IR AV /B VS 2026 55 5 B 1

Journal of Modern Nursing Medicine https://jmnm.oajrc.or

E T RAETeIrtiE [ B AR RSB FIUMAR Y K BE

K =
ZHERKXFHEFWER (RAER) TEEFA BEH

[(FHZE] B 2478 KWhidi e (SICH) &% KJg Midp & J oy e R4 & AR IE B &, T Bk mfie- i e
etk i (NLR) Fedn ) -HEmfatbid (PLR) &9 4L, FMEAN P X BREA, 535 DM 2024 5 9
A—2025 4 6 A ME89 106 BITFRiE/769 SICH &4, HFERATRKAERGMIABRES AR B ARERL M, 1k
BAmmls kA, KA % RBE Logistic @itk Gl RE, AAT@ELRIMEINKRE, AAKEHE, C-
index #= ROC ) &P AL A M e . SER 2 26 PI R AMFIPRF, SRR, BRMBAEFH, BRBH. LA
ENIZEE], GCS < 8 4. A¥FWH. FAF AR, oiF# 4. NLR3 A PLR3 7@ £ % 2% (P<0.05) . %
RESEFR, F8. LFWHF. FMFAK. NLR3 #= PLR3 Ak &K% EH% (P<0.05) . NLR3 4= PLR3 7]
fi 2R B 4 49 AUC 2 H154 0.734 4= 0.741; 7| & BAEA AUC # 0.938, Bootstrap I iE4% & R 4F (P>0.05) , C-index
#0903, £518 NLR3 #= PLR3 & SICH KRB MR A a9k 5 A H & . KT HEMZOT| X E LA RIFHMMRE,
=T A Tl R R 4

[oCSEIR) Motk oy ARSRRR G %k KEd8

(Ui BEAY 2025 % 12 A 19 A (HﬁIJE,Hﬂl 2026 %1 A 15 B [DOI] 10.12208/j.jmnm.20260015

Construction and validation of a predictive model for postoperative lung infection after spontaneous
intracerebral hemorrhage based on inflammatory indicators
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[ Abstract] Objective To analyze the clinical characteristics and risk factors of postoperative pulmonary infection
in patients with ICH, evaluate changes in the NLR and PLR, and establish a predictive nomogram. Methods A retrospective
analysis was conducted on 106 surgically treated SICH patients admitted between September 2024 and June 2025. Patients
were divided into infection and non-infection groups according to postoperative pulmonary infection. Clinical data were
compared, and independent risk factors were identified using multivariate logistic regression. A nomogram was constructed
based on these factors and validated using calibration curves, the C-index, and ROC curves. Results Postoperative
pulmonary infection occurred in 26 patients. Compared with the non-infection group, the infection group showed
significant differences in age, diabetes, onset-to-admission time, GCS < 8, tracheotomy, craniotomy, serum glucose, NLR3,
and PLR3 (P < 0.05). Multivariate analysis identified age, tracheotomy, craniotomy, NLR3, and PLR3 as independent risk
factors (P < 0.05). The AUCs of NLR3 and PLR3 for predicting pulmonary infection were 0.734 and 0.741, respectively.
The nomogram achieved an AUC of 0.938, with good calibration in bootstrap validation (P > 0.05) and a C-index of 0.903.
Conclusion NLR3 and PLR3 are independent risk factors for postoperative pulmonary infection in SICH patients. The
nomogram based on these factors demonstrates strong predictive performance and may assist in clinical risk assessment.
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