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Changes of serum SII, RDW and GCS score and predictive value of combined detection
for pulmonary infection in patients with acute cerebral hemorrhage
LI Lixia ,WU Ying
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Abstract : Objective To explore the changes of systemic immune-inflammation index (SII),red blood cell
distribution width (RDW) and Glasgow coma scale (GCS) score,and predictive value of combined detection
for pulmonary infection in patients with acute cerebral hemorrhage. Methods A total of 250 patients with a-
cute cerebral hemorrhage admitted to the Bayannur Hospital from January 2021 to December 2022 were se-
lected retrospectively as the disease group. Another 200 health examination volunteers from the same period in
the hospital were selected as the healthy group. Collect fasting elbow vein blood from patients 24 hours after
admission and volunteers on the morning of physical examination,and detect routine inflammatory indicators
[ C-reactive protein (CRP), procalcitonin (PCT)] and neutrophil count, lymphocyte count, RDW, calculate
SII. Compare the levels of CRP,PCT,SII and RDW between the two groups. According to the diagnostic crite-
ria for stroke related pneumonia in the "Chinese Expert Consensus on Diagnosis and Treatment of Stroke-As-
sociated Pneumonia (2019 Updated Version)", the disease group was divided into infected group and non-in-
fected group. Use GCS score to assess the degree of coma in patients,and compare the levels of various indica-
tors and GCS scores between the infected group and non-infected group. Using receiver operating characteristic
(ROC) curve to analyze the value of CRP,PCT,SII,RDW,GCS score,and their combined prediction for pul-

monary infection. Using multivariate Logistic regression analysis to identify the risk factors for pulmonary in-
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The levels of CRP,PCT,SII and RDW in the dis-

ease group were significantly higher than those in the healthy group,the differences were statistically signifi-
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fection in patients with acute cerebral hemorrhage. Results

cant (P<C0.05). A total of 68 cases of pulmonary infection occurred in the disease group,with a pulmonary in-
fection rate of 27. 20%. The proportion of patients with combined hypertension and the proportion of patients
using ventilators in the infected group and non-infected group showed statistically significant differences (P <<
0. 05). The levels of CRP,PCT,SII and RDW in the infected group were significantly higher than those in the
non-infected group.and the GCS score in the infected group was significantly lower than that in the non-infec-
ted group,with statistically significant differences (P<C0. 05). The ROC curve analysis result showed that the
area under the curve (AUC) of CRP,PCT,GCS score,SII,RDW ,and their combined detection for diagnosing
pulmonary infection in patients with acute cerebral hemorrhage were 0. 703,0. 757,0. 659,0.597,0. 630 and
0. 854 respectively. The results of multivariate Logistic regression analysis showed that combined hyperten-
sion,use of ventilator, CRP>>10. 22 mg/L.,PCT>1. 23 ng/mL, GCS score<< 7. 55 points, SII">942, 34 and
RDW>14. 31% were independent risk factors for pulmonary infection in patients with acute cerebral hemor-
rhage (P<C0. 05). Conclusion SII and RDW increased abnormally,and GCS score decreased abnormally in pa-
tients with acute cerebral hemorrhage and pulmonary infection. SII,RDW and GCS score combined with rou-

tine screening indexes are beneficial to clinically predict the occurrence of pulmonary infection in patients with

acute cerebral hemorrhage.
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