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[BE] &S WOEIHEREEL KRG R (SCAP) BEMRILRMIL 50%, 1 F W BIZET KU & 1Y
SCAP F & I B I 10000 A8 £ 38 10U A F2E 88 S HAT, I PR b i AAS A T SCAP £835 S8 T JXUS: Y Nomogram A5
BE ETHEA (Alb) - ZL40E5 4 50 (RDW) W4 MR EFEEFEE (PSI) G /-9 #E SCAP 3% APt
J& 90 d N5 1Y Nomogram B H BN E. A3k #EH 2017 45 1 H—2019 4F 1 H &4 5 A R & B AE
WP == ORI SCAP B3 216 ], MRIEABLE 90 d WHUS /3 MAATEZ (n=158) FIFET-4 (n=58) . AR ABL
24 h NIGEIRERE CALFEAEES . PRSI, WSO . SERIgRs . REME L. MR R BTG ) AL = KA HR i
(G A4S (WBC) |« PR Sk E i tb (. (NLR) | /MRS E I (PLR) . Sezgii sk
B (A (MLR) . C R EH (CRP) . MZEA (Hb) | MALEF (Ser) . Alb, RDW ] , 5 EH AIb-RDW
PEOYID-AN PSIFERE 202, el 328 TAREREIIZE (ROC M2k ) DAPEAL MG IESEAS BEN SCAP HuE ABE)S 90 d N
i B B AR REE s SRITTZ IR Logistic [BIA3HHETT SCAP #3% ABZ)E 90 d WTHUS A2 RIA 2, R R i 3.5.2
(1 “rms” O EE SCAP HE ABEIS 90 d INBET XU Y Nomogram #HY, 23] ROC M LAPEAG L BN A, 45
R ROC & bras R woR, 4Pl . WBC., NLR. PLR. MLR. CRP, Hb, Ser. Alb, RDW Fiill SCAP &3 A Bt 5
90 d TG MY B AERR BT 2 ) 65 % . 12.58 x 10°/L, 6.24. 220.54. 0.61. 118.52 mg/L, 103.58 g/L. 91.72 wmol/L,
29.98 g/L., 14.15%. FET-ALBEPAFIR= 65 % | WM. SUASHRAT . MeaEMEIRSE . WBC = 12.58 x 10°/L. NLR = 6.24,
Hb<103.58 ¢/L.. Scr = 91.72 wmol/L., Alb<29.98 ¢/L.. RDW = 14.15% . Alb-RDW ¥¥43 1 4 K& 2 4. PSI &6 42
FRWN ~ VGG B TAAEL (P<0.05) o ZHE Logistic FIHAMTES R E/R, Filfh =65 %, SEHE .
NLR = 6.24, Alb<29.98 g/L. RDW = 14.15%. Alb-RDW 1¥43 1 435 2 43, PSLIGR 3G MKV ~ V9 SCAP 3%
ABEE 90 d MAET-RIfER R (P<0.05) o 4RI A . NLR. AIb-RDW 345 PSI &5 23 90 A Ry 0 5,
F7E SCAP H# ABESE 90 d PNAET KUK A Nomogram 55, ROC £k A4 /R, Nomogram HERITH SCAP HE A
e 90 d BT F AR ( AUC ) h 0.862( 95%CI(0.729, 0.916) 1, 435 T Alb-RDW 34319 0.742( 95%CI( 0.682,
0.796 ) ) J PSIf& 43441 0.755 (95%CI (0.696, 0.808) ] (P<0.05) o, £5i FET Alb-RDW 43, PSI G 4344
Fa 7% Nomogram #EEIXT SCAP & ABEJT 90 d PABET KU (1 TR A =5 - Bkt Ab-RDW 343 K PSI fER 434K
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[ Abstract] Background According to statistics, the mortality rate of hospitalized patients with severe community—
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acquired pneumonia ( SCAP ) is more than 50%, early identification of patients with high risk of death and timely intervention
is of great significance to improve the prognosis of patients.At present, there is no Nomogram model to predict the death risk of
patients with SCAP.Objective To construct Nomogram model for prognosis within 90 days after admission in patients with SCAP
based on Alb—-RDW score and pneumonia severity index ( PSI) risk classification, and estimate its predictive value.Methods
