BRERKZZFHR  2024,45(10):45~49 DOI: 10.12259/j.issn.2095-610X.520241007
Journal of Kunming Medical University CN 53 -1221/R

B RRRERYS RZFEEARIREBE KRR EINERNREKS T

e oMY, B—ImY, B oAy, & RV, X KD, R fdv
(DR EAXRFEF—WMEERRIELEA, =8 29  650032;
DFZFTAREREREESA, =& 427 661699)

[(HE] HI iﬁﬂﬂz’m%%ﬁﬁfﬂéﬁ?gﬁ(systemic immune inflammatory index, SID /K5 ZGE ML BRR G
(systemic lupus erythematosus, SLE)B#H FPIRIESIEZ AR, #FE SLE BE BRIE 2 B AR 0 H 7 15
Jitk WA R BB R RS — B B B KU e B2 1% SLE B IR YR, ARIE RS BERIE T 34
BU(SLEDAD) 4320, He#e . 4381 SIL/K -5 80 06 sh B AH SC 1 , 48 il 352 32 3 T4 SR AE i1 £ (receiver operating
characteristic curve, ROC), TFA4fr SII %f SLE Bk 16 sh RS FIN M8 . S50  SLE M BIR R BTG sh4H i SI1 K-
AT E BE I Bh4H (£ Bonferroni #1E, P <0.05/3=0.017), SIL/KF5 SLEDAT PEAMFLEA DM (1=0.130, P<
0.05), ROC HIZk TN 0.581( P<0.05), &5 SII ATYE S SLE P51 3 B2 (19— M . PR 2224845

[REIA] REMLOIRAE; £ FRERIEREG RAMEATIIETESIHEEL

[(FESZES] R593.24 [XEERER] A [XEHS] 2095 -610X(2024) 10 — 0045 — 05

Association between Systemic Immune-Inflammation Index
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Erythematosus
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[ Abstract] Objective To explore a new method for assessing disease activity in patients with systemic
lupus erythematosus (SLE) by evaluating the relationship between the level of the systemic immune—inflammatory
index (SII) and disease activity in SLE patients. Methods Clinical data of SLE patients who treated in the
Department of Rheumatology and Immunology of First Affiliated Hospital of Kunming Medical University were
collected. Patients were grouped based on the Systemic Lupus Erythematosus Disease Activity Index (SLEDAI). The
correlation between SII level and disease activity was compared and analyzed, and Receiver operating characteristic
curve (ROC) was plotted to evaluate the predictive value of SII for SLE disease activity. Results  The SII levels in
the mild active group of SLE patients were significantly lower than that in the severe active group ( Bonferroni
correction, P < 0.05/3 = 0.017). There was a correlation between SII levels and SLEDAI scores (r = 0.130, P<
0.05), with an area under the ROC curve of 0.581 (P < 0.05). Conclusion SII can serve as a simple and quick
reference indicator for reflecting disease activity in SLE.
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Fig. 1 Scatter plot of SII versus SLEDAI score
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