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Abstract Objective: To investigate the value of neutrophils/lymphocyte ratio (NLR) combined with mean
platelet volume-to-platelet count ratio(MPR) in the auxiliary diagnosis and disease evaluation of patients with sep-
sis. Methods: The clinical data of 142 infected patients admitted to the Critical Care Department of Medicine(1CU)
of the First Affiliated Hospital of Bengbu Medical College from January 2020 to January 2020 were retrospectively
analyzed, and the patients were divided into sepsis(86) and non-sepsis(56) according to the diagnostic criteria of
sepsis 3. 0. Univariate and multivariate logistic regression analysis were used to identify the risk factors for the de-
velopment of sepsis. Spearman correlation analyzed the correlation of NLR, MPR, CRP., PCT and SOFA score
and APACHEIl score, evaluated the correlation of NLR, MPR, CRP, PCT and sepsis severity. Receiver operat-
ing characteristic curve (ROC) was applied to evaluate the auxiliary diagnosis value of NLR, MPR, CRP and PCT
for sepsis. Results: Compared with the non-sepsis group, NLR, MPR, CRP, PCT, APACHE [l score, SOFA
score, and mortality were significantly increased in the sepsis group, with statistical significance (all P<C0. 05).
Correlation analysis showed that NLR, MPR, CRP and PCT were all strongly correlated with SOFA score, a-
mong which PCT was the most strongly correlated with SOFA score, NLR, MPR, CRP and PCT were weakly
correlated with APACHE [ score, and NLR was moderately associated with APACHE [l score. logistic regres-
sion analysis showed that NLR, MPR, CRP and PCT were independent risk factors for sepsis. ROC curve showed
that NLR, MPR, CRP, PCT and NLR-+ MPR all had certain diagnostic value for sepsis. The areas under ROC
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curve were 0. 83, 0.80, 0. 81 and 0. 86, respectively. 95%CI was 0.76—0.90, 0.73—0.87, 0.73—0.88, 0.80
—0.92, 0.80—0.93}, respectively. PCT and NLR-+ MPR had the highest diagnostic efficacy. When NLR=criti-
cal value 13. 05, the sensitivity and specificity were 74.7% and 82.1%, respectively, which were higher than

those when the critical value of CRP=116. 75 mg/L. Conclusion: NLLR and MPR can be used as biological indica-

tors for the auxiliary diagnosis of sepsis, and the combination detection of NLR and MPR has high clinical value in

identifying sepsis and its severity.

Key words sepsis; neutrophil-to-lymphocyte ratio; mean platelet volume-to-platelet count ratio; auxiliary di-

agnosis; condition assessment

JHe BE S 2 I IR B UL %) 2 fE ERE L R H D E SRk
P R FAR EEQNE 51 RN 4 B 50E [
ik BE TR LA R ™ E ) S A DT 5 | 22 I 4 2D
Al ol S Me g AR s e BEE SR R AL i
Jrt e ST AR G LA U K DY A B RE T R
EREENY, ABGAEbR N C- B 1 (CRP) (P55
R (PCT) A0+ 5 55, 48 2 i Rl 2 A
T 0 TR IR e ok Ui O AE R MUK £ APACHE [
PEOR R VAl A 2 e ™ R R IS O T A A
B AR R RO BB, AV B SRR
B G AT R FE A ok B Bl R 2 R B SRR ) R B A
™ R I SR HUAT 80 R ¥ O 0 Ik O AR
G R 25 Ja

r PR 40 B /96 B 248 Y (neutrophil-to-lympho-
cyte ratio, NLR) & — 0 i 5y i B 4 6 b » © B E 52
AT DA oy e g 1 o R A A B ME R EARAS R4
B JRAE RN WA ROPF A 8 b 22— i /AR FE S
PN B AR AE SO s D B S S L AUE R
) T EEAERS AR T i/ R AR
ML/MHL T {H (mean platelet volume-to-platelet
count ratio, MPR) AJAF iy Jie 5 i 8 25 0 10 10 J 19
RGP . ARG FRATRE RO R T E 2 A e 7
i 418 & NLR,MPR /K2 5, 73 #7 NLR &
MPR X i 35 i 58 2 5 B2 W SO 15 P74k 0 M
1 BZBEFRE
| 7 g

