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Abstract:Objective To investigate the value of systemic immune-inflammation index (SII) and derived
neutrophil lymphocyte ratio (d-NLR) in the diagnosis of gram-negative bacteria in adults with community-ac-
quired pneumonia (CAP) and non-gram-negative bacteria in adults with CAP,and to provide a new diagnostic
idea for the diagnosis of CAP in adults. Methods Totally 174 inpatients (CAP group) diagnosed with adult
CAP by imaging examination in the Sixth People's Hospital of Hengshui from January 2020 to December 2021
were retrospectively analyzed as subjects. According to the species of bacteria infected in CAP group,109 cases
were divided into Gram-negative bacteria group and 65 cases were non-bacterial group. The CAP group was di-
vided into severe group and non-severe group according to CURB-65 score. A total of 174 healthy subjects
were selected as control group. SPSS26. 0 and Graphpad prism9. 0 were used for data statistics and mapping.
Spearman correlation coefficient analysis index correlation, the risk factors of CAP were analyzed by binary
Logistic regression,and the diagnostic efficacy of SII and d-NLR alone and in combination with CAP were ana-
lyzed by receiver operating characteristic (ROC) curve,as well as the diagnostic efficacy of SII in adults infec-

ted with Gram-negative bacteria with CAP. Results SII and d-NLR in CAP group were significantly higher
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than those in control group,the difference was statistically significant (P <C0. 05). The SII of Gram-negative

bacteria group was significantly higher than that of non-bacteria group,and the difference was statistically sig-

nificant (P<C0. 05). Spearman correlation analysis showed that SII and d-NLR were positively correlated with
CAP (r=0.678,0.647,P<C0.001). The combined detection of SII and d-NLR showed an area under the curve
of 0. 911,and the sensitivity and specificity were 97. 13% and 81. 03% , respectively, which were significantly

higher than the diagnostic value of single index detection (P <C0. 000 1). Binary Logistic regression analysis

showed that SII™>2 464 X 10’ and male were independent risk factors for adult CAP infection with Gram-nega-

tive bacteria. Conclusion SII and d-NLR can be used as reference indexes for the diagnosis of adult CAP.

Key words: systemic immune-inflammation index;
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