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Value of systemic immune-inflammation index for auxiliary diagnosis and
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Abstract: Objective To investigate the value of the systemic immune-inflammation index (SID for auxil-
iary diagnosis and assessing the severity of community-acquired pneumonia (CAP) in children. Methods A
total of 202 children with CAP admitted to the hospital from January 2023 to December 2024 were selected as
the observation group and divided into a mild group and a severe group according to disease severity. Addition-
ally,126 healthy children who underwent physical examination at the hospital during the same period were se-
lected as the control group. Baseline data of all groups were collected and the SII was calculated. The correla-
tion between the SII and the pneumonia severity index (PSI) was analyzed. Multivariate Logistic regression a-
nalysis was performed to identify the independent influencing factors for the occurrence of CAP and the severe
CAP. Receiver operating characteristic (ROC) curve was plotted to evaluate the auxiliary diagnostic efficacy of
individual indicators and their combination for CAP,as well as the assessment efficacy for disease severity. Re-
sults The levels of C-reactive protein (CRP) and procalcitonin (PCT), as well as white blood cell count
(WBC) ,neutrophil-to-lymphocyte ratio (NLR) and SII were significantly different between the observation
group and the control group (P <C0. 05) ;other baseline data were not significantly different between the obser-
vation group and the control group (P>>0. 05). The levels of CRP and PCT,as well as WBC,NLR, PSI, and
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SII, were significantly different between the severe group and the mild group (P <Z0. 05) ;other baseline data
were not significantly different between the severe group and the mild group (P >>0. 05). SII was positively
correlated with PSI in children with pneumonia (»=0. 671, P <0. 001). Elevated levels of CRP,PCT and SII
were identified as independent risk factors for the occurrence of CAP (P<C0. 05) ,and elevated levels of CRP,
PCT,PSI and SII were identified as independent risk factors for severe CAP (P <C0. 05). The area under the
curve (AUC) of the combination of the CRP,PCT,SII was 0. 924,which was significantly greater than that of
each individual indicator (P <C0.05). The AUC of the combination of the CRP, PCT, PSI, SII was 0. 892,
which was significantly greater than that of each individual indicator (P <C0. 05). Conclusion SII can serve as
a biomarker for assessing the severity and auxiliary diagnosis of CAP in children. It is positively correlated

with PSI and is identified as an independent influencing factor for CAP and severe CAP in children. Combined

detection of SII with PCT,CRP and PSI may significantly enhance the assessment efficacy.
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