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WE: i BT 5 0B RIETEE (systemic immune-inflammation index, SIID) P45 S0 B Fgi{L
BETSHME. 535 BB 2016452 3 22019459 A B 2= 18— A RIE 40 I EHIE 19641
RAREE Ak B T R k) o WSS AR I . AR . 9 SR RO R 45 — M N M1 2 R RN B 5 i
W S AR, EEIELE (total bilirubin, TBil) . y-BEBHEEEE ( y-glutamyltransferase,

GGT) . NWEMRA L% HEF (alanine aminotransferase, ALT) . #f!:##W:/F (alkaline phosphatase,

ALP) . RITAHMREAILE N (aspartate aminotransferase, AST) . [ (albumin, ALB) .

MALEF (serum creatinine, SCr) . JRZEZ (blood urea nitrogen, BUN) . [iEMHIE (cystatin,

Cys) . JRIER. EJH[EEE (total cholesterol, TC) . HM=Hg (triglyceride, TG) . mZEEREAMH
[ C(high density liptein cholesterol, HDL-C) . Ifii#Na's [EpririfEfbEb{f (international normalized
ratio, INR) . HHfEH% (white blood count, WBC) . Fkigufit%. #REpitF. 1R
(platelet, PLT) . M#LE A C(hemoglobin, Hb) . &tMAEEAT A (prothrombin time, PT) &. 115
SII. Child-Turcotte-Pugh (CTP) JF4 FZRK B! (model for end-stage liver disease, MELD)

Y. ARIEEET L6 BRI BB 0 AR TR 4 (13661 FpE4L (604D , LB LikIghr
P2 5o SR Cox Fb A1 U [l YA A5 20 43 Bt e AR A B PR AL AE S TS M RE R (R 35 i) 528 AR HRAE
(receiver operating characteristic, ROC) M2k, VFAHSIl. CTPYT/r FIMELDVT 73 £ K Hi - 44 £ 2 1
JE TG RIS B MTE, B0 S (965 FMESITZH (1004 , % Kaplan-Meier
EPREALERE . BRI EE NG Hk EEeE i (254vs 224D . WBC [ (6.44 +
221) x10’/Lvs (439 1.51) x 10°L]. R4 5E] (4.76+1.46) x 10°/Lvs (2.76+1.00) x 10°/L].

TREZHMH$] (0.65+023) x 10°/Lvs (0.94+037) x 10°L]. PT[ (1922+3.10) svs (1727 +3.16) s].

INR (1.74 + 0.34 vs 1.41 + 0.33) . TBil [ (57.87 + 14.27) pmol/L vs (44.69 + 14.94) pmol/L]. SII
[ (472.04+104.01) x 10°/Lvs (287.55+93.44) x 10°/L]. CTPiP/3[ (1421£191) 43 vs (1024£2.06) %3]
FAIMELDYF3 (1636 £2.80) 43 vs (10.85+ 1.76) 3R E R TAEIEA, PLT[ (54.95+12.99) x 10°/L vs
(62.02+1420) x107L]. ALB[ (2344£3.09) glLvs (30.50+3.70) g/LIFIMENa" [ (129.77 £9.70) mmol/L
vs (138.48 + 14.85) mmol/L] B FH K T4, ZRAESHIEE N (PH< 0.05) . Cox[alJH4)
M, Z5HBEMSIH (HR = 1.442, 95%CI: 1.198~1.735) . CTP#4 (HR = 1.129, 95%CI:

1.002~1.271) FIMELD¥4> (HR = 1.199, 95%CI: 1.100~1.308) J& 520 S A A% W I Ag Ak, B 355 14E T3
JE ST G R &, ALB (HR = 0.844, 95%CI: 0.782~0.911) FliENa" (HR = 0.933, 95%CI:

0.914~0.953) RNEYPEZE (P < 0.05) . ROCHIZERI], SIME. CTPHF-/ FIMELDYT 4 Tl 26 443
HAFREAY, 22 15U 1 i 48 T T A 43 510590909 (95%CT: 0.868~0.951, P < 0.001) . 0.679 (95%CI:

