a 
basis for future prospective investigations.

CONCLUSION

In this retrospective cohort of patients undergoing emergen-
cy surgery for gastroduodenal perforation, lower preopera-
tive HALP scores were significantly associated with adverse 
postoperative outcomes in univariate analysis. However, 
HALP did not retain independent prognostic significance af-
ter adjustment for age and ASA classification. Although the 
HALP score demonstrated modest discriminatory perfor-
mance, it may provide complementary information regarding 
patients’ immunonutritional status when interpreted along-
side established clinical risk factors. Prospective multicenter 
studies are needed to validate these findings and establish 
clinically relevant cutoff values.
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Gastroduodenal perforasyon nedeniyle acil cerrahi uygulanan hastalarda halp skorunun 
prognostik değeri
AMAÇ: Gastroduodenal perforasyon, önemli derecede postoperatif  morbidite ve mortalite ile ilişkili, yaşamı tehdit eden bir cerrahi acildir. Acil 
durumlarda hızlı ve objektif  preoperatif  risk sınıflandırması yapmak hâlen zorluk oluşturmaktadır. Bu çalışmanın amacı, gastroduodenal perforasyon 
nedeniyle acil cerrahi uygulanan hastalarda postoperatif  sonuçları öngörmede hemoglobin, albümin, lenfosit ve trombositten oluşan HALP skoru-
nun prognostik değerini değerlendirmektir.
GEREÇ VE YÖNTEM: Bu retrospektif  kohort çalışmasına, Ocak 2021 ile Aralık 2025 tarihleri arasında üçüncü basamak bir merkezde gastroduo-
denal perforasyon nedeniyle acil cerrahi uygulanan 115 yetişkin hasta dahil edildi. HALP skoru, ameliyat öncesinde hastaneye başvuru sırasında elde 
edilen laboratuvar değerlerinden hesaplandı. Birincil sonlanım noktası; postoperatif  mortalite, yeniden ameliyat gereksinimi veya uzamış hastanede 
yatış süresi (≥8 gün olarak tanımlandı) durumlarından en az birinin görülmesi şeklinde tanımlanan bileşik olumsuz sonuç idi. Klinik, laboratuvar ve 
operatif  değişkenler, bileşik sonlanım gelişen ve gelişmeyen hastalar arasında karşılaştırıldı. Prediktif  performans receiver operating characteristic 
(ROC) analizi kullanılarak değerlendirildi.
BULGULAR: Postoperatif  mortalite 5 hastada (%4.3) görüldü. Hayatta kalmayan hastalar, hayatta kalanlara göre daha ileri yaşta olup daha yüksek 
American Society of  Anesthesiologists (ASA) sınıflamasına sahipti (p<0.05). Bileşik olumsuz sonlanım gelişen hastalarda tek değişkenli analizde 
HALP ve prognostik beslenme indeksi (PNI) değerleri anlamlı derecede daha düşük, inflamatuvar indeksler ise daha yüksek bulundu (p<0.05). 
ROC analizinde HALP skoru, bileşik olumsuz sonlanımı öngörmede sınırlı ayırt edici güç gösterdi (AUC 0.619; %95 GA: 0.511–0.719). Yaş olumsuz 
sonuçlarla ilişkili bulunurken, çok değişkenli model (yaş, ASA ve HALP) daha iyi ayırt edici performans gösterdi (AUC 0.748).
SONUÇ: HALP skoru, inflamatuvar ve beslenme durumunu yansıtan, ucuz ve kolay erişilebilir bir preoperatif  belirteçtir. Bu kohortta düşük HALP 
değerleri tek değişkenli analizde olumsuz postoperatif  sonuçlarla ilişkili bulunmuştur. Her ne kadar çok değişkenli analizde HALP bağımsız bir pre-
diktör olarak belirlenmemiş olsa da, yerleşik klinik risk faktörleri ile birlikte değerlendirildiğinde hastaların immünnütrisyonel kırılganlığı hakkında 
tamamlayıcı bilgi sağlayabilir. HALP skorunun prognostik değerinin daha iyi ortaya konulabilmesi ve klinik olarak anlamlı kesim noktalarının belirle-
nebilmesi için prospektif  ve çok merkezli araştırmalar gereklidir.
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