#® X

AR ER CT Briv 58 28 fE+8 X
XS ILE. NLR7EFE
A ¢ T iz 7P BY i@ PR 6
{E*

I Abakra?
KA RHA
Lk ERAR S B EEEFR
(7% 33k 515000)

2k ERHE AR
(F=# iz 515000)

4R !

(HEE] BN 2T AEFRENFHEBRESMA

(FREmR)MECTRIRRER . 3% BIFIEN N
IR R LETFHASHI R T-H13A, IFRKRER
T EIEIT. BEBCTHRZRAEISE(PI)# TSIt
2o, &R WATHEAM. DRSS H
BARLLE(NLR). DTERIE, BESER. CRMN
EH. BEH. 85, Bk, PI(ERKNT-14
XEE)EWELAHFER, —nBELOEIERE
. HE4E(0R6.392). NLR(OR0.933). &&1E
#(OR1.011). ¥LEZ(OR0.076). EXPII(OR0.065)
EHBMATME EERITZER, BFZEEME
PTIRMERETLREFBMA LT WIRIL B
A& (P=0.025), ROCERER: FLE. PI(ER)+
HBR+NLR=EBK SN EMATNEHAUCS
$1190.875(95%CI 0.755~0.995). 0.895(95%ClI
0.755~0.999), 4t IBME A TNSHIHILE
MEZE, PI(ER)+ALB+NLR=EBSAIEEEIF
HIIEERN B

(X52m] MAEBRBESHHR; FE;
FIBERCTEHER A AEFEER;
PRI SN EARRELL A, FLER

[HE2%S] R563.1

(XXHFRIRES] A

(B2TE] kHpEHE R RS R

T E (iFE2020]235-1)

DOI:10.3969/j.issn.1672-5131.2024.04.015

CHINESE JOURNAL OF CT AND MRI, APR. 2024, Vol.22, No.4 Total No.174

Clinical Value of Combination of Chest CT
Pulmonary Inflammation Index,Lactic Acid
and NLRin Prognosis of COVID-19 Pneumonia*
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ABSTRACT

Objective To analyze the chest CT images and clinical data of 2019 novel coronavirus-associated pneumonia
(COVID-19) patients with different prognosis.Methods 45 patients in the survival group and 13 patients in the
death group diagnosed with COVID-19 pneumonia were enrolled retrospectively.The clinical data,laboratory
indicators,and chest CT Pl scores were statistically analyzed Results There were significant differences between
the two groups in lymphocytes,Neutrophil to lymphocyte ratio (NLR),D-dimer,procalcitonin,C-reactive
protein,albumin,oxygenation index,Lac,Pli(first and after 7-14 days).Single logistic regression results showed
that lymphocyte (OR 6.392),NLR (OR 0.933),oxygenation index (OR 1.011),lactic acid (OR 0.076),and the first
PIl (OR 0.065) had statistical differences in the prognosis of COVID-19.Stepwise multivariate logistic regression
analysis showed that Lac was an independent risk factor for death of COVID-19 (P=0.025).The results of
Receiver operating characteristic analysis (ROC) showed that the area under curve (AUC) of Lac,combination
of PII (first time),Lac and NLR were 0.875(95%Cl 0.755~0.995) and 0.895(95%Cl 0.755~0.999) respectively,in
predicting the prognosis of COVID-19 pneumonia.Conclusion Lactic acid is an independent risk factor for the
prognosis of COVID-19.The combination of Pl (first time),Lac and NLR may have a better clinical value.
Keywords: COVID-19; Prognosis; Pulmonary Inflammation Index of Chest CT; Neutrophil to Lymphocyte
Ratio; Lactic Acid
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