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Value of neutrophil-to-lymphocyte ratio and prognostic trophic index in

prognostic assessment in elderly patients with acute pulmonary embolism
SUN Yazhao'! GAO Xumiao® YUAN Rongman® SUN Dongxu' MENG Jiejie' LI Bin'
('Cangzhou People’s Hospital, Cangzhou, Hebei, 061000, China;’Lvliang People’s Hospi-
tal;? Chengde Medical College;*Cangzhou Combined Hospital of Traditional Chinese and West-
ern Medicine in Hebei Province)
Corresponding author: MENG Jiejie, E-mail: 626170005@qq. com
Abstract Objective: To investigate the relationship between neutrophil-to-lymphocyte ratio(NLR) and prog-
nostic nutritional index(PNI) in early admission and the prognosis of elderly patients with acute pulmonary embol-
ism. Methods: Baseline data of 270 elderly patients with acute pulmonary embolism diagnosed for the first time
from June 2019 to September 2022 were retrospectively analyzed and followed up regularly, and patients were di-
vided into a good prognosis group(n = 218) and a poor prognosis group(n =52) according to their clinical out-
comes. LLASSO regression was used to screen predictor variables associated with poor prognosis, and a multifacto-
rial logistic regression model was constructed to assess the influencing factors of poor prognosis. Results: During a
mean follow-up of 23.00(15.00,36.00) months, 19.26% of patients experienced adverse clinical outcomes. Five
predictor variables, such as NT-proBNP, D-dimer, albumin, NLR, and PNI, were identified by LASSO regres-
sion screening, and a multifactorial logistic regression model showed that NLR (OR = 1.732, 95% CI1. 217-
2.466, P=0.002), PNICOR = 0. 616, 95% CI0. 428-0. 886, P =0.009) were independent influences on poor
prognosis in elderly patients with acute pulmonary embolism. Conclusion: High NLR and low PNI early in admis-
sion are independent risk factors for poor prognosis in elderly patients with acute pulmonary embolism.

Key words elderly; acute pulmonary embolism; neutrophil-to-lymphocyte ratio; prognostic nutritional in-

dex; clinical outcomes
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