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Predictive value of neutrophil to lymphocyte ratio combined with BNP in

elderly patients with heart failure complicated with pulmonary infection
ZHANG Jie', CHAO Shengwu®, YANG Jishun®(1. School Infirmary of Fudan University, Shanghai 200433, China; 2a. Department
of Cardiology, 2b. Medical Security Center, Naval Medical Center of the PLA, Shanghai 200052, China)

[Abstract] Objective To evaluate the predictive value of neutrophil to lymphocyte ratio(NLR) and B-type natriuretic
peptide (BNP) in elderly patients with heart failure complicated with pulmonary infection. Methods 178 heart failure patients in
our hospital from June 2018 to May 2020 were selected as the research objects, and they were divided into pulmonary infection
group (#=92) and non-pulmonary infection group (n=86) according to whether they were complicated with pulmonary infection.
The differences of NLR and BNP levels and other clinical indicators between the two groups were compared. Univariate and
multivariate Cox regression were used to analyze the influence of NLR and BNP levels on heart failure complicated with pulmonary
infection. The predictive value of NLR combined with BNP on heart failure complicated with pulmonary infection was analyzed by
receiver operating characteristic (ROC) curve. Results Multivariate logistic regression analysis showed that NLR (OR=7.606,
95% CI: 3.123-18.526) and BNP (OR=4.264, 95% CI: 1.682-10.811) were independent risk factors of elderly heart failure
complicated with pulmonary infection after adjusting for other related variables. Pearson correlation analysis showed that BNP level
was positively correlated with NLR level (+=0.400, P<0.001). The area under ROC curve of NLR, BNP and NLR+BNP in
predicting pulmonary infection in elderly patients with heart failure was 0.810, 0.756 and 0.838, respectively. Conclusion BNP
and NLR are independent risk factors of elderly patients of heart failure with pulmonary infection .The combined detection of BNP
and NLR has predictive value for those patients.

[Key words] heart failure; pulmonary infection; NLR; BNP
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