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Abstract:Objective To explore the values of the detection of neutrophil/lymphocyte ratio (NLR) ,plate-
let/lymphocyte ratio (PLLR), C reactive protein/albumin (CRP/ALB) ratio and their combined detection in
the diagnosis and prognosis evaluation of stroke-associated pneumonia in the elderly. Methods From April
2016 to August 2019,a total of 360 elderly patients with stroke were divided into stroke associated pneumonia
group (72 cases) and non-pneumonia group (288 cases) according to whether there was stroke-associated
pneumonia or not,and 354 healthy persons were selected as control group during the same period. The levels
of NLR,PLR and CRP/ALB were observed in three groups,and the diagnostic values of serum NLR,PLR,
CRP/ALRB ratio and the combined detection in elderly patients with stroke-associated pneumonia were evalua-
ted by receiver operating characteristic (ROC) curve. Follow-up was conducted in patients with stroke-associ-

ated pneumonia after treatment,the patients were divided into good prognosis group and poor prognosis group
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according to their survival status,and COX was used to analyze the prognostic factors of stroke-associated
pneumonia in the elderly. Results Compared with the control group,NIH Stroke Scale scores of non-pneumo-
nia group and stroke associated pneumonia group increased significantly, and the difference was statistically
significant (P<C0. 05). Compared with the control group and non-pneumonia group,the levels of NLR,PLR
and CRP/ALB in stroke associated pneumonia group increased significantly,and the differences were statisti-
cally significant (P <C0. 05). The ROC curve showed that the area under the curve of NLR,PLR,CRP/ALB
and their combined prediction of pneumonia in elderly stroke patients was 0. 892 (sensitivity was 88. 9% and
specificity was 89.9%),0. 761 (sensitivity was 68. 3% and specificity was 82. 9%),0. 806 (sensitivity was
79.4% and specificity was 83.7%) and 0. 942 (sensitivity was 93. 7% and specificity was 84.1%). Compared
with the good prognosis group,the levels of NLR,PLR and CRP/ALB in the poor prognosis group increased,
and the differences were statistically significant (P <C0. 05). Multivariate COX analysis showed that NLR,
PLR,CRP/ALB were independent risk factors affecting the poor prognosis of elderly patients with stroke-as-
sociated pneumonia (HR =2, 726,2. 491,3. 691, P <0. 05). Conclusion The levels of serum NLR,PLR and

CRP/ALDB in elderly patients with stroke-associated pneumonia are all elevated,and the combined detection of

the three can improve the diagnostic value of the elderly patients with stroke-related pneumonia.
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