2810 FTHREF 2024 % 9 A% 53 4% 18

/= o
* Ilm Fﬁﬁﬁ A doi:10.3969/j. issn. 1671-8348. 2024. 18. 017
WM& EE https://link. enki. net/urlid/50. 1097, R. 20240823, 1017. 002(2024-08-23)

P i 8 4 OB 5 o AL S B/ 2 AR A L ML 7
1CU W IR 8 7 8 25 6 O o ) 2 P 4 £

sk, A A EER EEAR LA E S
Q. H LW EEERETEESA, ZHE L 245000;2. PEAFH KK FWHEZHE L
E % 4% ICU, A e 230000)

(WE] BHH FABAEFMESEEIRK(PSIHR) P B £ 205 5% € 49l 44 (NLR) £ ICU »F 5%
HREEBREREFETORIAMNAL, FiE DRESH2020F 1 AZE2023F 7TAEFLERERERES
HERG TFREREBZ BRI, RBICURLR. KB FZ o AFHAM=TDFRERRAR=25).%
#) %K & AR AE(ROC) W & 5 #7 PSI-HR % 4 84 NLR.NLR.PSI-HR #F % .PSI-HR %% % PSI 4 4.3+ T
nPRE R B HE TG IR AL, BR OPSIARRBR SR E LML ES A A 5 K 40.00% (16/40) .4 & 18.75%
(6/32).3 4 22.22%(2/9).2 B 4. 76% (1/21),PSI A 5 & ¥ ma £ LA M E M (G =0.911,P=0.089),
PSI'HR R R 4 %@L 53 A 6 & 75.00%(3/4) .5 & 46. 67 % (7/15) .4 28 28.57%(6/21) .3 4 17. 24 % (5/
29).2 % 12.12%(4/33).,PSIF-HR A 5 & Fm e £ 2 EM X (r=0.955,P=0.011), FAM F=FRid & % &
H G0 ROC W& F @4 (AUC) & X 3] ) R & % PSI-HR % 2 8% 4 NLR(AUC=0. 828,95% CI ;0. 717~
0.938,P<0.05), NLR(AUC=0. 754,95 %CI :0. 637~0. 871, P<0. 05), PSI-HR 3% % (AUC=0. 744,95%
CI:0.636~0. 852, P < 0. 05), PSIFHR % % (AUC=0. 706,95% CI ;0. 584 ~0. 829, P <C0. 05), PSI % %
(AUC=0.695,95%4CI:0.582~0.807,P<C0.05), #i® PSI-HR &5 T PR il & 3 & &7t & A 4569
#8% M, PSI-HR & B4 NLR il ICU =3k i & 3§ & & TS 09 Akt T £ — 3547,

[EEIA] MEEEERKITS; PRAEDE K 20, T oFBad &%

[(hEENSEE] R563.9 [xEktRiIRFE] A [XEHRS] 1671-8348(2024)18-2810-05

Application value of pneumonia severity index in high risk patients combined with
neutrophil/lymphocyte ratio in condition evaluation of patients

with respiratory tract infection in ICU
CHEN Xiaoyan',ZHOU Shusheng*” \WANG Zhengguang' sWANG Guobin' s XING Fangfang'
(1. Department of Intensive Care Medicine s Huangshan Shoukang Hospital  Huangshan ,
Anhui 245000,China ;2. Emergency ICU,Af filiated Anhui Provincial Hospital ,
University of Science and Technology of China sHe fei ,Anhui 230000,China)

[Abstract] Objective To study the application value of pneumonia severity index high-risk score (PSI-
HR) in high risk patients and neutrophil-to-lymphocyte ratio (NLR) in the condition evaluation of the pa-
tients with respiratory tract infection in ICU. Methods The clinical data of the patients with lower respiratory
tract infection hospitalized in the department of intensive care medicine of this hospital from January 2020 to
July 2023 were retrospectively analyzed. According to the ICU outcomes,the patients were divided into the im-
provement group (n =77) and the poor prognosis group (n =25),and the receiver operating characteristic
(ROC) curve was drawn to analyze the evaluation value of PSI-HR score combined with NLR,NLR,PSI-HR
score, PSI-HR grade and PSI grade in the prognosis of the patients with lower respiratory tract infection.
Results The case fatality rates of the patients with different grades of PSI were 40. 00% (16/40) for the
grade 5,18.75% (6/32) for the grade 4,22.22% (2/9) for the grade 3 and 4. 76 % (1/21) for the grade 2,re-
spectively. There was no significant correlation between different PSI grades and case fatality rate (+=0. 911,
P =0.089). The case fatality rates of different grades of PSI-HR were 75. 00% (3/4) for the grade 6,46.67%
(7/15) for the grade 5,28.57% (6/21) for the grade 4,17.24% (5/29) for the grade 3,and 12.12% (4/33)
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for the grade 2,respectively,and the PSI-HR grade was positively correlated with the case fatality rate of the
patients (=0, 955,P =0.011). The area under the ROC curve (AUC) of predicting the prognosis of the pa-
tients with lower respiratory tract infection from great to small was 0. 828(95%CI :0.717—0. 938, P <C0. 05)
for PSI-HR score combined with NLR,0. 754 (95%CI:0.637—0.871,P <C0.05) for NLR,0. 744 (95%CI :
0.636—0.852,P<C0.05) for PSI-HR score,and 0. 706 (95%CI :0. 584—0. 829, P <C0. 05) for PSI-HR grade

and 0. 695 (AUC=0.695,95%CI 0. 582—0. 807, P <C0. 05) for PSI grade. Conclusion

The PSI-HR grade

has good correlation with the case fatality rate of the patients with lower respiratory tract infection. The effi-

ciency of PSI-HR grade combined with NLR for predicting the prognosis in the patients with lower respiratory

tract infection in ICU is better than that of single index.
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