2023 9 22 9 Chin ] Diffic and Compl Cas September 2023 Vol.22 No.9

* 951 -

[DOI] 10.3969 / j.issn. 1671-6450.2023.09.011 O

CRP/AIb.NLR.PLR
ARDS

(19PJ099)
© 638000
E-mail: woreOOore@ 163. com
[ )| C / ( CRP/Alb) | / (NLR) . /
( PLR) ( SAP) ( ARDS) o 2019
4 —2022 4 SAP 108 24 h ARDS
ARDS 43 ARDS 65 . 2 CRP/AIb.NLR.PLR Logistic SAP
ARDS ( ROC) CRP/AIb.NLR.PLR  SAP ARDS
. ARDS  CRP/AIb.NLR.PLR ARDS (/P =6.377/<0.001 6.377/<0.001
6.625/ <0.001) ( Pa0,) ARDS (/P =7.377/ <0.001) ; Logistic CRP/Alb .
NLR .PLR SAP ARDS OR(95% CI) =3.457( 1.964 ~6.085) .4.331(2.461 ~
7.623) \3.778 (2.115 ~6.749) ; CRP/Alb.NLR.PLR SAP ARDS ( AUC)
0.847.0.848.0. 860.0. 966 AUC (Z/P =17.502/ <0.001 10.857/<0.001
9.008/ <0.001) . CRP/Alb.NLR.PLR SAP 24 h ARDS ARDS
[ ] ; ; C / ; / ;
/
[ 1 R563.9;R657.5"1 [ 1 A

The predictive value of combined detection of CRP/Alb NLR and PLR in severe acute pancreatitis with ARDS
Wu Wei  Xiao Ying Wang Jian Fang Qin Tang Qinglin. Department of Critical Care Medicine Guangan Peoples Hospital
Sichuan Province Guangan 638000 China
Corresponding author. Wu Wei E-mail: wore00ore@ 163. com
Funding program: Medical Science and Technology Project of Sichuan Health Commission ( 19PJ099)

[Abstract] Objective To analyze the predictive value of combined detection of C—reactive protein/albumin ratio
( CRP/Alb) neutrophil /lymphocyte ratio ( NLR) and platelet/lymphocyte ratio ( PLR) in severe acute pancreatitis
( SAP) with acute respiratory distress syndrome ( ARDS) . Methods One hundred and eight SAP patients admitted to the
Intensive Care Medicine of Guangan Peoples Hospital from April 2019 to April 2022 were selected as the study subjects.
According to whether there was ARDS 24 hours after onset they were divided into 43 cases of ARDS group and 65 cases of
non-ARDS group. Compare the levels of CRP/Alb NLR PLR and blood gas analysis indicators between two groups an—
alyze the independent influencing factors of ARDS in SAP patients through logistic regression and analyze the predictive
value of serum CRP/Alb NLR and PLR in SAP patients with ARDS through receiver operating characteristic curve
(ROC) analysis. Results The levels of CRP/Alb NLR and PLR in the ARDS group were higher than those in the non
ARDS group (t/P=6.377/ <0.001 6.377/ <0.001 6.625/<0.001) and arterial oxygen partial pressure ( PaO,) was
lower than that in the non ARDS group (t/P =7.377/ <0.001) ; Logistic regression analysis showed that high CRP/Alb
high NLR and high PLR were independent risk factors for ARDS in SAP patients OR (95%CI) =3.457 ( 1.964 —6.085)
4.331 (2.461 -7.623) 3.778 (2.115 -6.749) ; The area under the curve ( AUC) of CRP/Alb NLR PLR and their
combination in predicting ARDS in SAP patients were 0.847 0.848 0.860 and 0.966 respectively. The combined predic—
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tion of AUC was greater than the single prediction ( Z/P =17.502/ <0.001 10.857/ <0.001 9.008/ <0.001) . Conclusion
CRP/Alb NLR and PLR can effectively predict the risk of developing ARDS in SAP patients 24 hours after onset

which is beneficial for early identification and treatment of ARDS and improves patient clinical outcomes.
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