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Abstract: Objective To study the application value of erythrocyte immune indicators in the occurrence of
postoperative pneumonia in elderly patients with intertrochanteric fracture of femur. Methods A total of 770
elderly patients with intertrochanteric fracture of femur treated in Department of Orthopedic of the hospital
from June 2018 to June 2020 were selected as the study object. A total of 46 patients with pneumonia after
surgery were included in the pneumonia group.,and 724 patients without any other infections were included in
the control group. Analyzed the correlation between white blood cell count (WBC) ,erythrocyte immune indi-
cators [erythrocyte complement receptor 1 rosette rate (ECR1-RR) ,erythrocyte complement receptor 1 geo-
metric mean fluorescence intensity (ECR1-GMFD) ] and the occurrence of postoperative pneumonia. Analyzed
the risk factors for postoperative pneumonia. Analyzed the diagnostic value of ECR1-GMFI, WBC alone and
combined detection for the occurrence of postoperative pneumonia. Results The level of WBC was positively
correlated with the occurrence of postoperative pneumonia (+=0. 550, P<Z0. 05) , the levels of ECR1-RR and
ECRI1-GMFI were negatively correlated with the occurrence of postoperative pneumonia (r = — 0. 289,
—0.313,P<C0.05). Age=>80 years old,smoking, WBC>10X10"/L,anemia,reduced standardized ECR1-GM-
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FI level, ASA grade=grade Il , operation time=60 min were independent risk factors for the occurrence of
postoperative pneumonia in patients (P <C0.05 ). The area under the curve of ECRI-GMFI combined with
WBC in the diagnosis of postoperative pneumonia was 0. 984, the sensitivity was 96. 32% ,and the specificity
ECR1-GMFT is an inde-

pendent risk factor for the occurrence of postoperative pneumonia in elderly patients with intertrochanteric fracture of

was 91.57% ,which were higher than those of the two indicators alone. Conclusion

femur,and combining it with WBC can also improve the diagnostic efficacy of postoperative pneumonia in patients.

Key words:intertrochanteric fracture of femur; pneumonia; erythrocyte complement receptor 1 rosset

rate; erythrocyte complement receptor 1 geometric mean fluorescence intensity
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