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The predictive value of inflammatory indicators for the prognosis of
patients with oral and maxillofacial space infections*
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Abstract: Objective To evaluate the value of the neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte
ratio (PLR), monocyte-to-lymphocyte ratio (MLR), and systemic immune inflammation index (SII) in the prognosis
of patients with oral and maxillofacial space infection (OMSI). Methods A retrospective analysis was conducted on
the clinical data of 255 patients with OMSI admitted to the Stomatological Hospital of Xi'an Jiaotong University
from January 2021 to December 2024. According to whether the patients had complications, they were divided into
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complication group and non-complication group. The laboratory test indicators and clinical data before treatment of
the two groups were collected, and NLR, PLR, MLR and SII were calculated. The clinical data and laboratory test
indicators of the two groups of patients were compared. Logistic regression was used to analyze the risk factors for
poor prognosis in OMSI patients, and ROC curve was applied to analyze the predictive value of NLR, PLR, MLR
and SII for poor prognosis in OMSI patients. Results There were significant differences in hemoglobin level,
neutrophil level, lymphocyte level, platelet level, albumin level, NLR, PLR, MLR and SII between the
non-complication group and the complication group (P < 0.05). The neutrophil level, platelet level, NLR, PLR, MLR
and SII in the non-complication group were lower than those in the complication group (P < 0.05), and the
hemoglobin level, lymphocyte level and albumin level were higher than those in the complication group (P < 0.05).
Regression analysis showed that high SII, NLR, PLR, platelet level, and low lymphocyte level were risk factors for
complications in OMSI patients (P < 0.05). ROC curve analysis showed that the AUC of SII level was 0.934, and its
sensitivity and specificity were 89.1% and 82.2%, respectively, suggesting that SII had a high predictive efficiency in
the prognosis evaluation of OMSI patients. Conclusion SII is closely related to the prognosis of OMSI patients and

can be used as an indicator to predict and evaluate the severity of the early disease and possible complications in

OMSI patients. It has good clinical efficacy and is helpful in guiding clinical decision-making.

Keywords: oral and maxillofacial space infection; inflammatory indicators; systemic immune-inflammation

index; prognostic value; complications
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PLR) . 5. 4% 4 ig 5 ik B 240 e bE {E (monocyte—to—
lymphocyte ratio, MLR) Hl 4 B it 3% & 4 $5 %4
(systemic immune—inflammation index, SII) f%) fJf % i
B, HLRZ % SITAE 2 W A0 e I 39/ 7 1T A9 G 1
W, ABIF S8 2o DAk ST 46 BR 15 OMSEE 5 HiUS 195G
&, USRI 0P 5 1 )™ e AR B L AT BB Y OF KAE
NG A BB 38 3k A B O6F P B T i s 2D >4 i
RAE I35 B TS

1 ARG FE

1.1 —H&ER

VR 2021 4F 1 7 —2024 4F 12 F 14 2 38 i K2
T 2 B U 394 Y 255 f51) OMST #5911 TR 9 17 5
b o, M 168 4], 2 1 87 il AF IR 19 ~ 98 %7,
(5135 £15.81) & s A Bemf K 1~ 37 d, (9«
5)d. OMSI ¥ 3= 22 0 [H 2 o U5 4 8% 4 (201 4],
78.8% ) | 61 0 Mk S e (28 B, 11.0% ) | AR I 1 Jk e
(26 1], 10.2%) . 89 i {8 & & I BE Al MBI | e
UL A FHEE R v IR (62 431, 69.7% ) . Sk B % [A]



FpIE AR ek

4736 &

B2 o3 b BACE) B (47 ], 18.4%) | £ [a) Bt (208 i ,
81.6%) , M IR (& ) Z [ BB Y . T A R H
o 64 191 (25.19% )t B JF A ik, H v A0 3E A RH 22
1) AR B I 20 1) | A0EE A AR 16 ] L il S JEk e
4151 | e B IAE 11 OB AR 1B, EAE TR . AR
F 55 7™ ks G A0 S, T 5 2 5 35 & & Al
HRED, L ER BT AL S 2miT G
7 (2024-XJKQIEC-KY-QT-0043-001 ) .,
1.2 WNSHEBRIRAE
12,10 shondrcg O R R R ) B Js e
YT L RIS Wi bR o, 52 B0 Jm) R G AR AR
[P . R R i s (L0 B/ R ) L 48 1 Pl (ke
i+ BT ) T RE R AR (R /A R R Lok H A2
PR CRRAEPERAE (B MK I B & ) s 18k . 1)
RE AR I+ eV B2 18 ) 5 42 B S I (AT 53 + 42
SR ) s @ AR AUk P (75 /CT B A 8 e A
i) s G RFERH 23 s DA >18 %
122 #HeArk OARSE REEIA KRR
I7 s QA I BAE M ; IR A Lk @5
It R GG B B A B S P s O ]
T RERI I
1.3 Hit54HE

W £ B I I DR BB, A4 A i M) e e
A g R H SR SR TR RN B[] BR A L A R E KO K
iE o PEAG Y SE 50 & 48 AR A I £ 2 1 (Hemoglobin,
Hb) . WBC . F 442 40 il ( Neutrophil, NEU ) . 3k I 28 Jfg
(Lym-phocyte, LYM) . Ifi. /N #i (Platelet, PLT) . Ifil 4
(Glucose, GLU) . Il Bf (Creatinine, Cr) . H & H
(Albumin, ALB) . B 4% 4fl Jfd (Monocyte, MONO) , Jf-1t
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0.788,0.955) . 78.1% (95% CI: 0.660, 0.875) . 78.1%
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SEPEAY K 89.1% . 82.2% , #iE 7 SIT X OMSI B2 F 1) SERI XS BR . W3 AE 1,

®1 EAREASEHREARKTFLE

JeHRAEA 191 129/62 50.35  15.81 8.48 +3.83 2.79 £ 1.57 145(75.9) 20(10.5) 26(13.6)
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JeIHRAEA 5.96 +4.26 179.93 + 67.70 0.53+0.29 1374.99 +791.18
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PLR 0.008 0.002 11.584 0.001 1.008 1.004 1.013
MLR 0.249 0.691 0.130 0.718 0.779 0.201 1.019
SII 0.001 0.000 18.825 0.001 1.001 0.997 1.007
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