0.590~0.769, P < 0.001) . 0.727 (95%CI: 0.637~0.817, P << 0.001) , SIIfH £k~ 2 3%
TCTPiF4 FIMELDIF4: (z = 8.592. 6.937, P¥J<< 0.001) . SINf ffEHI{E #330.29 x 10°/L, HU%
P 91.7%, H55 R ~72.8%. Kaplan-Meierd= {2 282 W], =S A 2R B (L T{RSIIZH[64.4%
(59/96) vs 77.0% (77/100) 1, ZERE LT (F =5.570, P=0.018) . 45 SIME A HF T
WAL IR AL BB T 5, SIT > 330.29 x 10°/LAR 7R B35 953 AL AU 388 0
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Abstract: Objective To investigate the value of systemic immune inflammatory index (SII) on evaluating
the prognosis of patients with decompensated liver cirrhosis. Methods The clinical data of 196 patients
with decompensated liver cirrhosis admitted to the digestive department of the First People’s Hospital of Yibin
from February 2016 to September 2019 were analyzed retrospectively. General demographic data such as gender,
age, medical history and etiology, and the first laboratory examination data after admission including total bilirubin
(TBil), gamma-glutamyltransferase (GGT), alanine aminotransferase (ALT), alkaline phosphatase (ALP), aspartate
aminotransferase (AST), albumin (ALB), serum creatinine (SCr), blood urea nitrogen (BUN), serum cystatin
(Cys), uric acid, total cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-C), serum Na,
international normalized ratio (INR), white blood cell count (WBC), neutrophil count, lymphocyte count, platelet
(PLT), hemoglobin (Hb) and prothrombin time (PT) were collected. The patients were divided into survival group
(136 cases) and death group (60 cases) according to the outcome of one year follow-up. The clinical data of the two
groups were compared. Cox proportional risk regression model was used to analyze the prognostic factors of patients
with decompensated liver cirrhosis. The receiver operating characteristic (ROC) curve was drawn to evaluate
the prediction effect of SII CTP score and MELD score on prognosis. According to the best cutoff value, the
patients were divided into high SII group (96 cases) and low SII group (100 cases). The survival rates of the
two groups were analyzed by Kaplan-Meier method. Results The upper gastrointestinal hemorrhage (25 cases vs
22 cases), WBC [(6.44 £ 2.21) x 10°/L vs (4.39 = 1.51) x 10°/L], neutrophil count [(4.76 + 1.46) x 10°/L vs (2.76 +
1.00) x 10°/L], lymphocyte count [(0.65 + 0.23) x 10/L vs (0.94 £ 0.37) x 10’/L], PT [(19.22£3.10) s vs (17.27 £ 3.16) 5],
INR (1.74 + 0.34 vs 1.41 £ 0.33), TBil [(57.87 + 14.27) pmol/L vs (44.69 + 14.94) umol/L], SII [(472.04 + 104.01) x
10°/L vs (287.55 + 93.44) x 10°/L], CTP score (14.21 + 1.91 vs 10.24 + 2.06) and MELD score (16.36 + 2.80 vs
10.85 + 1.76) of patients in death group were higher than those of survival group, PLT [(54.95 + 12.99) x 10°/L vs
(62.02 £ 14.20) x 10°/L], ALB [(23.44 % 3.09) g/L vs (30.50 = 3.70) g/L] and serum Na" [(129.77 + 9.70) mmol/L
vs (138.48 + 14.85) mmol/L] of patients in death group were lower than those of survival group, the
differences were statistically significant (all P << 0.05). Cox regression analysis showed that SII (HR = 1.442,
95%CI: 1.198~1.735), CTP score (HR = 1.129, 95%CT: 1.002~1.271) and MELD score (HR = 1.199, 95%CT:
1.100~1.308) were independent risk factors for the prognosis of patients with decompensated cirrhosis, ALB
(HR = 0.844, 95%CI: 0.782~0.911) and serum Na' (HR = 0.933, 95%CI: 0.914~0.953) were protective factors.
ROC curve showed that the area under the curve of SII value, CTP score and MELD score were 0.909 (95%CI:
0.868~0.951, P << 0.001), 0.679 (95%CT: 0.590~0.769, P << 0.001) and 0.727 (95%CT: 0.637~0.817, P <
0.001), respectively, the area under the curve of SII value were significantly higher than those of CTP score and
MELD score (z = 8.592, 6.937; all P << 0.001). The best threshold of SII was 330.29 x 10%/L, the sensitivity was
91.7%, and the specificity was 72.8%. Kaplan-Meier survival analysis showed that the overall survival rate of
high SII group was lower than that of low SII group [64.4% (59/96) vs 77.0% (77/100); y* = 5.570, P = 0.018].
Conclusions SII can better predict the prognosis of patients with decompensated liver cirrhosis, SIT > 330.29 x
10°/L suggests an increasing risk of death.
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AAEMIEZIE (total bilirubin, TBil) | y-& % BtiE
Fo®G (y-glutamyltransferase, GGT) . N2 RZA I
42 WG (alanine aminotransferase, ALT) . Bf{d: itk
[ (alkaline phosphatase, ALP) . K[J&% R
RWILH LN (aspartate aminotransferase, AST) .
H&EH (albumin, ALB) . IMALAEF (serum
creatinine, SCr) . JRZE %, (blood urea nitrogen,
BUN) . IMLiGMANE (cystatin, Cys) . LH[E EE
(total cholesterol, TC) . Hil =5 (triglyceride,
TG) . JRIZ =% ENREHMEERE (high density
liptein cholesterol, HDL-C) . Ifli&Na’. [EFrxifE
A EEfE Cinternational normalized ratio, INR) . [
HUTHEL (white blood count, WBC) . H ki 4 A
THE. WRE g2, I/l (platelet, PLT) .
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(prothrombin time, PT) 4. {1%SI, SI =PLT x+
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JE 7K e S 14 B0 93 5 T 4 A Xt £ 3 33E 47 Child-Turcotte-
Pugh (CTP) ¥4y, HHALS~64r, BT~
94y, CH10~15%r. LKWIMFHMHA (model for
end-stage liver disease, MELD) F43= 3.8 x In [TBil
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MELDVF 43 55) PAx+ s&ax, 21 LHBER F AL
FEAR k56, THECERE (I R & FF R AR
g~ JRI S A e . AR IR R B K.
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2.3 SIMA. CTP#E4HA=MELD#E 4 TR & AXAZ 20 AT
AL EH FUE 9ROCH & SIME I BB T 15 f5 17
TEI 2R T A ~0.909 (95%CI: 0.868~0.951,