A total of 216 patients with SCAP in Intensive Care Unit, the Fifth People” s Hospital of Qinghai Province from January 2017
to January 2019 were selected, and they were divided into survival group (n=158 ) and death group (n=58) according to the
prognosis within 90 days after admission.The clinical data (including age, gender, smoking, underlying diseases, tracheal
intubation, septic shock ) and laboratory examination results ( including WBC, NLR, PLR, MLR, CRP, Hb, Ser, Alb,
RDW ) within 24 hours after admission were collected, the Alb—-RDW score was calculated and the PSI risk classification was
evaluated.ROC curve was drawn to evaluate the optimum cutoff values of relevant continuous variables in predicting the prognosis
within 90 days after admission in patients with SCAP; multivariate Logistic regression was used to analyze the influencing
factors of prognosis within 90 days after admission in patients with SCAP, the Nomogram model of death risk within 90 days after
admission was constructed by "rms" package of R (version 3.5.2) , and ROC curve was drawn to evaluate its predictive value.
Results ROC curve results showed that, the optimum cutoff values of age, WBC, NLR, PLR, MLR, CRP, Hb, Scr,
Alb and RDW were 65 years old, 12.58 x 10°/L,, 6.24, 220.54, 0.61, 118.52 mg/L, 103.58 ¢/L., 91.72 p.mol/L, 29.98 g/L
and 14.15%, respectively. The proportion of patients with age = 65 years, smoking, tracheal intubation, septic shock,
WBC = 12.58x10°/L, NLR = 6.24, Hb<103.58 g/L, Ser = 91.72 wmol/L, Alb<29.98 ¢/L., RDW = 14.15%, Alb-
RDW score 1 and 2, PSI risk classification ll and IV — V in death group were higher than those in survival group ( P<0.05) .
Multivariate Logistic regression analysis showed that, age = 65 years old, tracheal intubation, NLR = 6.24, Alb<29.98 ¢/I.,
RDW = 14.15%, Alb-RDW score 1 and 2, PSI risk classification Il and IV — V were risk factors for death within 90 days
after admission in patients with SCAP ( P<0.05 ). Age, tracheal intubation, NLR, Alb—RDW score and PSI risk classification
were used as predictors to construct Nomogram model of death risk within 90 days after admission in patients with SCAP.ROC
curve showed that, the AUC of Nomogram model in predicting death within 90 days after admission in patients with SCAP was
0.862 [ 95%CI (0.729, 0.916) ), which was higher than that of Alb—RDW score (0.742, 95%CI (0.682, 0.796) ) and
PSI risk classification [0.755, 95%CI (0.696, 0.808) ] , respectively ( P<0.05) .Conclusion The predictive value of
Nomogram model constructed based on AIb—RDW score and PSI risk classification is higher than that of Alb—-RDW score and PSI
risk classification alone for prognosis within 90 days after admission in patients with SCAP.
[ Key words ] Pneumonia; Community—acquired pneumonia; Albumin; Erythrocyte distribution width; PSI;

