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[ Abstract | Objective: To explore the correlation between neutrophil-to-lymphocyte ratio (NLR) , platelet-to-lymphocyte ratio (PLR) ,
monocyte-to-lymphocyte ratio (MLR) , C-reactive protein (CRP) , procalcitonin (PCT) levels in peripheral blood and the severity and
prognosis of bacterial community-acquired pneumonia ( CAP) in infants. Methods; Totally 150 infants with bacterial CAP admitted into
our hospital from Nov. 2020 to May 2022 were selected. NLR, PLR, MLR, CRP and PCT levels in peripheral blood were measured and
the pediatric critical illness score (PCIS) of the infants were recorded. Spearman analysis was used to assess the correlation between
NLR, PLR, MLR, CRP, PCT, PCIS and clinical prognosis. Receiver operating characteristic (ROC) curve analysis was performed to
evaluate the effectiveness of NLR, PLR and MLR in assessing the severity and prognosis of bacterial CAP in infants. Results: NLR,
PLR and MLR levels in peripheral blood in children decreased significantly after treatment compared with before treatment ( P<0.01).
In the mild group, NLR, PLR, MLR, CRP and PCT levels in peripheral blood were significantly lower than those in the severe group
(P<0.01). Spearman analysis showed that NLR, PLR, MLR were negatively correlated with PCIS score (P<0.01). NLR, PLR and
MLR levels in peripheral blood in the effective treatment group were lower than those in the ineffective treatment group (P<0.05).
Conclusion; NLR, PLR and MLR levels in peripheral blood of infants with bacterial CAP in the acute stage are elevated , and are

negatively correlated with PCIS. The increase of these indicators suggests poor prognosis. NLR, PLR and MLR have guiding value for

early assessment of severity and prognosis of infants with CAP.

[ Keywords | community-acquired pneumonia; infants; inflammatory markers; severity assessment; prognostic prediction
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