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Correlation study between peripheral blood NLR, hs-CRP/ALB, HMGB1 and nosocomial infection after
pediatric laparoscopic intussusception reduction

GAO Lei, LIU Wei-dong, QI Yan-wei, WANG Ping  (Department of General Surgery, Hebei Children’s Hospital, Shijiazhuang
Hebei 050031, China)

Abstract: Objective To investigate the predictive value of peripheral blood neutrophil-to-lymphocyte ratio (NLR) , high sensitivity
C-reactive protein/albumin (hs-CRP/ALB) , and high mobility group protein Bl (HMGB1) on nosocomial infection after pediatric
laparoscopic intussusception reduction. Methods The clinical data of 104 children who received pediatric laparoscopic intussusception
reduction in our hospital were collected, the patients were divided into the uninfected group and infection group according to the occurrence of
nosocomial infection after operation, and the children in the infection group were divided into the mild group and moderate-severe group
according to their infection degree. The neutrophils and lymphocytes were detected by the automatic blood cell analyzer, and NLR was
calculated. The levels of hs-CRP, ALB, and HMGB1 were detected by ELISA, and hs-CRP/ALB was calculated. The receiver operating
characteristic (ROC) curve was used to analyze the predictive value of peripheral blood NLR, hs-CRP/ALB and HMGBI1 levels for nosocomial
infection after pediatric laparoscopic intussusception reduction. The influencing factors of nosocomial infection after pediatric laparoscopic
intussusception reduction were analyzed by multivariate Logistic regression. Results Compared with the uninfected group, the peripheral
blood NLR, hs-CRP/ALB, HMGBI levels and the proportion of children with operation time = 2 hours in the infected group were higher
(P<0.05). The area under the curve (AUC) of NLR, hs-CRP/ALB, HMGBI1 and their combination in predicting nosocomial infection after
pediatric laparoscopic intussusception reduction were 0.812, 0.785, 0.724, and 0. 922, respectively, with specificities of 88.6%,
85.7%, 57. 1%, and 78. 6%, respectively, and the sensitivities of 61. 8%, 61. 8%, 79. 4%, and 91. 2%, respectively. The increases of NLR,
hs-CRP/ALB and HMGBI1 were all the independent risk factors for nosocomial infection after pediatric laparoscopic intussusception reduction
(P<0. 05). Compared with the mild group, the peripheral blood NLR, hs-CRP/ALB and HMGBI levels of the children with intussusception
in the moderate-severe group were higher (P<0.05). Conclusion The abnormal increases of NLR, hs-CRP/ALB and HMGBI levels in
peripheral blood are closely related to nosocomial infection after pediatric laparoscopic intussusception reduction, which can be used as the
important indicators for predicting postoperative infection and evaluating the infection degree.

Keywords: children; laparoscopic intussusception reduction; nosocomial infection; neutrophil to lymphocyte ratio; high sensitivity
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1.2 %A 2 NLR hs-CRP/ALB \HMGB1 7K il &

ARJG 24 h MR B LZS BRI 10 mL, 23 25 1
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AR (%) 3.25+1.16  3.31x1.62  0.216 0.829
B (%) 5 38(54.29) 18(52.94)  0.017 0.897
& 32(45.71)  16(47.06)
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hs-CRP/ALB  0.972 0.330 8.667 2.642 1.384~5.045 0.003
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