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Abstract

Objective: To explore the changes in peripheral blood infection and inflammation indicators in male
patients with cholecystitis, analyze their correlation with the severity of the disease, and provide a
reference basis for early clinical diagnosis, disease assessment, and treatment decisions. Methods:
A retrospective selection was made of 268 male patients with cholecystitis diagnosed and treated
at the First Hospital of Traditional Chinese Medicine of Changde from January 2024 to December
2025 as the research subjects. They were divided into four groups based on the severity of the dis-
ease: 92 cases of acute simple cholecystitis, 68 cases of acute suppurative cholecystitis, 57 cases of
acute gangrenous perforated cholecystitis, and 51 cases of chronic cholecystitis. The levels of white
blood cell count (WBC), neutrophil count (NEUT), neutrophil-to-lymphocyte ratio (NLR), C-reactive
protein (CRP), and procalcitonin (PCT) in peripheral blood were detected for all patients. The dif-
ferences in these indicators among the groups were compared, and the correlations between the
indicators and the severity of cholecystitis as well as their diagnostic values were analyzed. Results:
The levels of WBC, NEUT, NLR, CRP, and PCT in the acute cholecystitis groups were significantly
higher than those in the chronic cholecystitis group, with the most significant increase observed in
the acute gangrenous perforated cholecystitis group (P < 0.05). All indicators were positively cor-
related with the severity of cholecystitis in male patients, and the combined detection of NLR, CRP,
and PCT had a better diagnostic efficiency for severe cholecystitis than any single indicator. Conclu-
sion: Peripheral blood infection indicators can objectively reflect the infection and inflammation
status of male cholecystitis patients. The combined detection of NLR, CRP, and PCT can effectively
improve the early identification rate of severe cholecystitis and has significant application value in
clinical diagnosis and prognosis assessment.
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[ BT E 6 T 28 — TR R R B 2024 4F 1 H % 2025 45 12 A HAIRYCA A2 1 268 I IR 5 55 v
NWEFEXT B, i 32~78 %, 1 1(56.4 £8.2) % » AR AL R IWARAEIR K FARBT U 4 4 2tk
FRALPENHZE R ZH 92 B SVEALIRMEINZE R 4L 68 . TEIH ZFALIEIHZE R 4H 57 B K AgvEIHFE R 4 51
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2.2. WMFFE

B BE YT NG 24 h WA BERAESNE KL 5 mL, B T EHSRME kK. R sysmex 4 35
I 4T 6 53 B (SRS 00 P A £ i A R bk ER R B 8, 5 NLR G058 A4 T 5(WBC). Hh k4 i i1 %
(NEUT). kL4 (LYMPH), 580 H P4 /b EL 40 M EEABL(NLR) s R FH B B ahyZeilll e C-Je b
T E(CRP); RAMLZE R CTFAIEES KR (PCT) o T BRAE ™A% 4% B8 B AR 7 & it B 38047

2.3. MEIgER

WL IR T &4 3% WBC. NEUT. NLR. CRP. PCT /K°F, b &HIBIRER, S &En5H
B CE ML A M, PR B $B AR S BB 48 bR ok B IE B 58 12 W ARE
24. GHEHE

KH SPSS 22.0 Giit A AF AT HdE oA, TFEBURI LA X £ %o, 2 ALIA BUBCR LA 305 2 04T
PRI LEBCR P O AE A kg AHSCHE 73 MK Pearson #2570 #rs 2B R A ROC £k #fr. P <
0.05 NZEFAAGIHERE L.

3. R
3.1. BAEHIAMBRIEIRELE

D P JIEL 2 5% 20 % TR bR R B T, 5 R NP Stk s Al IR 3 %6 4 WBC L NEUT. CRP.
PCT #1140 FE 46 41 5. 35 7t 51 (P < 0.05); SRR IR IHFE 5 40 % Tide btk — 6+ %, NLR. CRP Fhit
NEE, AERHF AL HSE A 4 WBC. NEUT. NLR. CRP. PCT /KPR ZEmTHA=4, #RHA
Byt #m (P <0.05). W#E 1.

