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Relationship between pan-immune inflammation value and disease severity and
outcome in patients with acute respiratory distress syndrome”
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Shanxi Medical University sYuncheng s Shanzxi 044000, China
Abstract:Objective To investigate the relationship between pan-immune inflammation value (PIV) and
the disease severity and outcome of acute respiratory distress syndrome (ARDS). Methods A total of 162
ARDS patients admitted to the hospital from February 2023 to February 2024 were selected as the study
group,which were divided into mild group (n=52), moderate group (n =65) and severe group (n =45) ac-
cording to the severity of the disease,and death group (7 =37) and survival group (n=125) according to the
28 d disease outcome. Another 116 healthy people in the same hospital during the same period were selected as
the control group. Neutrophil count (NEUT), platelet count (PLT),monocyte count (MONQO) and lympho-
cyte count (LYMPH) in peripheral blood of each group were detected,and PIV was calculated. Pearson corre-
lation analysis was used to analyze the correlation between PIV and disease severity in ARDS patients. Receiv-
er operating characteristic (ROC) curve was used to evaluate the diagnostic value of PIV for the disease out-
come of ARDS patients. Binary Logistic stepwise regression analysis was used to analyze the related factors af-
fecting the outcome of ARDS patients. Results Peripheral blood PIV in the study group was significantly
higher than that in the control group (P<C0. 05). The severe group had a significantly higher peripheral blood
PIV than the moderate disease and mild group (P<C0. 05),and the moderate group had a significantly higher
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peripheral blood PIV than the mild group (P <C0. 05). Pearson correlation analysis showed that PIV was nega-
tively correlated with arterial partial pressure of oxygen/fraction of inspired oxygen (PaQ,/FiO,) in ARDS
patients (= —0. 452, P<Z0. 001). Sequential organ failure assessment (SOFA) score,acute physiology and
chronic health evaluation (APACHE) [l score,white blood cell count,C-reactive protein and PIV in the death
group were significantly higher than those in the survival group (P<C0. 05),Pa0,/FiO, was significantly low-
er than that in the survival group (P<C0. 05). ROC curve analysis showed that the area under the curve of PIV
to diagnose the disease outcome of ARDS patients was 0. 906 (95%CI ;0. 865—0. 956). Binary Logistic step-
wise regression analysis showed that SOFA score >>11. 84 points (OR =2.591,95%CI:1. 639 —3. 964), A-
PACHETl score >>20. 65 points (OR =3. 367,95%CI:1.863—6. 086),Pa0,/FiOQ,> 115. 62 mmHg (OR =
2.106,95%CI:1.521—2.916) ,PIV>465.52 (OR =3.931,95%CI ;2. 075—7. 448) were risk factors for the
outcome of ARDS patients (P <0. 05). Conclusion

closely related to the severity and outcome of the disease. It can be used as an effective indicator for early diag-

PIV is abnormally elevated in ARDS patients, and is

nosis of the disease outcome in patients with ARDS.
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