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Value of PCT.IL-6,NLR and PLR in judging prognosis of patients with community-acquired pneumonia”
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Abstract: Objective To investigate the value of procalcitonin (PCT) ,interleukin-6 (IL.-6),neutrophil to
lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLLR) in judging the prognosis of the patients with
community-acquired pneumonia (CAP). Methods A total of 206 inpatients with CAP in this hospital from
August 2018 to April 2020 were selected and divided into the good outcome group (170 cases) and poor out-
come group (36 cases) according to the treatment outcome. The levels of PCT,I1L-6,NLR and PLR were com-
pared between the two groups, and the value of their changing trend on prognosis was investigated.
Results The PCT,IL-6 ,NLR and PLR levels on 7 d after admission in the poor outcome group were signifi-
cantly higher than those in the good outcome group (P<Z0. 05). The comparison of PCT,IL-6,NLR and PLR
levels on 1,3,7 d,which in the good outcome group showed the decreasing trend, while which in the poor out-
come group showed the increasing trend. The receiver operating characteristic (ROC) curve analysis showed
that PCT,I1.-6 and NLR on 1,3,7 d and PLR on 7 d had statistical significance in judging the poor outcome
(P<C0.05). Conclusion The higher levels of PCT,IL-6,NLR and PLR,or the continuous increase with time
have higher predictive value in poor prognosis of the patients with CAP.

Key words:community-acquired pneumonia; procalcitonin; interleukin-6; neutrophil to lymphocyte

ratio; platelet to lymphocyte ratio
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