Table 1. Comparison of peripheral blood infection indicators among different groups of patients (X £s)

=1 RABEINEMERIEIRLE (X +5)

4151 n WBC NEUT NLR CRP PCT
FoS LRI G| 92 10.35 + 2.14 7.68 +1.85 485+126  5842+12.36  0.62+0.21
SR ZH 68 1462 +326  11.35+2.64 7924215 126.75+28.46 2.35%0.74
SRR LA 57 18.79+452  1526+3.87  11.63+3.42 214384521 5.86+1.63
BYENREE A 51 6.82+1.35 4.15+1.02 2.14+0.63 12.36 +4.25 0.18 £ 0.06
F1a 42.36 51.74 63.82 89.51 72.69
P1E <0.001 <0.001 <0.001 <0.001 <0.001
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3.2. BEUEIRSBRX T ERENHEXME S

Pearson FH 40 HT 45 S 7R, WBC. NEUT. NLR. CRP. PCT /K395 Bt fIH 38 4% f i f2 B 12 &
FIEMK(P < 0.05), HH NLR. CRP. PCT MR ARHF &, $Herm =38 X ™ E AR PP I E L
W 2,

Table 2. Correlation analysis of each indicator with the severity of cholecystitis
2. SEEEEEXLTERENEXMES N

RllE gy rfe PE
WBC 0.682 <0.001
NEUT 0.715 <0.001
NLR 0.826 <0.001
CRP 0.843 <0.001
PCT 0.851 <0.001

3.3. BiIEFRX T ELEARE XIS INE

ROC MiZk /i, H—48ks+ PCT b E i, NLR I RBUZ A ; NLR + CRP + PCT Bt&
I i 28 N T AL(AUC) . R e R A B m T — 488, A ST FE PH T 4% 1 2 T 2k
X, W 3.

Table 3. Diagnostic value of individual indicators and combined detection for severe cholecystitis

= 3. BB B R AR EERE B A RISHENE

KR AUC AR FAE (%) 44 571 (%)
WBC 0.762 15.2 72.1 78.3
NLR 0.836 7.2 84.5 80.2
CRP 0.854 150.0 82.6 85.7
PCT 0.868 2.0 80.3 89.6
NLR + CRP + PCT 0.918 - 91.4 90.8
4. Vg

SRS B H B A B AR S AW B R, TR . A AR E AL A A AL
SETRIEREE, 5 VR JE RS Sy L I s A 0, AENHE TR s B N AR S5, SORE SN N, HE T
JENAEIk . SMEH R L, 45 RME RN ER AR A 2 W25 & T [3] [5]. Khan ML Z5[6]HIA 9 5 1
PRSI LA A A B BRI JERE R 4.5 220K, 2 SEUASEAAAE R A4 ME 2L 5 (B A H) 9 4t
TR KR K . Yuan S #2235 [713E— 2B ESE 1RO R UG B T8 A AN REEIIX — i, FFa8gin
— R B BRI R o A1 MU SR AT 4 B JORE SN B BRI, A 55 VAR 58 58 B 2 U
AEPEAZAL, R0 1 PG A% O

FIAH AT T4 R A T O I PR s T IR IR B b, R SN SR AR Ik T vy, EAE
BT DU AL A8 S AR AN 2, B S A T IR A P AR R . (H R IR L AR S LA
K RECIRASSE R R, A7 — 58 SR BRIk o Hh PR 4 Atk R 4 LE AL (NLR) 25 & MERE A T i 5
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IR P PR A XU AR AL, BERE AR g S R 4 B ST S B 5 e B RS, ANRAFERE . BRI,
B VA SEE B G A I 8] FE bR . CRP 22 UG MERT AR N 2R 1, TERHEE 28 K% 6~12 h BDJFURTHE,
24~48 h B FNEME, HKPSIHFEEERGE ., IEIEE MR 2 IEAHC, SR CRP AR m] A ek Wit ik
JLIBYT R [8]-[11]. PCT X4 b ik Y EA = BEARp S, 0T X2 FIEL T A B i 504 2 1 98 R 5 40 R P 4 T J%
Je, {ERRREARSER PR, EEEFL. REEEE R EE LI, B SPuA 1M AW F AR
BLIE E 2 [12],

ARG R TR, SE M AR E R T TR YR A R AR L C- R MR
P4 2 TR AR Fe br, 5 BYERRFE R PRI M R B VI OC, TR MR G S A S N 5RSE . Horh
NLR. CRP. PCT Bt& K% HiE HFE 5 BA 3 = 12 Wi e, st scll R Ky 2, AIRIR
TBIT 5 AL RS VPSP A B S, (HARLEIR AR HE R

IR EA

AT AR = A B 0y 2 2l i (v S0 5. 2026-01-003), Frf & HIE R .
EemB

WA E SRR 3 4:(20250390113)
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