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Abstract Objective: To discuss the application value of lung ultrasound, neutrophil to lymphocyte ratio
(NLR), D-dimer(D-D) and their combination in the treatment and prognosis evaluation of hospital acquired pneu-
AR B K K F A @B AR SR B (No: 405-041503003) 5 7 B F E A F A H 4147 T 42 € KL XA B (No:
CI2021A02907)
T ERERCGEEXFF —MBER) €& EFH (LT, 100016)
PP EPEHFRERERESH
CAFEGCERCGEEXFSE —WEER) &4

PHEERFW BT FEREERAHEFH
BAEME 4 . 24P, E-mail : wangzhong523@vip. 163, com

Bl RS B BRI SN BRI L 45 I TR AR PR RS NLR & D- B X 1 [ 4 45 i 48 7 26k 2 19 U B9 VA L0 0.
Iifi IR 2112 4= 7% ,2023,24(3) :105-111,118. DOI:10. 13201 /j. issn. 1009-5918. 2023. 03. 001.




« 106 - If IR 218 23k o524 %

monia( HAP). Methods: A total of 268 patients with HAP who were treated in the intensive care unit and emer-
gency department of the Beijing Huaxin Hospital from January 2019 to March 2022 were reviewed and analyzed.
The patients were divided into effective group and ineffective group, with 216 in effective group and 52 in ineffec-
tive group, according to the difference of curative effect. The general data of the two groups were compared, and
the changes of D-D, peripheral blood NLR and lung ultrasonic score(LLUS) before treatment, 3 days after treat-
ment and 7 days after treatment were compared. Pearson correlation was used to analyze the correlation between
the above indicators and clinical pulmonary infection score(CPIS) ; Logistic regression equation was used to analyze
the factors affecting the curative effect. The above three indicators and their combined efficacy prediction were an-
alyzed through the receiver operating characteristic(ROC) and area under ROC curve(AUC) of patients participat-
ing in the experiment. Pearson correlation was used to analyze the correlation between the above indicators and se-
quential organ failure assessment (SOFA); Kaplan-Meier survival curve was used to analyze the survival rate of
patients with high-risk and low-risk LUS, NLR and D-D. Results: In the effective group, the LUS, NLR and D-
D after 3 days and 7 days of treatment were lower than those of the ineffective group. Pearson linear correlation a-
nalysis showed that LUS, NLR and D-D after 7 days of treatment were positively correlated with CPIS score( P <C
0. 05), among which LUS after 7 days of treatment had the strongest correlation with CPIS(»=0. 532). Logistic
regression analysis showed that LUS, NLR and D-D were correlated with the efficacy of HAP after 3 days and 7
days of treatment(P<C0.05). ROC curve analysis showed that the AUC of LUS, NLR and D-D predicting invalid
HAP after 7 days of treatment was higher than that after 3 days of treatment. The AUC of LUS combined with
NLR and D-D after 7 days of treatment to predict the efficacy was the largest, AUC=0. 913. Pearson correlation
analysis showed that LUS, NLR and D-D after 7 days of treatment were positively correlated with SOFA scores
(P<C0.05), and LUS after 7 days of treatment had the strongest correlation with SOFA scores(=0. 525). Kap-
lan-Meier curve analysis showed that after 7 days of treatment, the survival rates of LUS, NLR, D-D high-risk
and low-risk patients were significantly different (P <0.05). Conclusion: Pulmonary ultrasound combined with
NLR and D-D dynamic monitoring has clinical application value in evaluating the efficacy and prognosis of HAP,
and is worthy of promotion and research.
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tive effect; prognosis
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