Prognosis; Nomogram model
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HE A X AR AR PRI & (severe community acquired
pneumonia, SCAP ) J&— ™ 51 g 8 2k a2 2
LIV WE e o HRSEIE, 1112 SCAP B AL
RN 1%, FEBE SCAP SBHIILR ML 50%, ik R
PRSENE S SCAP S H LRI I BN 2 — 2
VT AR R SCRRIR YT MIBT A RARYT SCAP MG — & i
J&, {H SCAP R FEAAT) i ik 20%~50%, X TC5EH il
T DA R G MR E REER 23 2 Wik, &
BHR B R FET RS 1) SCAP S E A B PR, Dk
HREFG . MEHN, WRCIT L LR
R0, WtiR ™ EFEEHEEL ( pneumonia severity index,
PSI) . CURB-65 P43 M il FL CURB-65 43 ",
o PST IR SE AT LB SCAP H 5 ABEJE 30 d
90 d T FETI R, ITAER, AE# LA PST O SERE, G
HoAth 5 HUFE AR TN SCAP B FET- XU, LA &5 PSI
[ BENRE, HAPE#E Calbumin, Alb) Befr PSS |
21 4 M S A Se F (red blood cell distribution width,
RDW ) B4 ST ELRRAH .

Nomogram 511 2745 5 5 45 L1 ¢ R 1) 5O PFE0

ARG, IR EM RN, H A
FHURTER PRz VO ERE, IR L A
SCAP & ABEJE 90 d PIAET KU ) Nomogram #5217,
A 5T H F AIb-RDW P43, PSI f& & 73 2% 44 £ SCAP
BB ABESE 90 d NS Y Nomogram #5744, B 1ERISA
R, AIEER TS PG

1 M&57H%

1.1 WFgExt4 PEHL 2017 4F 1 H—2019 4F 1 H %1
B AN REEBEERE M WA 1T SCAP 35 216 1),
HRIEABESS 90 d WG 70 MAATEA (n=158) FIFET-4H
(n=58) . WIABRME: (1) 4 SCAP LR s (2)
ABE 48 h R IEAL A8 CT st | sear ik
JEE AR S il R A R B —3 (3) R >18 %, i
Brbnife: (1) BERE3RAEmMi% (ABE 48 h LU i2Wi N
Blide ) | gkt . dk&tEmige . 18 vERHZErEREOR . 2
SAEY SRR (2) MR EE >10 4F | ENTE &
(3) AIF NI GRE B TR, | MR R G Mk
TSRS B R . R EIREIRYY (225 3 S H N
K e >20 mg/d i6I7 ) &5 (4) BIFHIFE B .
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OB A (R PRI B & A . At )
BOGMEMIE A . ARFRATIEA S N R P L 2= e 3
Z RS HRAAE, A B AR S0 4528 01 )
A,
1.2 SCAP 2 WibnifE 4L X ZRAF M %8 ( community
acquired pneumonia, CAP) ZWikEhl FAFE 41 1 3
FARER = 3 R BARUEZ 1S W SCAP 2, T 2ikR
e (1) WESEMETIMEESIAYT; (2) REEE
PR 2 B W AR 2 5 S5 AT 7 B LA TS M 2 R . IR
BhRfE: (1) PRI = 30 K /min;  (2) ASTE%
< 250 mm Hg (1 mm Hg=0.133 kPa) ; (3) Zfilinfig
W (4) BREESA/ Soe mBERE; (5) MRER
( blood urea nitrogen, BUN) = 7.14 mmol/L; (6) W&
451 <90 mm Hg H. 75 BRI AR I3
1.3 ik
131 H¥mlic s e B ABE 24 h PG R BT8R S
W ERATEbR . IR TORMOFRARES | M . IR
FERhE CEARRIRIE . s 1B . o
W) . BRSSO MEE IR R AR, o
HHE SCRHWAA 3 32 /d s LA b, WRHEI ) = 1 4F, BER
PEOR ST bR i 76 MEFEAE JE Al L i SRR 22 A i R
(Wi <90 mm Hg) , Foo345 &5 70 AT 284S 1%
YELG W AE R 3K (MAP) = 65 mm Hg M I FLAR
I >2 mmol/L P S 3 4G A 45 bR AL 40 T4k
(white blood cell, WBC) . HvHi 4 i 5 ik I 41 A Lt
i (neutrophils to lymphocytes ratio, NLR) . Ifl./M 5
E AN L (platelet to lymphoceyte ratio, PLR) | H
A5 R 409 HE{E (lymphocyte to monocyte ratio,
MLR) . C RWEH ( C-reactive protein, CRP) . IMZL
# M (hemoglobin, Hb) . Ifil JLEF ( serum creatinine,
Ser) . Alb. RDW,
1.3.2  Alb-RDW P-4 775 R4 ROC {Hh £ 43 B 4 R
1144 AIb-RDW 43 : Alb = 29.98 ¢/L. H RDW<14.15%
it 0 43, Alb<29.98 /L 5{ RDW = 14.15% ic 1 4,
Alb<29.98 ¢/L. H. RDW = 14.15% iC 2 47
1.3.3  PSLfGRs 432 iPAh >R PSLPEAl SCAP &35 fé
Kot o, PSTIT M H /s SCAP F s ™ o
I 9% 4FiE <50 %, Jodkaipens; 119%: PSIIF/r< 7047
M%%: PSIPE5>R 71~90 435 V4 PSIEFE4k 91~130 43
V ¢ PSI¥F4) >130 43 PSIPFArFIEILE 1,
1.4 Seiba0rik RJH SPSS 21.0 Geit2# ik kA48
ARBR OB IARXROCOR , PRALE SR xR
¥, SEYCRH TR FH Mann—-Whitney U 55 2234
SRR TN SCAP (8 F ABE S5 90 d NTIUE Y ROC £k,
FEAR S foe FERR BT ELKS 1 B2 A i 4y — s s R
Z K Z Logistic [AIHBARL 5311 SCAP 34 ABEf5 90 d N

