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ABSTRACT Objective: To investigate the clinical value of neutrophil/lymphocyte ratio (NLR), red blood cell distribution width
(RDW) and procalcitonin (PCT) in evaluating the severity of illness and prognosis of elderly patients with community-acquired pneumo-
nia (CAP). Methods: Clinical data of 127 elderly patients with CAP who were admitted to our hospital from January 2018 to November
2020 were retrospectively analyzed. According to the confusion, uremia, respiratory, BP, age 65 years (CURB-65 score), the patients
were divided into low-risk group (CURB-65 score < 3 scores, n=69 cases) and high-risk group (CURB-65 score 2 3 scores, n=58 cases).
According to their outcomes, the patients were divided into survival group (n=114 cases) and death group (n=13 cases). The clinical
baseline data, NLR, RDW, PCT and other relevant laboratory examination indexes of each group were compared, and the correlation be-
tween NLR, RDW, PCT and CURB-65 were analyzed, and the evaluation value of NLR, RDW and PCT for the severity of illness and
prognosis of elderly patients with CAP were evaluated. Results: The levels of NLR, RDW and PCT in high-risk group were significantly
higher than those in low-risk group, with statistical significance (P<0.05). Pearson correlation analysis showed that NLR, RDW, PCT and
CURB-65 were positively correlated (P<0.05). The levels of White blood cell count (WBC), Neutrophils (NEU), NLR, RDW, PCT and
D-Dimer in the death group were significantly higher than those in the survival group (P<0.05). Multivariate Logistic regression analysis
showed that NLR, RDW, PCT was influencing of prognosis in older patients with CAP (OR> 1, P<0.05). Conclusion: NLR, RDW and
PCT are correlated with CURB-65 score, which are influencing factors for the prognosis of elderly patients with CAP. NLR, RDW and
PCT have certain evaluation value for the severity and prognosis of elderly patients with CAP.
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Table 1 Comparison of baseline data, NLR, RDW, PCT and other laboratory examination indexes of patients with different CURB-65 scores

Indexes Low-risk group (n=69) High-risk group (n=58) x/U P
Age(years) 71.82+ 9.46 80.03% 13.59 3.998 0.000
Gender( male/female ) 44/25 35/23 0.157 0.692
Smoking history 27(39.13%) 24(41.38%) 0.066 0.797
WBC(x 10°/L) 8.71(5.92,11.06) 12.80(7.38, 14.62) 16.882 0.000
NEU(x 10°/L) 4.97(3.56,6.28) 8.26(5.74,11.27) 24.713 0.000
LYM(x 10°%L) 1.33(0.98, 1.52) 0.96(0.75, 1.24) 15.361 0.000
NLR 3.74(2.28,4.39) 8.60(6.54,11.03) 27.046 0.000
RDW( %) 11.02(10.48,11.80) 13.71(11.44,15.79) 16.502 0.000
PCT(ng/mL) 4.38(2.90, 6.51) 12.35(7.32,19.86) 35.473 0.000
PLT(x 10°L) 211.94(159.43,274.01) 184.70(138.92, 255.33 ) 2.140 0.121
Hb(g/L) 142.01(134.17, 148.00) 133.54(125.92, 141.40) 1.794 0.423
D-Dimer(mg/L) 2.47(1.49,3.40) 3.82(2.46,4.73) 3.071 0.042
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Table 2 Comparison of related indexes between survival group and death group in elderly patients with CAP

Indexes Survival group (n=114) Death group (n=13) x/tU P
Age(years) 75.51+ 9.84 76.14+ 10.30 0.218 0.828
Gender(male/female) 71/43 0.003 0.958
Smoking history 46(40.35%) 5(38.46%) 0.017 0.895
WBC(x 10°/L) 7.33(5.24,10.37) 10.98(6.89, 15.30) 29.244 0.000
NEU(x 10°/L) 4.61(3.26,6.94) 8.72(6.56,14.91) 36.001 0.000
LYM(x 10°L) 1.29(0.82,1.75) 0.87(0.61,1.33) 13.527 0.073
NLR 3.28(2.71,4.84) 9.24(6.94,16.04) 29.040 0.000
RDW(%) 10.85(9.62, 14.74) 14.70(12.91, 17.01) 22.044 0.000
PCT(ng/mL) 6.03(4.01,6.92) 25.03(14.02,32.99) 35.473 0.000
PLT(x 10°L) 217.49(161.05,281.12) 178.92(129.32, 241.09) 3.165 0.097
Hb(g/L) 153.21(148.27, 157.06) 129.46(119.78, 138.29) 4.974 0.053
D-Dimer(mg/L) 2.62(1.81,3.36) 4.73(3.01,6.52) 15.076 0.037
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Table 3 Multivariate Logistic regression analysis of prognostic factors in elderly patients with CAP

Variables Regression coefficient Wald x* P OR 95%ClI
NLR 1.520 2.068 0.008 1.602 1.209~2.451
RDW 1.087 3.117 0.001 2.376 1.692~3.873
PCT 2.034 9.865 0.000 2.795 1.216~4.331
Constant term -5.405 2.979 0.002 0.001 -
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