P < 0.001) , RHELEFEEH 2 A RIE ¥330.29 x
10°/L, UM N91.7%, F5 57 NT72.8%; CTPLT
S 2 R AR 90.679 (95%CT: 0.590~0.769,

P < 0.001) , FAAEBMERNI29;, BUSEMHRT5.6%,

Hr 5 N66.49%; MELDYE/) [ #h 26 T T AR 40,727
(95%CI: 0.637~0.817, P < 0.001) , HERIERN
1455, UM AT79.2%, R EAT1.35%, UKL, SI
{E 26 R T3 5 T CTPYE /) FIMELDYE S} (2 =
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T H A& (1364)) Jasta (60%)) %itz PiE
b (x+s, F) 49.60 +9.20 50.30 £9.78 t=-0.480 0.632
Fi% (#1) 81/55 39/21 7 =0519 0.471
AR (x+s, ) 9.30 +2.08 9.53+2.15 t=-0.711 0.478
FE (4)) 7 =0.826 0.843

TIFIFALAL, 70 35

AT AR AL 16 6

JRA PR TR A 12 5

H TR B R R 6 AR AL 38 14
oIt AekskAE (F))

5 R 27 13 2 =0.084 0.772

2RIE SR Im 20 12 1 =0.854 0.355
JRIE £ (F]) 36 19 £ =0.557 0.456
Hrdn £ (4)) 23 14 £ =1121 0.290
HEE (#])