il
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®1 PSIIFAE
Table 1  PSI point table

S e (4) i SHE ()
AFHR e Fe <90 mm H +20
Bt AERRE il <35 >40 T +15
Lotk TEEL-10 kit = 125 3% Jmin +10
BIHE EERIEN
Mo 0 Skl pH {f <7.35 0
JiF4i +20 BUN = 11 mmol/L 120
ENIRELPYIBE: +10 ML <130 mmol/L 20
BAER +10 18> 14 mmollL 10
T g A +10 HCT<30% 10
fifk Pa0,<60 mm Hg 2 $20,<90% +10
BiRESE +20 Ha +10
I = 30 4% fmin +20

H:: BUN= MUREFEA, HCT= MAIMILLEE, PaO,= shlikill o0,
Sa0,= shik il A AN

WG R R 2, IR R 3.5.2 Y “ms” #4b6
21l SCAP 35 ABEJ5 90 d NAET- XU ) Nomogram Til
MAEHL DL P<0.05 WA Gt 2#3 0,

2 &R

2.1 ROC f#h £ ROC i £k 70 tr 45 R Won, 4F %,
WBC. NLR, PLR. MLR. CRP. Hb, Scr., Alb. RDW
T SCAP 5 ABEIE 90 d NS i< N ( AUC)
43924 0.767 . 0.761, 0.783 . 0.693. 0.718. 0.693. 0.730.,
0.719. 0.742, 0.726, ¢ ££ & Wi {5 2 % b 65 % |
12.58 x 10°/L., 6.24. 220.54, 0.61, 118.52 mg/L.
103.58 ¢/, 91.72 . mol/L., 29.98 /L., 14.15%( WK 1~2. %52 ).
2.2 fRIGZH 50T AL A I R BB S 2 % A A fE
bRt P4l E Bl EREE S . PLR. MLR,
CRP lb#, ZREGITFE L (P>0.05) . JET 4144
HHAER =65 % . WM, AUEE . MREEHER .
WBC = 12.58 x 10°/L., NLR = 6.24. Hb<103.58 g/L.
Ser = 91.72 pmol/L. Alb<29.98 ¢/, RDW = 14.15% .
Alb-RDW 43 1 43, Alb—-RDW ¥E43 2 43, PSI 1 [ 43
M. PSLIGRK IV ~ V2 I i el TAF 1%
H, ZRAGIFENL (P<0.05, LFE3) .

