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Abstract: Objective To evaluate the predictive value of serum neutrophil to lymphocyte ratio(NLR), soluble triggering receptor ex-
pressed on myeloid cells-1 (sSTREM-1) and procalcitonin on 30-day mortality risk of elderly patients with severe pneumonia. Methods
The clinical datas of 148 elderly patients with severe pneumonia admitted to Suining Central Hospital from October 2016 to June 2019
were retrospectively analyzed. The clinical parameters, such as age , gender, underlying diseases, blood routine, sTREM-1, procalcito-
nin, C-reactive protein (CRP), liver and kidney function, D-dimer, blood lactic acidand arterial partial pressure of oxygen (Pa0,) at 24
hours after admission were collected. NLR, oxygenation indexand acute physiology and chronic health evaluation Il (APACHE II')
score were calculated. According to 30-day outcomes, the patients were assigned into survival group and death group. Multivariate logis-
tic regression analysis was used to screen the high risk factors of 30-day mortality in elderly patients with severe pneumonia. The receiv-
er operating characteristic (ROC) curve were drawn and the predictive value of NLR, sSTREM-1, procalcitonin for 30-day mortality risk

in elderly patients with severe pneumonia were evaluated.Results 148 patients were enrolled in the analysis, 92 survived in 30 days
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and 56 died. Compared with survival group, the white blood cell (WBC) count, neutrophile (NEU), lymphocyte (LYM), NLR, sTREM-1,
procalcitonin, CRP, blood lactic acid, D-dimer and APACHE Il score in the death group showed significant differences [WBC: (15.01+
4.59)x10°/L vs. (12.37£2.69)x10°/L,, NEU: (12.02+3.87)x10°/L vs. (9.46+2.52)x10°/L, LYM: (1.00+0.17)x10°/L vs. (1.38+0.54)x10"/L,
NLR: (11.96+2.87) vs. (7.61+2.59), sTREM-1: (64.75+5.55) ng/L vs. (55.01+6.73) ng/L, procalcitonin: (5.33+2.81) mg/L vs. (2.39+1.10)
mg/L, CRP: (101.66+48.90) mg/L vs. (66.73+43.35) mg/L, blood lactic acid: (3.02+1.27) mmol/L vs. (1.57+0.71) mmol/L, D-dimer:
(2.90+£1.69) mg/L vs. (1.56+0.58) mg/L, APACHE Il score: (30.51£6.90) vs. (24.24+3.71, all P<0.05]. There was no significant differ-
ence between the two groups in age, gender, underlying disease, liver and kidney function, oxygenation index (all P>0.05). Multivariate
logistic regression analysis showed that NLR (OR=2.129, 95%CI: 1.233-3.677, P=0.007), sTREM-1 (OR=1.277, 95%CI: 1.086-1.502,
P=0.003), procalcitonin (OR=1.769, 95%CI: 1.166-2.683, P=0.007) and APACHE I score (OR=1.327, 95%CI: 1.119-1.575, P=0.001)
were the independent risk factors of 30-day mortality in the elderly patients with severe pneumonia. ROC curve analysis showed that
NLR, sTREM-1 and procalcitonin have good predictive value for 30-day mortality in the patients with severe pneumonia. The area un-
der the curve (AUC) of combined detection of three indicators was increased, which was 0.951, the sensitivity and the specificity were
increased, which were 96.43% and 79.35%, respectively.Conclusion The increased NLR, sTREM-1 and procalcitonin at admission
are high risk factors of 30-day mortality in elderly patients with severe pneumonia, which are useful for predicting prognosis of elderly
patients with severe pneumonia, the combined detection has higher predictive value than single detection.
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