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Abstract: Objective To investigate the clinical efficacy of pan-immune inflammatory value (PIV) in pre-
dicting the prognosis of elderly patients with severe pneumonia (SP). Methods A total of 160 elderly patients
with SP admitted to this hospital from January to June 2023 were selected as the study group,and 100 elderly
patients with common pneumonia in the hospital in the same period were selected as the control group. Ac-
cording to the prognosis at discharge, the patients were divided into good prognosis group (128 cases) and
poor prognosis group (32 cases). Neutrophil count, platelet count, monocyte count and lymphocyte count were
detected by automatic blood cell analyzer, and PIV was finally calculated. Receiver operating characteristic
(ROC) curve was used to analyze the prognostic value of PIV in elderly patients with SP. Multivariate Logis-
tic regression was used to analyze the prognostic factors in elderly patients with SP. Results The counts of
neutrophil, monocyte and PIV in control group were lower than those in study group,and the counts of lym-
phocytes, platelet in control group were higher than those in study group.the difference was statistically sig-
nificant (P <C0. 05). Neutrophil, monocyte count and PIV in the good prognosis group were significantly lower
than those in the poor prognosis group,and platelet count and lymphocyte count in the good prognosis group
were higher than those in the poor prognosis group,with statistical significance (P<C0. 05). ROC curve analy-
sis showed that the area under the curve of PIV in predicting poor prognosis in elderly SP patients was 0. 941,
which was larger than that of neutrophil, monocyte, platelet count and lymphocyte count (P <C0. 001). The
proportion of mechanical ventilation,C rection protein (CRP) and procalcitonin (PCT) levels in poor progno-

sis group were higher than those in good prognosis group (P <C0. 05). Multivariate Logistic regression analysis
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showed that mechanical ventilation, CRP,PCT and PIV were independent risk factors for the prognosis of eld-

erly SP patients (P <C0. 05). Conclusion PIV is an independent risk factor for predicting the prognosis of eld-

erly patients with SP. PIV is an important prognostic factor for elderly patients with SP.
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