2020 4F 1 A 2022 45 1 F 0 i) i 48 B 2 g
— i I s e T E B= 2F R (ICU) WA 1Y 142 9 /8 3%
VERWFIEX G, 2 B TEAE 3. 0 12 Wi s i K AF 50 %
G457 N MEREAE 41 (86 1) L E Mk B A 41 (56 ) . A
F ST ok 7 I 3 I A B 5 — B B B AR HL R B 4y
1448 B # #5 (No: 2021KY059) .
1.2 g5 AbRifE

OF =18 % s QI 37 AE 12 W i 40 Mk 52 9E 5
JHe RE PEAR 536 97 B PR F8 R (2016 RO ) g Y i 35
SiE K e B PR 5812 Wibn o s O I B kL e .
1.3 HEBRbRUE

OB A LU % ™ =R A 2 S E T i
NG OB IR RS L TR R SR s O A BT 2 S
RS TR s | R S (1R A 1A N ST
525 RV B 8 41 1 R0 LB il /N AR 245 W A 3R A

PE G B B 27 5 4E (AIDS) B &
1.4 WEHE bR

W AL AR 24 h 19 PCT ., vt s 40 it
P L 200 L i /N AR L SF- 34 i /N AR AR B (MIPV) L CRP,
A L 25 CHCT) | 5P 28 5 s 0 1T 4
(SOFA) 2tk 512 P /8 FAE 4> (APACHE 1) X
K25 s Ao Wk, IR 18 NLRLOMPR /K, e
BMTEIE A S AR R T E AL 2 H] R e bR 25 5 .
1.5 SGiitefek

8 FH SPSS 26. 0 et k47 K Ab 3, 1E 2
TR, X £S FR, R ¢t B 21w
A543 2 LA AR A B (VD AT 457 0 (VD) T B R OR
K H Mann-Whitney U £ %, 320586 (20)
EVINT A f B O we Y A R S e ]
Gt E LT ps 1T 2 & logistic 111 5 #7 .
1 22 e B RE & AR A MG I TR 25 5 22 ) 323 3 T AR R AE
Hi £ (receiver operating characteristic curve,
ROC) . i NLR.MPR.PCT.,CRP %I Jif¢ % 4E (1) 12
Wrge S, N Spearman 43 8 s dE AT AH & 43 7
P a=0. 05 H# KK, P<<0.05 F %5451
2 HZR
2.1 — Bk AL

P R AE IS PR — R R, 22 R E
Gt L (P >>0.05), MeaE e 4 5 35 9k 0 R &
EMBEREAAE A &, ZRARITFEL(P<
0. 01) . Ui BH ife 37 JiF 41 B 3% 100 4 Al Bk 7 E 4 25 .
W1,

®1 MABRE-—MAMER X+S

21 1) % iEHE % WAL/ Y
EMFAEML 30 26 65.71414.13 14. 3
i 7 4 21 53 33 62.93%15.61 44. 2
Y/t 0.910 1.08 13.85
P 0.341 0.28 <<0.01

2.2 PO R ) S0 00 4 A ™ IR Ty LR

ek 40 PLR.MPR,CRP,PCT,SOFA -4}
Vi) APACHE Il ¥4 = FAEMEAE AL . 2 7 H 4
P E X P<<0.01), W 2,



+ 402 -

e PR &

&

2Rk

%23 %

2.3 MREHIE R HE LB ER S SOFA ¥4 UL K&
APACHE Il $¥ 43 0 AH &1 53 B

Spearman #H > ¥ 4 #1 W 78, NLR., MPR.
PCT.CRP.PCT 5 SOFA ¥4 584 % G {55351
S 0.60.,0.62.0.57 F1 0.74,¥ P<<0.01),3f H

PCT 5 SOFA ¥ 43 19 #H & ¥ 5% 5% ; NLR, MPR,
PCT.CRP.PCT 5 APACHE Il 34> ¥ & iF #H %
(r fH3 51~ 0.41.0.33,0.31 A1 0.39,# P <
0. 01, fHAH AL 55 , Horb DL NLR A9 PR 0
Ry i AR AR OC , LR AR OGRS . LR 3,

