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Correlation Between Systemic Immune Inflammatory Index and Prognosis of Patients

with Chronic Kidney Disease
CHEN Fang-yuan,LIU Yong-mei
(Department of Nephrology,Chaohu Hospital of Anhui Medical University,Hefei 238000,Anhui,China)

Abstract: Objective To investigate the correlation between systemic immune inflammation index (SII) and prognosis of patients with chronic kidney
disease (CKD).Methods The clinical data of 174 patients with CKD admitted to the Department of Nephrology, Chaohu Hospital of Anhui Medical
University from January 2017 to January 2019 were retrospectively analyzed, and the SII value was calculated. According to the level of SII, the
patients were divided into low SII group (SII=<450.68) and high SII group (SII>450.68), and the clinical data of the two groups were compared. The
median renal survival time of the two groups was compared by Kaplan—Meier survival curve. Univariate and multivariate Cox regression models were
used to analyze the prognostic factors of patients with CKD.Results The proportion of CKD stage 4 and 5, WBC, Plt, 24 —hour urinary protein
quantity, Ser, BUN, CycC and PA in the high SII group were higher than those in the low SII group, while Alb was lower than that in the low SII
group, and the differences were statistically significant (P<0.05). Kaplan—Meier survival curve analysis showed that the median renal survival in the
high SII group was shorter than that in the low SII group (25.83 months vs. 67.61 months, P<0.05). Univariate analysis showed that CKD stage,
hypertension, diabetes, anemia, 24—hour urinary protein quantity, UA, TG, and SII were all influencing factors for the prognosis of CKD patients (P<
0.05). Multivariate analysis showed that CKD stage, anemia, 24—hour urinary protein quantity, UA and SII were independent risk factors affecting the
prognosis of CKD patients (P<0.05).Conclusion There is a certain correlation between SII and the prognosis of patients with CKD. High level of SII
may indicate poor prognosis of patients with CKD.

Key words: Systemic immune inflammation index;Chronic kidney disease;Prognosis
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£ 1 B Sl AFME SIl BIERER LB s, M(Qr, Q)]
T H i SIT 2 (n=93) 7SI 4 (n=81) SeitH P

AR (%) 57.40+12.00 55.80+13.90 =0.792 0.429

HE5[n( %)) ¥=0.192 0.661
5 57(61.29) 47(58.02)
L 36(38.71) 34(41.98)

CKD 43-[n(%)] ¥=18.258 0.001

CKD1 16(17.21) 1(1.23)

CKD2 #4 13(13.98) 8(9.88)

CKD3 25(26.88) 17(20.99)

CKD4 14(15.05) 23(28.40)

CKD5 25(26.88) 32(39.50)

BMI(kg/m?) 23.44(21.39~26.66) 23.71(20.91~25.63) 7=-0.306 0.759
T LR n( % )] 65(69.89) 63(77.78) ¥=1.384 0.239
FEIRIR[n( % )] 29(31.18) 33(40.74) x¥=1.724 0.189
FE B (mmHg) 103.33(92.33~113.33) 106.67(96.67~117.67) Z=-1512 0.131
CKD JE&M[n(%)] X=4.502 0.105
B /INER B 46 47(50.54) 39(48.15)
BEIR % 15(16.13) 23(28.40)
HoAth s AN 31(33.33) 19(23.45)

Hb(g/1) 115.00£26.50 109.95+23.19 =1.328 0.186
RBC(x10%/L) 3.83+0.88 3.68+0.78 =1.172 0.243
WBC(x10%L) 5.37(4.64~6.53) 6.44(5.46~7.44) Z=—4.664 0.000

