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Abstract: Objective To study the correlation between systemic immune inflammation index (SII), neutrophil to lymphocyte ratio (NLR), platelet to
lymphocyte ratio (PLR) and prognosis in elderly patients with sepsis. Methods A total of 96 elderly patients with sepsis admitted to the Intensive
Care Unit, Shenzhen Longgang Central Hospital from January 2022 to December 2023 were selected as the research objects. According to the
prognosis of patients within 28 days, they were divided into survival group (81 patients) and death group (15 patients). The clinical data (age, gender,
APACHE II score, SII, NLR and PLR levels) of the two groups were compared, and the independent correlation between SII level and prognostic risk
factors of elderly patients with sepsis was analyzed. Results There were significant differences in serum SII, norepinephrine use time, total
norepinephrine use, ventilator use time and infection between the survival group and the death group (P<0.05). There was no significant difference in
gender, age, APACHE Il score, SOFA score, NLR and PLR between the two groups (P>0.05). Spearman correlation analysis showed that there was no
significant correlation between SII and total norepinephrine use, ventilator and norepinephrine use time (P>0.05). Conclusion The level of SIT has a
certain predictive value for the severity and prognosis of sepsis in the elderly, which can be used as an auxiliary index to evaluate the severity and

prognosis of sepsis in the elderly. It is worthy of clinical application.
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