R2 FHABREAXREERRFEEEITENIER M(Q. Q)X +£S
i H 3 e 2 4 41 (56 $1) i 5 iE 41 (86 i) U/t P
NLR 8.13(6.49,12.29) 18.26(12.72,28.52) 6.69 <<0.01
MPR 0.04(0. 03,0.06) 0.08(0.05,0.14) 5.35 <<0.01
CRP/(mg -+ L") 42.43(25.32,59.72) 183.50(59.18,217. 00) 6.14 <<0.01
PCT/(ng * mL™") 0.39(0.18,1.10) 6.54(1.88,22.24) 7.15 <<0.01
SOFA/ 4y 5(3.6) 6(4,9) 3.39 <0. 01
APACHET /4% 18.05+5. 58 22,3646, 35 4.14 <0.01

®3 MBEBEXHRERHRS SOFA EZ UK A-

PACHE Il ¥ 53 B9 #8 X M 5 4
i SOFA 4> APACHEI ¥4
Ei=E 7
r P r P

NLR 0.60  <<0.01 0.41 <<0.01
MPR 0.62  <<0.01 0.33  <<0.01
CRP 0.57  <0.01 0.31 <<0.01
PCT 0.68  <0.01 0.32  <0.01

2.4 Logistic [MH 53 M iR EEAE & A= 1 fa B &R

#LERGIF R T EZRAEAGIT¥E X
RIFE bR dE4T 2 [ & logistic B 43 87, 45 3% B~ B
MPR #p,CRP . NLR.PCT 2 55 iF & 2= i 16 & [
(¥ P<<0.05), Wk 4,

* 4 Logistic BlANHTIRSERENERRE S

Eizkan B OR 95%CI P

NLR 0.134 1.144  1.09~1.21  <<0.01
CRP 0.017 1.017  1.01~1.02  <C0.01
PCT 0. 640 1.189  1.39~2.59  <C0.01

2.5 SEUGE TS Aot M EE AT 00 B B2 W (A

ROC Hik 4t £ CRP.PCT NLR,MPR %} Ji
FIEW A LW (E (P <<0.01), Lk PCT W %&iBhie
W (E B & » ROC il £ F 1 2 Carea under ROC
curve, AUC) =0. 86; 24 NLR =I5 #L {8 13. 05 B,
HAHURE MRS E 58 74. 7% M 82.1% ., & F
PCT=Ifi $1f 0. 81 pg/L Bf (45 5 F1 CRP = IIfs
FH 116.75 mg/L B 09 8O R, 24 NLR B &
MPR B, 12 W e 25 0F 09 8083 F R 5 S B
WFES K1,
3 itig

BUR X IR G 1 2 7 R 4 8 8 I AE A0 4 v M hr

1R AE PR R E R T Ao B TR ik B A0 A A P
kI NSRS S i e ok o A1 UK (BB i R B
P EE BB 2k e AR T G R Y A M R, L
Ak A B0 SRR A [ B 23 B TR a4 AT 3
JEL T ML & A e E B AR K R
T I 40 e A A DA R E AR U T A R R S 2o
B A0 R S O L R O T S B A
GNE VR A, DT 18 AL A S 88 B I 7 . Ik B
21 A 1) 3 B O T O R AR AR G 9% ) e A A 1Y
AR H A DL T W gl ke s b £ RN
CD4" T 40Hg .CD8" T 4HHu . A #& A 45 40 g il 7™ T
U/ e T BE R AR, T BI040 I PR B A R L T
S AR G e Dy RE A WA B Y v R B
20 55 R e BEAE 2 AH EL L PR R 20 B B B T R TR B
YA EA R AR . NLR by e P 40 MG 5 9k O 40 i L
(B HAH 4 T 80— o Moz 40 B bk L 40 i 7 T 4
i A2 S DA e AR AR 28 T 1 WL AR 3 B 4R E S R
55 G e 1 (R) A4 AR A, T BB S i 4 B SRORE IR
AN, NLR E B IE 52 76 1 it Jak e | F A 2, 0 3 Jak
B2 Wi L K 3 ek Jili 4 7= 0 A A PR A L A8 BE R IS 4k
R B 1 TN S Ty T 4 DDA OGS 7R kR AE AR
& WS 7 . E N 2 A IE UE B NLR 5 g 2 0 5
UG SR O AR ST A R L e 4
NLR K- FAEMeERAE 4L, M BEAE 41 NLR KF 5
SOFA #F4r 23 IEAH %, 5 APACHE Il ¥4 2
ORI, AL CRP A . 5 PCT 2L HE A
{5, Ui NLR 5 8% B Yy 68 5 vl £8 J2 F0 9 0 )™ & 72
BES YA, g — ik ROC #h £k 40 #r, NLR A
TFEWikSEE™ERENREE MR ER .
AUC Hy 0. 84, Ut B A Bt 8 NLR XF T & 8 46E 19
WHiizW A —2MmE. Wik, RERREREDN
NLR #8545 o S B & 80 8 RE 2% e 834, DUTT 0 & 3697
TR AT AR,



