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[ Abstract] Objective To investigate the value of peripheral blood neutrophil to lymphocyte and
platelet ratio( N/LPR) in predicting 28 d death in elderly patients with sepsis. Methods A total of 161
patients with sepsis were divided into survival group( 108 cases) and death group(53 cases) according to
whether they died within 28 d. General clinical data, peripheral blood neutrophil ( NEU ) , lymphocyte
(LYM) ,PLT count, N/LPR,NLR within 24h after admission were collected from all patients and were
grouped for comparison. The correlation factors were analyzed by multivariate logistic regression analysis.
Receiver operating characteristic( ROC) curve was used to evaluate the prognostic value of each indicator
in elderly sepsis patients. Results The counts of LYM and PLT in peripheral blood in survival group were
significantly higher than those in death group,while the proportion of female patients,acute physiology and
chronic health status scoring system II (APACHE I ) score,sequential organ failure assessment( SOFA)
score, NEU,NLR and N/LPR were significantly lower than those in death group ( P <0.05). Multivariate
logistic regression analysis showed that decreased N/LPR and NLR were independent risk factors for death
in elderly sepsis patients within 28 d( P <0.05). ROC curve analysis results showed that when the optimal
cut-off value of N/LPR was 18. 5, its sensitivity and specificity were higher than those when the optimal
cut-off value of NLR was 21. 73, and its prediction value was better than that of NLR. Conclusion N/
LPR is an independent risk factor for 28 d death in elderly patients with sepsis,and its predictive value is
better than NLR.

[ Key words| Elderly patients with sepsis; 28 day mortality; Neutrophils to lymphocytes and
platelets ratio;  Neutrophil to lymphocyte ratio; Platelet count
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