Plt(x10%L) 160.12+44.14 207.0551.76 =-6.456 0.000
24 h JREHE L (g/24 h) 0.92(0.45~2.25) 2.20(0.81~3.74) 7=-3.307 0.001
UA(mol/L) 435.59+100.76 460.08+112.51 =-1.514 0.132
Ser( wmol/L) 145.00(97.50~324.00) 249.00(164.00~438.50) 7=-3.152 0.000
BUN(mmol/L.) 8.90(6.10~14.85) 12.30(8.10~19.70) 7=-3.061 0.002
Hey( wmol/1.) 17.90(12.75~17.90) 17.90(13.60~17.95) 7=-0.921 0.357
CycC(mg/L) 2.23(1.16~3.90) 3.13(2.14~4.61) Z=-3.731 0.000
Alb(g/L) 40.70(35.95~44.00) 37.90(35.60~41.70) Z=-2.000 0.045
PA(mg/L) 225.00(195.50~261.50) 256.00(210.00~296.50) 7=-2.669 0.008
LDL(mmol/L) 2.47(1.99~2.77) 2.50(1.96~3.07) 7=-0.846 0.398
TG(mmol/L) 1.77(1.10~2.22) 1.69(1.27~2.33) 7=-0.894 0.371
TC(mmol/L) 4.64(3.87~5.34) 4.77(3.85~5.78) 7=-1.035 0.301
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%2 M CKD 2EFWEHNEREZMEEE Cox B
EiEgan AR EASES 0T
HR(95%CI) P HR(95%CI) P
P& (555 % vs. <55 %) 1.16(0.78~1.72) 0.460 / /
PR vs. Z2) 1.04(0.70~1.55) 0.838 / /
CKD 231 (2 # vs. 1 1)) 2.53(0.26~24.32) 0.021 1.56(0.15~15.90) 0.709
CKD 43391(3 31 vs. 130]) 7.76(1.03~58.82) 0.047 7.18(0.91~56.87) 0.062
CKD 4341 (4 3] vs. 1 3]) 22.05(2.99~162.67) 0.002 13.46(1.69~107.06) 0.014
CKD 7 (5 1] vs. 1 1) 77.53(10.61~566.30) 0.000 39.52(5.02~310.89) 0.000
BMI(>25 kg/m? vs. <25 kg/m?) 0.74(0.48~1.13) 0.168 / /
RIMLECH vs.JC) 2.65(1.54~4.53) 0.000 1.33(0.73~2.44) 0.356
BEIRMG (A vs.T0) 2.01(1.36~2.97) 0.000 1.19 (0.77~1.84) 0.433
SRR 1.01(1.00~1.02) 0.054 / /
CKD JE&M CHETRIA vs. B /INER'E 42) 2.92(1.83~4.67) 0.164 / /
CKD JF & (At s AN vs B /NEREF 46 ) 1.31(0.81~2.11) 0.266 / /
FEM(A vs. TC) 6.00(3.74~9.63) 0.000 2.61(1.53~4.45) 0.000
WBC(54 vs. 1IEH) 1.67(0.89~3.12) 0.111 / /
Plt(5H vs. IEH) 0.71(0.26~1.92) 0.494 / /
24 h JREEHZER(>1 g24 h vs. <1 g/24 h) 3.50(2.21~5.43) 0.000 3.52(2.00~6.20) 0.000
UA(FH vs. IEH) 1.58(1.05~2.36) 0.028 0.60(0.38~0.95) 0.029
Alb(<35 g/L vs. =35 g/L.) 1.53(0.97~2.41) 0.065 / /
LDL(FH vs. 1IEH) 0.53(0.27~1.06) 0.073 / /
TG(FHE; vs. IEH) 0.58(0.39~0.86) 0.007 0.77(0.50~1.17) 0.222
TC(F&E vs. IEH) 0.66(0.42~1.04) 0.075 / /
SII(>450.68 vs. <450.68) 2.53(1.69~3.77) 0.000 1.64(1.04~2.58) 0.033

3iTie

CKD J2& H £ " F A it A JE T A Rl —
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{a e, CKD f835 H T /NER SR R R, X HLADE
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775 | 62 2R RS20 L PN B AR /N b B i e A A2 4
I S5 R TR, 32X 4P 4 7% 9% ) S5 3041 2% 4 i A
THIY 1, 5 CKD DL S IR LA 18 1 AR
RAE, X RAEARSZ ZFPRR M, HATA N
S S AL R 7 o3 i Mg fn R EE SRR I S
JRRYLAFE ARG, A8 1 JRE 1] 2B A £ Ak,
B /hekukid 32, HFFE RIS, CKD B 1Y B/ skik
1o R AT S T I R A B R o I AR
FETHY R o PRI, 18 R R AEARAE S CKD SR 0%
BEREFITUG A OC, A8 M RAERAS A B A I AE
R AIZ bR UE , 32 SAREE L3R 48 i bm ik
ARSI R PPl AR BE o ARG RAERREWIALAE C
HHH (C reactive protein,CRP)., & ¥R K ¥ -
(TNF-a) . FI4IHIA R -6 (TL-6 ) 5524, SR AEHR
Yol DN —ERRJE B CKD s, SR 1 CRP
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SR R B A FRAE AP0 22 1 CKD B35 - Shi S S5
R, S THE S CKD A IF 2t R sl Bk & 1F &
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