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I 1 (acute physiology and chronic health evaluation scoring system [[ ,APACHE T ) ¥4 . Fr ki 4i fifs . C 2 i 7K 13 ( C - reactive pro-
tein, CRP) \FL#& (lactic acid, Lac) 28 K ¥ 5€ 28 W] 2 T & , ML 0 3@ < ) L ICU A3 B i 8] B 2 3¢ i, PaO,/Fi0, W] @ REAR (P <
0.05) ; Z A K37 i7" , APACHE 11 343 \Lac \PLR J& % 4F 55 i & Y4 H 35 TS A9 57 fE I L3R (P < 0.05) s APACHE [T ¥ 43 \Lac,
PLR Bt A& W00 005 (9 SR RE SE20 51 83. 1% M1 81.9% 3 .3 & T 3 A48 AR B0 374k 19 U & K¢ R4 (P <0.05), PLR
B HURE fe 5 APACHE PP TR B E M2 R (P >0.05) , " H HURE BRI R & T Lac(P<0.05), it Fil
PLR J2& ICU & 4F 5 fiE J Gt 28 % TR Ay 207 FE B R 3R, PLR ZKF T3 AT RE BUR A R BUS .
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Application Value of Early Platelet/lymphocyte Ratio for Elderly Patients with Severe Infection in ICU. Jin Kai, Yu Ruidong, Wu Zhix-
tong, et al. SICU, East China Hospital, Fudan University, Shanghai 200040, China

Abstract Objective To explore the application value of early platelet/lymphocyte ratio( PLR) for elderly patients with severe in-
fection in ICU. Methods Clinical data of 96 cases of elderly patients with severe infection in ICU of our hospital were retrospectively an-
alyzed. According to the PLR on admission of ICU, patients were divided into low PLR( <115) group, high PLR( =115) group. Clinical
indicators between two groups was compared, and the influence factors of prognosis were analyzed. Results Compared with low PLR
group, higher PLR group had significantly higher APACHE I score, neutrophils, CRP, Lac and 28d mortality rate, longer time of me-
chanical ventilation and ICU hospitalization, and lower PaO,/FiO, (P <0.05). Multivariate analysis showed that, APACHE 1[I score,
Lac, PLRwere the independent risk factors of prognosis in elderly patients with severe infection in ICU (P <0.05). The sensitivity and
specificity of combined detection of APACHE [l score, Lac, PLR in prognosis were 83.1% , 81.9% , were higher than separate detection
(P <0.05). The sensitivity and specificity of PLR were basically close to those of the APACHE I score (P >0.05), and the sensitivity
and specificity of PLR and APACHE I score were significantly higher than those of Lac (P <0.05). Conclusion Early PLR is an inde-

pendent risk factor for the prognosis of elderly patients with severe infection in ICU, and elevated PLR levels may indicate poor prognosis.

Key words Platelet/lymphocyte ratio; Elderly; Severe infection; Prognosis
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