2.3 SCAP & ABt)5 90 d NG 2 R Z 1) L ] &
Logistic I3 3R 3 A G %22 R iR
YEN AR, B SCAP B8 ABEE 90 d IN TG 1 A AR
w (AARRENE4) , IHTZHEK Logistic [HIHAMT,
FRER, FiE=65%, LEME. NLR = 6.24,
Alb<29.98 ¢/L.. RDW = 14.15%. Alb—-RDW ¥4 1 43,
Alb-RDW ¥4 2 43, PSL Gl g M4 S IV ~ V &
SCAP & ABEJG 90 d WIET-INfER R K ( P<0.05, UL
#£5) .
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2 MIDGESRRXT SCAP B AL 90 d NTUR 19 U A
Table 2 Predictive value of continuous variables in predicting prognosis

within 90 days after admission in patients with SCAP

R3 AAFA ST E IR RGOS SR A TER L (n (%) )
Table 3 Comparison of clinical data and laboratory examination results

between survival group and death group

A AUC (95%CI) SE WAEEMHE  REUE (%) BRE(%) Youden {8

AR 07670732, 0.800)  0.026 054 85.17 64.73 0502
WBC 0761 (0.725, 0.794) 0027 1258 x 10°1. 84.28 64.55 0484
NLR 0783 (0.752, 0.812) 0.028 624 83.87 61.46 0453
PLR  0.693(0.655, 0.737) 0.036 220.54 67.35 70.00 0.361
MLR 0718 (0.680, 0.753) 0.034 0.61 60.13 74.55 0407

CRP 0.693(0.663, 0.731) 0036  11852mgL. 7097 61.09 0321
Hb 07300693, 0.765) 0028 10358 ¢/L 8871 4855 0373
Ser 071900682, 0755) 0030 9172 pmoll, 9268 3945 0347
A 07420783, 0846) 0032 29.98¢/L 66.13 7145 0376
RDW 0726(0815, 0.879) 0024  1415% 95.16 5473 0499
e AUC= i R f, WBC= 4114, NLR= Pk 4 i
5k AN LA, PLR= il /MR 5 ik T 40 A e A, MLR= fA% 41 i
5k A i, CRP=C M & H, Hb= ML & A, Scr= Il JLEF,
Alb= HEEH, RDW= ZLA0M15 4 56 )3

R4 SCAP BH ABEE 90 d WG RN N R Y2 R Logistic [T
IrBT A IR A

Table 4 Variable assignment of multivariate Logistic regression analysis
on influencing factors of prognosis within 90 days after admission in patients

with SCAP

i WA
= 65 % =0, J&=1
A % =0, J&=I
SEE J =0, fi=1
JHEEEPEAR 5 T =0, A =1
WBC = 12.58 x 10°/L. 15 =0, & =1
NLR = 6.24 =0, & =1
Hb<103.58 ¢/L. % =0, &=1
Ser = 91.72 w mol/L =0, =1
Alb<29.98 g/I. % =0, =1
RDW = 14.15% =0, Z=1

Alb-RDW 43 04r=0, 143r=1, 24r=2
PSI f&l 508 I ~0%=0, M%=1, V~VZ%=2
il 5 =0, JET- =1

2.4 Nomogram BRI HE R FMMAE FAFEHE . EHE
. NLR. Alb-RDW 343 PSI fG 4324 /5 Jy Ftm A1~
F4  SCAP f 5 A BEJ& 90 d PN BE T KUK 1) Nomogram
R, DL 3. ROC £ s 4R 7R, Nomogram 15
RIF SCAP % ABEJ5 90 d INFET: U AUC y 0.862
(95%CI (0.729, 0916) ), 7%l F Alb-RDW 43
iy 0.742 (95%CI (0.682, 0.796) ) K PSI f& K& 7 9% 1)
0.755 (95%CI (0.696, 0.808) ), ZRALIH¥EX (Z
53514 9.658 . 7.687. 7.268, P} <0.01, WK 4) .
3 it
HET, &5k Al SCAP 5 35 175 1 30 % 4 Hy