FNL A NLR B4 MPR X Jik 2 AE 8 2 4l D2 W7 B 19 37 /9 4 8 + 403 -

K5 ZTREHERMKRBSENHEHSEHNE

Ei=k 2 I S 1B HURE /% TR/ % AUC 95%CI P
NLR 13.05 74T 82.1 0.84 0.77~0.91 <0.01
MPR 0.05 71.1 71.4 0.76 0.68~0. 84 <0.01
CRP 116.75 61.6 91.1 0. 80 0.73~0.88 <0.01
PCT 0.81 86. 0 69. 6 0. 86 0.80~0. 92 <0.01
PCT+ MPR 0.49 85.5 78.6 0. 86 0.80~0.93 <0.01
ol | TR L LR BRI e AL
i MPR . PCT,CRP ,SOFA F.40 %45 b5 12 25 T 4L ik
HIEH . EZFEAEHR I E RS B e
08r | S B0 008 o 10/ O 3R B L DR/ 7
PR, X — %, 5 Likim IR BF — 80k,
06k e FEAE4H MPR KF 5 SOFA $E4r S8R IEAH K, 5
% APACHE Il #F- 43 5 55 1EAH 3¢ , i 13 #F — 25 ROC il
& I 2R M F W L MPR 2 B i 7 5E 19 AUC 4 0. 76,24
o4r MPR = I 4 0. 05 i, H 40/ F 165 52 1 49 1 S
A 71.1% M1 71.4%, @it B4 NLR Rl MPR A %
o2l |IJ —— PCT B A2 W7 FF Ak i B 0 7 R B 7 A L 4T I
| R BUBLS B 430 0. 86. [t FATIA K, NLR,
ok P B MPR 7E2 Wi e 35 5 & A IR IR EH . —F B A2
! ! s ! ! ! W A1 B 75
0 0.2 04 0.6 0.8 1.0

1-HRE

1 NLR,MPR.PCT #1 CRP ¥} Bk &5 5E 89 5 Bh 2
mwiE

BV WFSE % W, MPR 75 0 i 75 4iE 8 % % 48
7 WA AR S G RN (2, Ak R 2
B 5% 3R 4 T Il /N AR A 0 2 7 e 75 0 s B A P ML
il P AV L CA B9 I IR S I /N AR L I AR e 2E
JNE A VH Y P B A0 M o A b LAY B AR R
YA -5E 1M 52 IO T PN R 40 A6 405 4 5 B0 N B T
A S I IS U] 2 B0 4 B 4RI N AN il )
R S IE— 2 Ak, S BOR MG IR L B0 e T AY
TR0 A I A R 28 D RE AR 40 7R AE R
33— MR PR 2 S S0 /I A s /D A A A i
/N i B 5 A 0 i S /N AR D /D (L SR R K
ek B2 B B 00 SR Y U S H R 2 B X Rl
B X AR A A 45 SR AT A T A R R,
Jife 75 RE A A e B £ AR L, I /0N B R A A S
MPV $ KB, MPV 245 i /N K /N 38 b5
2 WL T I /N B4 3 P L MPV %8 5 1 i /N B T LA
T A P O T B IR R AR e
HH B I A I /N ARG Ak o /N AR T A R R R
A AR AU 2 R AE S ERIE . S 3 MPV 3
Jntereed Sy Ak R LN A T AR B B S R A
A A 20 I /DN A B S 3 22 3 B it /N A A A L AT A
K MPVE - UG iF 58 £ B, MPV T 5 ik &
i 8 R UG AR OGS O 1 MPV AT X ik R E

