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Predictive Value of NLR, PLR and sPESI Score for 30 — day Mortality in Patients with Acute Pulmonary Embolism. HAN Yingna, WANG
Jing ,HE Jingyu et al. Department of Emergency, Xuanwu Hospital, Capital Medical University, Beijing 100053, China

Abstract Objective To investigate the predictive value of neutrophil to lymphocyte ratio (NLR), platelet to lymphocyte ratio
(PLR), and the simplified pulmonary embolism index ( sPESI) score for 30 — day death in patients with acute pulmonary embolism
(APE). Methods The clinical data of 291 APE patients admitted to Xuanwu Hospital of Capital Medical University from January 2017
to December 2021 were retrospectively analyzed. White blood cell count (WBC), NLR, PLR, sPESI score, and other indicators were
calculated at admission. The patients were followed up within 30 days and were divided into the death group and the survival group accord-
ing to the prognosis. The differences in the above indexes between the two groups were compared. Multivariate Logistic regression was used
to analyze the independent risk factors for 30 — day mortality in APE patients. The area under the receiver operating characteristic (ROC)
curve of NLR, PLR, and combined sPESI scores in predicting mortality was compared. Results Among the APE patients, 11 cases
(3.78% ) died and 280 cases (96.22% ) survived within 30 days. The WBC, NLR, PLR, and sPESI score in the death group were sig-
nificantly higher than those in the survival group (P <0.05). Multivariate Logistic regression analysis showed that PLR, NLR, and sPESI
score were independent risk factors for 30 — day mortality in APE patients (P <0.05). The area under ROC curve (AUC) of PLR in pre-
dicting the 30 — day death of APE patients was 0.799 (P =0.001). The AUC of NLR was 0.827 (P =0.001). The AUC of sPESI score
was 0.874 (P =0.001). There was no significant difference in the AUC of PLR, NLR, and sPESI score in predicting death (P =0. 181,
0.340) ; the AUC of NLR combined with sPESI score was 0.925 (P =0.001), which was greater than that of NLR (P =0.004). The
AUC of PLR combined with sPESI score was 0.901 (P =0.001), which was greater than that of PLR (P =0.002). Conclusion NLR,

PLR, and sPESI score are independent risk factors for 30 — day mortality in APE patients, and all of them have certain prognostic values.

The prognostic value of PLR and NLR combined with sPESI score was higher than that of PLR and NLR alone.

Key words Acute pulmonary embolism; NLR; PLR; sPESI score; Prognosis
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L BRSNS G i i B2 B £ B &R 4, Wi Bk 2017 4R 1
H ~2021 4F 12 F 76 5 # B B R 2 | il B e i 1 Be
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LiRdn 141(50.36) 4(36.36) 0.364 0.546
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LY( x10°/L) 1.52 +0.86 1.24 +1.39 1.034 0.302
PLT( x10°/L) 199.98 +81.14  192.27 £85.35  0.309 0.758
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PLR 0.035 0.015 5.130 0.024 1.035(1.005 ~1.066)

NLR 0.264 0.113 5.450 0.020 1.303(1.043 ~1.627)

3. NLR.PLR F1 sPESI ¥4 Wil H 35 30 KL T
) ROC HiZk T M AL L4 . PLR Wil APE f % 30 K
FE T W) TAERRAE dl 26 F 16 X (area under ROC curve,
AUC) 5 0.799 (z =4.896,P =0.001) , fx 13 # W7 1
171.62, NLR ) AUC N 0.827 (z = 7.381, P =
0.001) , e {3 #% W & 5. 87, sPESI ¥ 4> AUC N
0.874(z=9.539,P =0.001) , f A Wr{d 2, PLR,
NLR A1 sPESI #F 4> B FET- /) AUC 8%, 25 5+ 450
TR (2 4390 1.339.,0.853; P 4333y 0. 181,
0.340) ., NLR Bt& sPESI #E43 19 AUC 5 0.925(z =
13.246,P =0.001), K+ NLR [ AUC (z = 2.875,

P =0.004), PLR Bt4 sPESI ¥4+ 89 AUC K 0.901
(2=9.495,P =0.001) ,KF PLR ) AUC(z=2.973,
P =0.002) L5 3,
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%3 NLR.PLR K B:& sPESI 4 Fill &4 30 RFETH AUC L&
i | AUC(95% CI) SE UK (%) PSP (%)
NLR 0.827(0.740 ~0.914) 0.0443 100. 00 60.71
PLR 0.799(0.679 ~0.918) 0.0610 81.82 74.29
sPESI 143 0.874(0.797 ~0.951) 0.0392 81.82 78.21
NLR + sPESI ¥4 0.925(0.862 ~0.988) 0.0321 90.91 87.14
PLR + sPESI $¥4 0.901(0.818 ~0.984) 0.0423 90.01 80.71
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B Sk 9 R BN 1 A AN, 24 a4 B 5E
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LY ) B A3 0P S 8 28 6 1 20 38 43, B % 1 il A iR
il 98 M 2 N 7 e FE T ik R Hh R R 1 A L 4 i
THEOE 0 1T 5350 0 A S 0 IR S BRI
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BE (R R BR o  0 A %) T B 5 il 3 ik % e Bk BE 4% RE AT
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82 il APE %, WH9E KW PLR 5 APE i % 1 5%
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