= (o) G X ot e
AR (%) 7.189 0.001
<65 87 (55.06) 20 (34.48)
=65 71 (44.94) 38 (65.52)
5 0.329 0.566
% 94 (59.49) 37 (63.79)
i 64 (40.51) 21 (36.21)
W A 66 (41.77) 35 (60.34) 5.879 0.015
LRI
S 24 (15.19) 8 (13.79) 0.066 0.798
L 17 (10.76) 6 (10.34) 0.008 0.930
Tk B 12(759) 6(10.34) 0.420 0.517
TR 9 (5.70) 5(8.62) 0.599 0.439
S 16 (10.13) 19 (32.76)  16.004  <0.001
MeREPEIRTE 15(9.49) 11 (18.97) 6.682 0.010
WBC ( x 10°/L) 5.931 0.015
<12.58 83 (52.53) 20 (34.48)
= 12.58 75 (47.47) 38 (65.52)
NLR 9.942 0.002
<6.24 90 (56.96) 19 (32.76)
=>6.24 68 (43.04) 39 (67.24)
PLR 0.302 0.583
<220.54 72 (45.57) 24 (41.38)
= 220.54 86 (54.43) 34 (58.62)
MLR 0.437 0.508
<0.61 87 (55.06) 29 (50.00)
= 0.61 71 (44.94) 29 (50.00)
CRP (mg/L) 0.023 0.878
<118.52 99 (62.66) 37 (63.79)
= 118.52 59 (37.34) 21 (36.21)
Hb (g/L) 73316  0.007
<103.58 68 (43.04) 37 (63.79)
= 103.58 90 (56.96) 21 (36.21)
Ser (- mol/L) 5.532 0.019
<91.72 99 (62.66) 26 (44.83)
=91.72 59 (37.34) 32 (55.17)
Alb (/L) 25842  <0.001
<29.98 46 (29.11) 39 (67.24)
=29.98 112 (70.89) 19 (32.76)
RDW (%) 14575  <0.001
<14.15 103 (65.19) 21 (36.21)
= 14.15 55 (34.81) 37 (63.79)
Alb-RDW #¥43 (43) 6.232°  <0.001
0 92 (58.23) 10 (17.24)
1 54 (34.18) 28 (4828)"
2 12 (7.59) 20 (34.48)"
PSI &K 53 2% 5215 <0.001
I~ 1% 78 (49.37) 8 (13.79)
M4 73 (4620) 39 (67.24)"
IV~ Vg 7(443) 11 (1897)"

e oA ufl; PSI= i M EALEIEG SRR, "P<0.05
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RS5 SCAPLH ARG 90 d WIS #20 H Z B2 3R Logistic [0
i
Table 5 Multivariate Logistic regression analysis on influencing factors of

prognosis within 90 days after admission in patients with SCAP

T B SE Wad P OR (95%CI )

=65 4 1288 0389 10.936 0001 3.624 (1,690, 7.773)
el 0056 0.081 0513 0352 1059 (0.915, 1.268)
S L7 0386 19678 <0.001 5.535 (2589, 11.788)
(ESEdINS 0582 0321 3.087 0.096 1789 (1.157, 8.696)
WBC = 1258x10°L 0795 0471 2848 0.118 2215 (0.638, 7987)
NLR = 624 0992 0434 5007 0022 2697 (1153, 6315)
Hb<103.58 ¢/L 1245 0983 1.604 0305 3474 (0697, 13558)
Ser=9172 pmoll 1057 0.706 224 0.134 2879 (0722, 11476)
Alb<29.98 gL 0084 0012 45872 <0001 1087 (1061, L.114)
RDW = 14.15% 0074 0017 18526 <0.001 1037 (1.019, 1.056)
Alb-RDW 343 (LA 0 3 At )

