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ABSTRACT Objective: To study the value of Neutrophil to lymphocyte rate (NLR) in elderly patients with community acquired
pneumonia (CAP) in emergency department. Methods: 130 elderly patients with CAP were selected in the emergency observation room
of Xuanwu Hospital of Capital Medical University from October 2018 to october 2019. After admission,they were given blood routine
examination, C reactive protein (CRP), Procalcitonin (PCT), blood gas analysis, biochemical test, chest x-ray and sputum culture, Acute
Physiology and Chronic Health Evaluation (APACHE II) was performed.72 hours after admission, blood routine examination and PCT
were performed again, the differences of NLR and PCT between the two groups were compared.28 days follow-up, the patients
were divided into death group and survival group according to the clinical outcome of the elderly patients with CAP. WBC, NLR, CRP,
PCT and APACHE II scores were compared between the two groups, and the area under ROC curve (AUC) to predict death of NLR,
PCT and APACHE 1II were compared. Results: The levels of serum CRP, NLR, PCT and APACHE 1I scores in the death group were sig-
nificantly higher than those in the survival group (P<<0.05). There was no significant difference in WBC between the two groups (P=0.
341). The AUC of APACHE II predicting the death of elderly CAP patients was 0.741 (95%CI : 0.647~0.836), the AUC of PCT predict-
ing the death of elderly CAP patients was 0.723 (95% CI: 0.610~0.835), the AUC of NLR predicting the death of elderly CAP patients
was 0.709 (95%CI: 0.602~0.815). The AUC of predicting the death was no significant difference between NLR and PCT or APACHE II
(P=0.848,0.662); There was no significant change in NLR and PCT in the death group 72 hours after admission (P>0.05), while NLR and
PCT in the survival group were significantly lower than those in the admission (P<0.01). Conclusion: The predictive value of NLR in e-
valuating the prognosis of elderly patients with CAP is similar to that of PCT and APACHE II scores in emergency department. The con-
tinuous high NLR level indicates that the prognosis of elderly patients with CAP is poor.
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Table 1 Comparison of the general data between survival group and death group

Basic disease

Groups n Age(years) M:l};rtl’:zale BMI(kg/m?) Hypertension co.ronary heart Diabetes(n.%)
(n,%) disease(n,%)
Death group 31 83.03%+ 9.53 14/17 24.52+ 6.47 13(41.93) 23(74.19) 15(48.39)
Survival groups 99 80.67+ 8.24 51/48 24.83% 6.05 31(31.31) 72(72.73) 52(52.53)
t/x? 1.339 0.381 0.245 1.189 1.395 0.162
P 0.183 0.537 0.807 0.275 0.237 0.687
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Table 2 Comparison of CRP, WBC, PCT, NLR and APACHE II scores between death group and survival group

Groups n CRP(mg/L) WBC( 10°/L) PCT(ng/mL) NLR APACHE II sores
Death group 31 4932+ 3443 10.10 5.46 1.33+ 0.92 10.52+ 5.62 16.65¢ 3.80
Survival group 99 33.83+ 27.59 9.18% 443 0.69+ 0.59 7.46% 4.56 13.69+ 2.89
t 2.286 0.957 3.644 3.251 4.599
P 0.027 0.341 0.001 0.002 0.001
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Fig.l1 Comparison of the AUC of predicting the death by PCT, NLR and
APACHE 1I scores
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Table 3 Comparison of the dynamic changes of PCT and NLR between 2 groups after 72 hours of admission

n PCT(ng/mL) NLR
Groups
admission 72h P admission 72h P
Death group 31 1.33+ 0.92 1.11% 0.89 0.342 10.52¢ 5.62 10.59+ 7.64 0.967
Survival group 99 0.69+ 0.59 0.33+ 0.30 0.001 746 4.56 542+ 3.56 0.001
t 3.644 4.834 3.251 3.093
P 0.001 0.001 0.002 0.001
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