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Predictive Value of Neutrophil-to-lymphocyte Ratio,
Procalcitonin, and Interleukin-6 for Severity and Mortality in
Patients with Sepsis*
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Abstract: Objective To investigate the changes in the levels of neutrophil-to-lymphocyte ratio (NLR), procalcitonin (PCT), and interleukin-6 (IL-6) in patients
with sepsis, and to evaluate the predictive value of their combined detection for both the severity of sepsis and the 28-day mortality risk. Methods This
study retrospectively collected clinical data from sepsis patients diagnosed in the RICU of our hospital between September 2022 and February 2024. Based
on the 28-day prognosis, the patients were divided into a survival group and a death group. Biochemical indicators such as NLR, PCT, IL-6, as well as clinical
data including SOFA and APACHE 1I scores within 24 hours of admission were collected. Statistical analysis was performed using SPSS 25.0 software. Results
The levels of NLR, PCT, IL-6, as well as APACHE 1I and SOFA scores, were significantly higher (P<0.05). The levels of NLR, PCT, and IL-6 were also significantly
higher (P<0.05). Spearman correlation analysis showed that NLR, PCT, and IL-6 were all positively correlated with disease severity (r values were 0.254, 0.354,
and 0.294, respectively, P<0.05). ROC curve analysis indicated that the areas under the curve (AUC) for NLR, PCT, and IL-6 in predicting 28-day mortality
were 0.724, 0.745, and 0.738, respectively. The AUC for the combined detection of the three indicators increased to 0.807, with a sensitivity of 79.2%,
which was superior to any single indicator alone. Conclusion The levels of NLR, PCT, and IL-6 are closely associated with the severity of sepsis and the 28-
day mortality risk, demonstrating predictive value for the prognosis of sepsis patients. The combined detection of these three indicators is more helpful in
improving the sensitivity of predicting 28-day mortality in sepsis patients.
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