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Diagnostic Value of SIRI for Acute Ischemic
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[Abstract] Objective To investigate the predictive value of systemic inflammatory response index (SIRI)
for acute ischemic stroke—associated pneumonia of the brain. Methods The baseline data of patients diagnosed
with acute ischemic stroke in the First Affiliated Hospital of Kunming Medical University from January 2017 to
December 2022 were gathered to calculate the SIRI index. Patients were divided into SAP group (665 cases) and

Non—SAP (466 cases) group according to whether SAP occurred within 7 days of stroke onset. Logistic regression

(WksBHEI] 2024 —03 -28
[(BE&WB] =FARHYT-BUERKF R AR A LA 4 I H (202101AY070001-117)
HEEEAN] MEAT01997~), &, IWKBEBA, EFMAL, FERE, FENFE AR T

UBEEE] PMEHF, E-mail: 13769186480@139.com


mailto:13769186480@139.com
https://doi.org/10.12259/j.issn.2095-610X.S20240513
https://doi.org/10.12259/j.issn.2095-610X.S20240513
https://doi.org/10.12259/j.issn.2095-610X.S20240513

%55 3] MEAE, A5 SIRT 8B S B A% A FoAR S i 2 fr) F000 1 {0 83

was used to analyze the relationship between SIRI index and SAP in patients with acute ischemic stroke—associated
pneumonia of the brain, and ROC was used to analyze the predictive value of SIRI for SAP. Results The analysis
included 665 patients with acute ischemic stroke whose median age was 67.00 (56.00 ~ 76.00) years old, and the
incidence of SAP was 29.92%. The age, the incidence of atrial fibrillation, the use rate of acid suppressive drugs,
the use rate of indwelling gastric tube, fasting blood glucose, the proportion of moderate and severe patients in the
NHISS score, the number of white blood cells, neutrophils, monocytes, and SIRI index in the SAP group were
higher than those in the non SAP group (P < 0.05). However, the hemoglobin value and lymphocyte number in SAP
group were lower than those in non SAP group (P < 0.05). Logistic regression analysis showed that age, indwelling
gastric tube, higher NHISS score group and SIRI index were the risk factors of SAP in patients with acute ischemic
stroke. ROC analysis showed that the prediction accuracy of SIRI for patients with acute ischemic stroke—associated

pneumonia of the brain was 0.707 (95%CI: 0.662 ~0.753, P < 0.001). Conclusion SIRI index is correlated

with the occurrence of acute ischemic stroke— associated pneumonia and has the predictive value for it.

[ Key words] Acute ischemic stroke of the brain; SAP; SIRI; Diagnostic value
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Tab.1 Comparison of baseline data between SAP group and non SAP group [n(%)/Psy(P,s, P;s)]
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Tab.2 Multivariate analysis of influencing factors of SAP in patients with acute ischemic stroke associated of the brain
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