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Abstract : Objective To investigate the value of first platelet count (PLT) to respiratory rate (RR) ratio (PLT/
RR) on admission in the diagnosis and prognosis of secondary sepsis in pneumonia patients. Methods A total of 100
patients with pneumonia admitted to the First Affiliated Hospital of Army Medical University from May 2023
to August 2024 were selected as subjects. According to the presence or absence of pneumonia sepsis,they were
divided into sepsis group (63 cases) and non-sepsis group (37 cases). The secondary sepsis in pneumonia pa-
tients were followed up continuously for 30 d. According to the survival situation,they were divided into sur-
vival group (54 cases) and death group (9 cases). PLT in peripheral blood was measured, vital signs were col-
lected on the first day of admission,and PLT/RR was calculated. The receiver operating characteristic curve

was used to evaluate the predictive value of PLT, RR and PLT/RR for secondary sepsis in pneumonia pa-
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tients. The systemic inflammatory response syndrome (SIRS) score,modified early warning score (MEWS)
and quick sequential organ failure assessment (qSOFA) score on admission were calculated,and the clinical
PLT and PLT/RR in sepsis
group were lower than those in non-sepsis group (P<C0.000 1),RR was higher than that in non-sepsis group
(P<C0. 01). The area under the curve (AUC,95% CI) of PLT,RR and PLT/RR were 0.858 (0. 785—
0.931),0. 693 (0.589—0. 796) and 0. 902 (0. 843—0. 962), respectively. The optimal cut-off values were
146.5X10°/1,20. 5 per minute and 8. 075, respectively. The specificity were 8. 1% ,83. 8% and 2. 7% ,respec-
tively. The sensitivity was 33. 3% ,50. 8% and 30. 2%, respectively. Compared with the non-sepsis group,the
sepsis group had a significantly higher SIRS score (P <C0. 001),a significantly lower MEWS (P <C0. 000 1),
and no significant difference in gSOFA score between the two groups (P>>0.05). The AUC(95%CI) of SIRS
score, MEWS and qSOFA score in predicting secondary sepsis in pneumonia patients were 0. 717 (0. 616—
0.818),0. 748 (0.650—0. 846) and 0. 505 (0. 389—0. 622) ,respectively. The optimal cut-off values were 4.5,
2.5 and 1.5 points,respectively. The specificity were 91. 9% .2. 7% and 100. 0% ,respectively. The sensitivity
was 42. 9% ,33.3% and 6. 3% ,respectively. PLT and PLT/RR in death group were lower than those in sur-
vival group (P <C0.05),RR was higher than that in survival group (P<C0. 05). Secondary sepsis in pneumonia

predictive value of SIRS score, MEWS and qSOFA score was compared. Results

patients were followed up for 30 d, Kaplan-Meier survival curve showed that patients with PLT<(138. 5 X
10° /L had a lower 30 d survival rate (P =0.007 8). Patients with RR >>24. 5 per minute had a lower 30 d sur-
vival rate(P=0. 016 1). Patients with PLT/RR<{6. 375 had a lower 30 d survival rate (P =0. 002 3). Conclu-
sion PLT/RR can be used as a biological index to predict secondary sepsis in pneumonia patients,which is
better than SIRS score, MEWS and qSOFA score,and the prognosis of secondary sepsis in pneumonia patients
with low PLT/RR is worse.
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