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Abstract: Objective To investigate the value of neutrophil-lymphocyte ratio ( NLR) and systemic immune
inflammation index (SII)in evaluating the prognosis of elderly patients with community-acquired pneumonia complicated
with malnutrition. Methods A retrospective study was conducted on 107 patients hospitalized in the Second People’s
Hospital of Lianyungang from April 2020 to April 2021, who were more than 60 years old and diagnosed with community-
acquired pneumonia complicated with the short-form mini-nutritional assessment ( MNA-SF) score less than 7. The
patients were divided into death group(n=15) and survival group(n=92) according to different clinical outcomes after
28 days of follow-up, and SII and NLR were calculated based on blood routine test. The predictive value of SII and NLR
for prognosis was evaluated, and the risk factors influencing prognosis were determined. Results Compared to the
survival group, the MNA-SF score was lower, and the SIT and NLR were higher in death group (P<0.05). MNA-SF
score was negatively correlated with Charlson comorbidities index, SIT and NLR (r=-0.511, -0.418, -0.530, P<
0.05) , respectively. The AUC of SIT and NLR in evaluating the prognosis were 0.909 and 0.927, respectively. Logistic
regression analysis showed that MNA-SF score [ OR=5.073,95% CI(1.383,18.602) ] and SII[ OR =21.170,95% CI
(1.056,424.282) ] were the independent factors for evaluating the prognosis of elderly patients with community-acquired
pneumonia complicated with malnutrition ( P<0.05). Conclusions SIT and NLR have certain predictive value for the

prognosis of elderly patients with community-acquired pneumonia complicated with malnutrition. More attention should be
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paid to nutrition assessment and intervention.
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lymphocyte ratio
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Tab. 1 Comparison of different nutritional status groups in elderly community-acquired pneumonia
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Tab. 5 Analysis of prognostic factors in elderly patients with community-acquired pneumonia and malnutrition
I H B SE Wald P1{H OR & 95%CI
iy -0.215 0.252 0.733 0.392 0.806 0.492~ 1.320
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BRARSH 1.624 0.663 6.000 0.014 5.073 1.383~ 18.602
SIT 4344, 3.053 1.530 3.983 0.046 21.170 1.056~424.282
NLR 734 0.812 1.280 0.403 0.525 2.253 0.183~ 27.676
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Fig. 1 ROC curve of SII and NLR to evaluate prognosis
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