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The diagnostic value of systemic immune inflammation index in rheumatoid arthritis
YAO Jiajia
Department of Clinical Laboratory .Qinghai Provincial Hospital of Traditional
Chinese Medicine s Xining ,Qinghai 810000,China

Abstract: Objective To investigate the diagnostic value of systemic immune-inflammation index (SID) for
rheumatoid arthritis (RA). Methods A total of 50 RA patients admitted to the hospital from January 2021 to
December 2022 were selected as the observation group,and 50 healthy people in the hospital during the same
period were selected as the control group. The levels of rheumatoid factor (RF) and anti-cyclic citrullinated
peptide (CCP) antibody were detected by immunoturbidimetry. The levels of white blood cell count (WBC),
neutrophil count (N), platelet count (PLT),lymphocyte count (I.) and mean platelet volume (MPV) were
collected,and SIT (PLT X N/L),PLR (PLT/L),NLR (N/L),PNR (PLT/N) and PWR (PLT/WBC) were
calculated. The differences of each index between the two groups were compared. Pearson correlation analysis
was used to analyze the correlation between blood cell related indexes and RF,anti-CCP antibody. The receiver
operating characteristic (ROC) curve was used to analyze the diagnostic value of SII for RA. Results The lev-
els of serum RF,anti-CCP antibody,PLR,SII and NLR in the observation group were higher than those in the
control group,and the L. was lower than those in the control group,and the differences were statistically sig-
nificant (P<C0. 05). There was no significant difference in WBC, N, PLT, MPV,PNR and PWR between the
two groups (P>>0.05). SII was positively correlated with serum RF and anti-CCP antibody levels (+=0. 441,
0. 384,P<C0. 05) ,but the correlations were weak. ROC curve analysis showed that the best cut-off value of SII
for the diagnosis of RA was 0. 26 ,the area under the curve was 0. 622, the sensitivity was 64. 0% ,and the spe-
cificity was 62.0%. Conclusion SII in RA patients is higher than that in healthy people,and is positively cor-
related with RF and anti-CCP antibody levels. Dynamic monitoring of SII can provide a reference for the for-
mulation of clinical treatment plans for RA.
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