14 1740 0449 1499 <0001 5699 (2362, 13.754)

25 2330 0442 2776 <0001 10278 (4321, 24447)
PSIfER A4 (BLT ~ TGk

Mm% 2014 0335 36072 <0001 7490 (3.883, 14450)

IV~ V¥ 2619 0439 323 <0001 14565 (6161, 34431)

T AR R B 2 L A A R R e R TR
ABFSE, 2 T b 2 i ok i R T 5o 44 v ot
SCAP L& TS PN ERR I AR S
NLR. Alb-RDW 43 K PSI 15 & 43 9% #6) 3 151 SCAP
B AR 90 d UG ) Nomogram 7Y, Jf & B1i%
Nomogram 5 %1 1) #0478 =5 T~ 570 AIb—-RDW 353 &
PSI f& B o3 9%, $EamHAT IR, EDUHLPEAY SCAP A&
HUG, R SCAP B IRYF IR . s R
PLHA —E 8 FMME.

A B 5T 45 B R, Alb<29.98 /L J& SCAP H %
ABEJG 90 d NAET- MG B I R, 5 BE A 0F 78 45 SR A1
L1550 A AL 5 SCAP 85 5 T BUAR SE AL i A
SEAVEE . Alb EEAENFNES A, HAEERRLAR A B
S A REREER, HANE ] S 3 U
SERMERTATT MR, 8 WIRTEIL &4 B BrE Ak
U RS, SCAP B B AL I BE J) K T IE
A Al BYBE T FRAR, ERERTNENZ T HAh, R
Y B N B R WG R 2 3 Kupffer 41 i = A
HAE (IL) -1, 1L-6 40N FI-EH T4,
PE AN AL A . R, SCAP 35 1 il ™ &,
Alb BYA M . KRR S L AR R, BRI
JE R A SRR MR B R R AR AR B N R 2
— 200 AKUZAWA 25 PV iR ge g R, B IRRAE
55 CAP B ™ E P B M s B AR Be s [l A7 56, — T Bl Il
XRORIG A R E R, B baa E  SkAnk
SRS 2 WA YT SCAP BE AR ) i Alb
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100 H

BRWE (%)

0 20 40 60 80 100
100~ F535 (%)
TE: WBC= AN, NLR= rh ks 20 5 9 B2 400 0 L fe

PLR= Ifil/IMR SR EL A0 AR, MLR= S 4I5S ik 4 40 b A8
B 1 4. WBC. NLR. PLR J& MLR Tl SCAP /& # ABtJm 90 d
WIS 1 ROC £k
Figure 1 ROC curve of age, WBC, NLR, PLR and MLR in predicting
prognosis within 90 days after admission in patients with SCAP

REE (%)

0||||||||||||||||||||
0 20 40 60 80 100
100- 5 (%)

H: CRP=C 2 EH, Hb=IZIE A, Scr= MILEF, Alb= HEH,
RDW= Z1 450 55 1
B 2 CRP. Hb, Scr. Alb, RDW il SCAP % ABe)a 90 d NHi5
1 ROC HhiZk
Figure 2 ROC curve of CRP, Hb, Scr, Alb and RDW in predicting

prognosis within 90 days after admission in patients with SCAP

o S WAL G FNE TR O FE AR, BRI Alb ZKFERAIG

P78 SCAP BN IH R | FET- XUSIB &) o
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Figure 3 Nomogram model for death risk within 90 days after admission in
patients with SCAP
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Figure 4 ROC curve for Nomogram model, Alb—RDW score and PSI risk
classification in predicting death within 90 days after admission in patients

with SCAP
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