Zi LTk AP R YL NLR B 45 MPR AT LA

FH T e 0 S8 0 4l B a2 Ik S DV Ak o 47 1 1 i R

B, BAR IO UIALE ¥ N Wi A Ry T i — IR

HAWFFERY] NLR B4 MPR A 8) T 54837 50f

SR AT AR AR T L DL RS ik B AR TS .

AT AE Sy — 350 B v [l JESUPE I R AT 5T, AR i

BN B2 T 0 B3k 6 Al 7% [R] B AS (] S 2 A7 T

SRR AR T 7 58 6 8 5w AN TR B LUAF

TEJR PR 5 S 1 ST RTIE R BELIE . Z oy

I R AR5 L HEAT IR ABIEFY

Pl MR FrAEE A AR S P,

5% 3k

[1] TIrving SY,Daly B, Verger J,et al. The Association of
Nutrition Status Expressed as Body Mass Index z
Score With Outcomes in Children With Severe Sepsis:
A Secondary Analysis From the Sepsis Prevalence,
Outcomes, and Therapies (SPROUT) Study[]]. Crit
Care Med,2018,46(11) :e1029-¢1039.

[2] Thakkar RK,Weiss SL,Fitzgerald JC,et al. Risk Fac-
tors for Mortality in Pediatric Postsurgical versus
Medical Severe Sepsis[J]. ] Surg Res.2019,242:100-
110.

[3] Evans L,Rhodes A, Alhazzani W,et al. Surviving sep-
sis campaign:international guidelines for management
of sepsis and septic shock 2021[J]. Intensive Care
Med,2021,47(11) :1181-1247.

[4] Kim HI,Park S. Sepsis: Early Recognition and Opti-
mized Treatment [ J]. Tuberc Respir Dis ( Seoul),
2019,82(1) :6-14.



+ 404 - 7 ¥

&

%23 %

(5]

[6]

7]

[8]

[9]

[10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

Kaushik R,Gupta M,Sharma M, et al. Diagnostic and
Prognostic Role of Neutrophil-to-Lymphocyte Ratio
in Early and Late Phase of Sepsis[J]. Indian J Crit
Care Med,2018,22(9) :660-663.

Dewitte A, Lepreux S, Villeneuve J,et al. Blood plate-
lets and sepsis pathophysiology: A new therapeutic
prospect in critically[ corrected]ill patients? [J]. Ann
Intensive Care,2017,7(1) :115.

Oh GH,Chung SP,Park YS,et al. Mean Platelet Vol-
ume to Platelet Count Ratio as a Promising Predictor
of Early Mortality in Severe Sepsis[ ]J]. Shock, 2017,
47(3) :323-330.

Seymour CW, Liu VX, Iwashyna TJ,et al. Assessment of
Clinical Criteria for Sepsis: For the Third International
Consensus Definitions for Sepsis and Septic Shock(Sep-
sis-3)[J]. JAMA,2016,315(8) :762-774.

Djordjevic D, Rondovic G,Surbatovic M, et al. Neutro-
phil-to-Lymphocyte Ratio, Monocyte-to-Lymphocyte
Ratio, Platelet-to-Lymphocyte Ratio,and Mean Plate-
let Volume-to-Platelet Count Ratio as Biomarkers in
Critically Il and Injured Patients: Which Ratio to
Choose to Predict Outcome and Nature of Bacteremi-
a? [J]. Mediators Inflamm,2018,15(7) :3758068.
Flores-Mejia LA, Cabrera-Rivera GL,Ferat-Osorio E,
et al. Function is Dissociated From Activation-Related
Immunophenotype on Phagocytes From Patients With
SIRS/Sepsis Syndrome[ ] . Shock,2019,52(5) :e68-€75.
Sun R, Huang J, Yang Y. et al. Dysfunction of low-
density neutrophils in peripheral circulation in patients
with sepsis[J]. Sci Rep,2022,12(1) :685.

van der Poll T.van de Veerdonk FL, Scicluna BP, et
al. The immunopathology of sepsis and potential ther-
apeutic targets[J ]. Nat Rev Immunol, 2017, 17 (7).
407-420.

