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The value of NLR, CRP and PCT in clinical diagnosis and prognosis of severe pulmonary infection
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[Abstract ] Objective To investigate the value of inflammatory markers including the ratio of neutrophils to lymphocyte count
(NLR), C-reactive protein (CRP) and procalcitonin (PCT) in early diagnosis and prognosis of patients with severe pulmonary infec-
tion. Methods Forty-six patients with severe pulmonary infection who were treated in our hospital from January 2019 to October
2020 were enrolled. Forty-six patients with concurrent common pulmonary infection were enrolled as the control group. The levels of
NLR, CRP and PCT of all patients were measured before and after treatment. Patients were followed up for 30 days and their prognosis
was evaluated. Results The levels of NLR, CRP and PCT in the patients with severe pulmonary infection before treatment were sig-
nificantly higher than those in the control group (P<0.05). ROC curve analysis showed that the diagnostic sensitivity and specificity of
NLR were 78.26% and 71. 74% , respectively. The diagnostic sensitivity and specificity of CRP in patients with severe pulmonary in-
fection were 93.48% and 69.57%, respectively. The
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levels improved the diagnostic sensitivity and specificity to 98. 13% and 90. 05% (P<0.05). Follow-up results showed that the levels

of NLR, CRP and PCT in the death group were significantly higher than those in the partial response group and the complete response

group (P<0.05). The levels of NLR, CRP and PCT in the partial remission group were significantly higher than those in the complete

remission group (P<0.05).

Conclusion NLR, CRP and PCT have certain application value in clinical diagnosis and prognosis e-

valuation of severe pulmonary infection, among which PCT has high clinical reference value and provides effective experimental diag-

nostic basis for guiding clinical treatment. In addition, the combined detection of NLR, CRP and PCT levels significantly improve the

diagnostic value which will provide valuable information for clinical diagnosis.
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