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The early prediction effect of inflammatory indicators on pulmonary infection in elderly stroke patients
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[ Abstract] Objective To determine the diagnostic value of eutrophil-to-lymphocyte ratio ( NLR ) , platelet-to-
lymphocyte ratio( PLR) , systemic immune-inflammation index( SIT) for the occurrence of pulmonary infection in elderly
stroke patients. Methods A total of 89 elderly stroke patients in The First Affiliated Hospital of University of Science
and Technology of China who met the inclusion criteria from January 1,2019 to December 31,2019 was retrospectively
analyzed. The patients were divided into the elderly stroke combined with pulmonary infection group and the non-infec-
tion group. We recorded the white blood cells, neutrophils, NEU% , platelets, lymphocytes and calculate the values of
NLR,PLR and SII based on the above indicators. To explore the differences of the above indicators between the two
groups and ROC was used to evaluate the early predictive effects of inflammatory indicators such as NLR,PLR and SII
on the occurrence of pulmonary infection in elderly stroke patients. Results  The levels of WBC,NEUT ,NEU% ,PLT,
NLR,PLR,and SII in the pulmonary infection group were higher than those in the no infection group,and the difference
was statistically significant ( P < 0. 05). The AUC of NLR, PLR, SII to predict the pulmonary infection are 0. 876
(0.805 -0.948),0.724 (0.612 -0.836) ,0.859 (0.779 —0.938) respectively. The sensitivity was 73.2% ,56.1% ,
65.9% ,and the specificity was 89. 6% ,85.4% ,91. 7% respectively. Conclusion NLR,PLR and SII have effective
predictive value on the occurrence of pulmonary infection in elderly stroke patients.

[ Keywords] Stroke;Lung diseases; Early diagnosis;Aged,80 and over
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