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Abstract: Objective To explore the diagnostic values of neutrophil/lymphocyte (NLR) and fibrinogen (FIB) level in ventilator-as-
sociated pneumonia (VAP) in mechanical ventilation patients.Methods A total of 152 patients were treated with mechanical ven-
tilation in ICU of No.404 Hospital of Mianyang from February 2018 to February 2019 and assigned into VAP group (72 cases) and
non-VAP group (80 cases) according to the occurrence of VAP.NLR was detected by blood cell analyzer,the level of FIB in serum
was detected by enzyme linked immunosorbent assay (ELISA).Logistic analysis was used to analyze the risk factors of VAP in pa-
tients with mechanical ventilation.Receiver operating characteristic (ROC) curve was used to evaluate the diagnostic values of NLR
and FIB in VAP, and the diagnostic efficacies of single test and joint test were compared. Results The number of COPD cases,
ventilation time, acute physiology and chronic health score system II (APACHE II ) score and number of invasive ventilation cas-
es in VAP group were significantly higher than those in non-VAP group (P <0.05).Compared with non-VAP group [ (3.15+0.94)
and (2.39+0.59) ¢/L],serum NLR and FIB levels in VAP group were (6.41+1.38) and (3.27+0.75) g/L,which were significantly
increased. The levels of NLR and FIB in the VAP group increased with the increase in the risk of illness (P <0.05).Ventilation
time, APACHE I score, NLR and FIB were independent risk factors for VAP in patients with mechanical ventilation (P <0.05).
The area under the curve (AUC) value of NLR for predicting VAP was 0.810 (95%CI:0.738-0.869) , and the AUC value of FIB
for predicting VAP was 0.767 (95%CI:0.692-0.832).The sensitivity of NLR combined with FIB in the diagnosis of VAP in me-
chanical ventilation patients was significantly higher than that of NLR or FIB (P <0.05).Conclusions NLR and FIB are risk fac-
tors for VAP in mechanical ventilation patients,and they have certain diagnostic value in the occurrence of VAP in mechanical ven-
tilation patients.The diagnostic efficiency of combined detection is better.
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