Liang H, Gao Y, Miao C, et al. [ Predictive value of
neutrophil to lymphocyte ratio on 28-day mortality of
patients with severe pneumonia][]J]. Zhonghua Wei
Zhong Bing Ji Jiu Yi Xue,2019,31(7):827-831.

Liu Y,Zheng J,Zhang D, et al. Neutrophil-lymphocyte
ratio and plasma lactate predict 28-day mortality in
patients with sepsis[J]. ] Clin Lab Anal,2019,33(7):
e22942.

Inci K, Kalin B S, Tiirkoglu, Melda, et al. Prognostic
Value of Red Cell Distribution Width and Neutrophil-
Lymphocyte Ratio on Admission in Critically 1lI Pa-
tients: A Retrospective Cohort Study[J]. Egyptian J
Crit Care Med,2020,7(2):92-97.

Kocaturk O, Besli F,Gungoren F,et al. The relation-
ship among neutrophil to lymphocyte ratio, stroke ter-
ritory, and 3-month mortality in patients with acute
ischemic stroke[ ]J]. Neurol Sci,2019,40(1):139-146.
Zhao C,Wei Y. Chen D, et al. Prognostic value of an
inflammatory biomarker-based clinical algorithm in

septic patients in the emergency department: An ob-

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

servational study [ J]. Int Immunopharmacol, 2020,
80:106145.

Liu J,Liu Y, Xiang P,et al. Neutrophil-to-lymphocyte
ratio predicts critical illness patients with 2019 coro-
navirus disease in the early stage[J]. ] Transl Med,
2020,18(1):206.

T BB L AL B R MR AN I 6k A0 iR Ee
{H B 21200 1 43 A1 55 B2 ) e 73 0 AR TS T AL 6 18
(7. R AL 2435 . 2021,22(2) :136-140.

PG HE T R A MR a5 Ok 2 40 L
B X e B PR AR 58 B 3 28 d BT T UGS Y T M A B A
(1. PR AL 2435, 2019,20(7) :503-508.

Oh GH,Chung SP,Park YS,et al. Mean Platelet Vol-
ume to Platelet Count Ratio as a Promising Predictor
of Early Mortality in Severe Sepsis[J]. Shock, 2017,
47(3) :323-330.

LD, FB/ANPE SR IE BRI /MR 2 800 2 48 e B 0 e 1
JE R YOG R RO A IS A B0 AE S LT, I R
212755k ,2020,21(4) :271-276, 281,

Zhu MY, Sun LQ. Ulcerative colitis complicated with
colonic necrosis,septic shock and venous thromboem-
bolism: A case report[J]. World J Clin Cases,2019,7
(16):2360-2366.

R IMSEHE. AR 4 A/ i/ AR T L {8 B
/N AA AR / it/ N B B LA X S A i B E AR TS
B PEAR (BT D, v e AF 2 4 B R R 2 L 2021, 20
(2):108-112.

Dewitte A, Lepreux S, Villeneuve J,et al. Blood plate-
lets and sepsis pathophysiology: A new therapeutic
prospect in critically[ corrected]ill patients? [J]. Ann
Intensive Care,2017,7(1) :115.

Iba T.Levy JH, Warkentin TE, et al. Diagnosis and
management of sepsis-induced coagulopathy and dis-
seminated intravascular coagulation [J ]. J Thromb
Haemost,2019,17(11):1989-1994.

Xu X.Wang H,Wu X,et al. Risk factors of early sep-
tic shock-related thrombocytopenia and its impact on
prognosis[ J ]. Zhonghua Wei Zhong Bing Ji Jiu Yi
Xue,2021,33(8):938-943.

Vardon-Bounes F, Gratacap MP, Groyer S, et al. Ki-
netics of mean platelet volume predicts mortality in
patients with septic shock [ J]. PLoS One, 2019, 14
(10) :e0223553.

