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Abstract: Objective To investigate the predictive value of high sensitivity C-reactive protein (hs-CRP) to
albumin (ALB) ratio (hs-CRP/ALB) for pulmonary infection in elderly stroke patients. Methods A total of
128 elderly stroke patients admitted to the hospital from February 2021 to February 2023 were selected as the
study group,and were divided into the infection group (7 =48) and the non-infection group (7 =80) according
to the pulmonary infection. Another 130 healthy subjects undergoing physical examination were selected as the
control group at the same time. The general data of all subjects were collected,and the levels of hs-CRP and
ALB in peripheral blood were detected within 24 h after admission,and hs-CRP/ALB was calculated. The gen-
eral data and biochemical indicators of each group were analyzed and compared. Receiver operating characteris-
tic (ROC) curve was used to evaluate the predictive value of hs-CRP/ALB for pulmonary infection in elderly
stroke patients. Binary Logistic stepwise regression analysis was used to explore the influencing factors of pul-
monary infection. Results The level of hs-CRP and hs-CRP/ALB in the study group were significantly higher
than those in the control group (P<C0.05) .and the level of ALB was significantly lower than that in the con-
trol group (P<C0. 05). The infection group had significantly higher level of hs-CRP and hs-CRP/ALB and a
significantly lower level of ALB than the non-infection group (P<Z0. 05). The ROC curve showed that the are-
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a under curve (AUC) and 95%CI of peripheral blood hs-CRP and ALB for predicting pulmonary infection in
elderly stroke patients was 0. 830 (0. 780 — 0. 880) and 0. 860 (0. 810 — 0. 910), respectively. The AUC
(95%CI) of hs-CRP/ALB for predicting pulmonary infection in elderly stroke patients was 0. 912 (0. 862 —
0.962). Binary Logistic stepwise regression analysis showed that peripheral blood PCT (OR =3.781,95%CI ;
2.019—7.079) ,hs-CRP (OR =2.423,95%CI:1. 631 —3. 600), ALB (OR =2.596,95%CI:1.703—3. 957)
and hs-CRP/ALB (OR=3.564,95%CI :2.158—5. 887) were the risk factors for the occurrence of pulmonary
infection in elderly stroke patients(P<C0. 05). Conclusion The level of hs-CRP/ALB in peripheral blood is in-

creased in elderly stroke patients,and is closely related to the occurrence of pulmonary infection. hs-CRP/ALB

can be used as an effective biological index to predict pulmonary infection in elderly stroke patients.
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P 0.812 0.116 0. 399 0.002 0.628 0.821 <€0. 001
20 51 n  WBC(Xx10’/L) PCT(ng/L) TNF-a(ng/mL) hs-CRP(mg/L) ALB(g/L) hs-CRP/ALB
Wizl 128 6.85+1.62 3.6570. 66 8.6542. 66 10. 652 49 48. 6648, 20 0.2240.08
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