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the severity and prognosis of elderly patients with sepsis
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[ Abstract] Objective:To investigate the value of neutrophil/lymphocyte/platelet ratio ( N/LPR) combined with sequential or-
gan failure score (SOFA) in evaluating the severity and prognosis of sepsis in elderly patients. Methods:200 patients with sepsis were
selected as the research objects,they were divided into sepsis group (n =112) and septic shock group (n =88) according to the severi-
ty of the disease,and the patients were divided into survival group (n =165) and death group (n =35) according to the 28 day progno-
sis of the patients. The score of SOFA , mortality at 28 days, N/LPR, tumor necrosis factor group-a ( TNF-a ) ,the levels of C reactive
protein ( CRP) and procalcitonin ( PCT) were compared in each group,and the value of N/LPR and SOFA scores in the evaluation of
patients’ condition and prognosis was analyzed. Results: The SOFA score,28 day mortality, N/LPR, TNF-a and CRP levels of septic
shock group at admission were significantly higher than those of sepsis group (P <0.05). The SOFA score and N/LPR of death group
were significantly higher than those of survival group (P <0.05). Logistic regression analysis showed that SOFA score and N/LPR were
the independent influencing factors of 28 day mortality in patients with sepsis (P <0.05). ROC curve analysis showed that the area un-
der the curve of N/LPR,SOFA score and their combination in predicting 28 day mortality of patients with sepsis were 0. 789 ,0. 868 and
0.918, respectively,and the prediction value of N/LPR combined with SOFA score was the highest (P <0.05). Conclusion: N/LPR
and SOFA scores are closely related to the condition and prognosis of sepsis patients. Both of them can be used as indicators of condition
and prognosis evaluation,and the combined use of them has higher value for prognosis evaluation.
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