Cho SY,Lee H],Kim JW,et al. Mean platelet volume
and mean platelet volume/platelet count ratio in pa-
tients with chronic alcohol consumption[ J]. Platelets,
2015,26(4):371-372.

Guclu E,Durmaz Y,Karabay O. Effect of severe sep-
sis on platelet count and their indices[ ]J]. Afr Health
Sci,2013,13(2) :333-338.

Cai N, Chen ZQ, Tao M, et al. Mean platelet volume
and red blood cell distribution width is associated with
prognosis in premature neonates with sepsis[ J]. Open
Med(Wars) ,2021,16(1) :1175-1181.



2022 4 IR &2 4k
23 %6 Journal of Clinical Emergency(China) e 405

RDW/ALB il CRP/ALB [t {E 75 5 4E 41 X
SRR PRl 2 BB BE N AR T Il IR 1B

R EE

(FE] BRI AN A6 55 8/ 11 8 B (RDW/ALB) .C W 8 [/ & [ HE (CRP/ALB) Wil &
E # DX YL il 46 (sCAP) FB 2 BE N AET- I R (B . 733k : £ B 2018 4F 6 A —2021 4F 3 A ¥ [a] 3% B & 4E W b
9 DR USIA By 124 BIRLA sCAP B AR WA TR 5, 55 SMRSE 120 51 4F i APk 51 4R DT B B fe BE 3230 & 1 by 1E & %
MREH . ARA5 B R A B S0 06 28 BRI L 911148 CUR-65 $E 43 il 46 /™ 8 #2 B 45 80 (PSD , AR 4E 1175 ALB.CRP
JKF-F1 RDW 3151 RDW/ALB HAEH CRP/ALB HfH . #2408 30 d BE AL K 124 1) & 4 A7 36 4 R E T
21,0 2 R COX A AU [l I3 45 8 32 30 TAE R AE (ROC) i 4237t RDW/ALB.CRP/ALB HfH 5 sCAP
B30 dAET- S A G . S8R :sCAP 41 % RDW/ALB H{f .CRP/ALB B ¥ 5 F 4 R4 (P <<0. 05) ; X%
T sCAP 44 % ,RDW/ALB A .CRP/ALB {85 CURB-65 #4) (r, =0. 608,0. 669, P<0. 001) \PSI #£-43 (r,
=0.569,0.490,P<C0. 001 R IEA FKM. 30 dJKIEFR N 37.10%(46/124) , FET-4 % RDW/ALB HAH .CRP/
ALB A .CURB-65 ¥4 . PSI #F43 ¥ 8 TAER 4 (P <<0.05), SR E ML F ZE COX [a 34 5 43 #r , RDW/
ALB HAE Gk b (95% CI):2.635(1. 237 ~5.614) ] F1 CRP/ALB WAl [ fa B 1 (95% CI) ;1. 273 (1. 158 ~
1. 399) JJ& sCAP B34 30 d N AEFFHUE A B9 5% 20 7 300 B 7 (P <<0. 05) . BEA Kl RDW/ALB H. {1 CRP/
ALB A T #E— 25 32 %5 CURB-65 P43 +PST £/ il sCAP #2330 d WAET- KU B9 42 F i AR (Z = — 4. 959,
P<C0.05), #it:RDW/ALB {8 .CRP/ALB HAE B BT+ 5 sCAP $95 /™ B A2 5 50 A 30 d NAEFE TR R R
5, BN IX P 0TS bR A A I 45 S AT E — 25 3R CURDB-65 P43+ PSI 43 %t sCAP 19 i 5 Ul 5

[EBIA]  LOAMo A T8 )% /I M5 C RN R 1/ &R 5 30 A X 3R AS il R ; CURB-65; Tiis

DOI:10. 13201 /j. issn. 1009-5918. 2022. 06. 007

[FESES] R563.1 [XkFREB] A

Prognostic value of RDW/ALB and CRP/ALB in patients with

severe community-acquired pneumonia
JIN Ying! WANG Jia*
('Department of Emergency Critical Medicine, Shijiazhuang People’s Hospital, Shijiazhuang,
050031, China;*Department of Respiratory Medicine, Shijiazhuang People’s Hospital)
Corresponding author: JIN Ying, E-mail: jin05_21@163. com
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