MK 92 45 £ =1.070 0.301

ol AiE g 22 25 7 =14.839 < 0.001

a3 23 13 2 =0.628 0.428

i 9 7 1 =1416 0.234

B 27 18 =2.423 0.120

flef s a 43 20 2 =0.056 0.813

IR AT K, 3 3 =0.356" 0.551
WBC (x%s, x10°L) 439+ 1.51 6.44+221 t=-7.548 < 0.001
bk d T4 (x5, x 10°0) 2.76 £ 1.00 4.76 + 1.46 t=-11.229 < 0.001
e mieita (x+s, x 107L) 0.94+0.37 0.65+0.23 t=5.423 < 0.001
PLT (x+s, x 10°/L) 62.02 % 14.20 54.95 +12.99 1=3.293 0.001
Hb (x+s, g/L) 91.10+ 1535 89.71 £ 15.51 t=0.586 0.558
PT (x%s, s) 17.27+3.16 19.22+£3.10 t=-4.006 < 0.001
INR (x+s) 1.41£033 1.74 £ 0.34 t=-6.402 < 0.001
ALT (x+s, UL) 46.80 +13.07 4725+ 15.76 t=-0.209 0.835
AST (x%s, U/L) 55.16+18.32 58.12+19.71 t=-1.018 0.310
ALP (x+s, U/L) 126.01 + 37.45 126.36 + 34.02 t=-0.061 0.951
GGT (x+s, UL) 68.49 + 16.67 69.43 = 18.30 t=-0.354 0.724
ALB (x*s, g/L) 30.50 & 3.70 23.44+3.09 t=12.899 < 0.001
TBil (x+s, pmol/L) 44.69 + 14.94 57.87+ 1427 t=-5.770 < 0.001
SCr (x+s, pmol/L) 71.04 % 10.42 73.82+10.36 t=-1.723 0.087
BUN (x£s, pmol/L) 7.12+£224 7334252 =-0.567 0.571
Cys (x%s, mg/L) 1.34+0.35 1.44+0.32 t=-1.868 0.063
JB (x+s, pmol/L) 299.53 +43.17 312.41 +41.02 t=-1.954 0.052
TC (x+s, mmol/L) 292125 3.13+£1.27 t=-1.096 0.274
TG (x+s, mmol/L) 1224037 1204035 1=0.340 0.734
HDL ( x+s, mmol/L) 0.92+0.38 0.87 +0.34 t=0.759 0.449
Na' (x+s, mmol/L) 138.48 + 14.85 129.77 £9.70 t=4.165 < 0.001
SIT ( x+s, x10°L) 287.55+93.44 472.04 £ 104.01 t=-12.300 < 0.001
CTP#4 (x%s, 2°) 10.24 +2.06 1421+ 1.91 t=-12.691 < 0.001
MELD#%4> (x£s, %) 10.85+1.76 16.36 £ 2.80 t=-16.690 < 0.001

e SR £,

HoAth y* 24 Pearson y* 1 .
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SII RS
CTPiF4r FLARHAE
MELD# %~ RS
. EREAE (AR B BB 7 15 M e £ A0 )
y £A=1, RT=0

=3 AREHFELEETEZMERN Cox BASH

I E piE SE Wald 5 HRiE 95%CI Pia
ALB -0.170 0.039 19.105 0.844 0.782~0.911 < 0.001
Na' -0.069 0.010 44.038 0.933 0.914~0.953 < 0.001
SII 0.366 0.094 15.001 1.442 1.198~1.735 < 0.001
CTP# 4 0.121 0.061 3.987 1.129 1.002~1.271 0.046
MELD# 4~ 0.182 0.044 16.862 1.199 1.100~1.308 < 0.001
S;{PEW“ EEEEEMW
“,fE%FZM FSIAL-MK

1 SI{&. CTPiE4> K MELD 47l s X 2 HARTRE 1L
BEMER ROC fhzk

&%j{ﬁ\l}]ﬁlﬁﬂﬂ‘, %Snéﬂﬁ%37@ﬂ, ﬂiESHZH%‘ﬁ— [& 2 = SI BFN1E SI LA R EZHARFRE (L EE 4 fFihsk
HE24%), e SITZH e A A7 38 2 25K TR STIZH [64.4%

(59/96) vs 77.0% (77/100) ], EZREGIT¥E A~ (9.36 +£3.69) MNH, KSHAHEELALH TN
X (' =5.570, P=0.018) . ¥HKaplan-Meier  (11.23 + 1.76) ™H, 5 SIIZH A FEIT [8]45 TSI
R HIEF L (K2, WS B HEAGFRT 4 (Ff=7976, P=0.005) .
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