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[Abstract] Objective To analyze the value of systemic inflammatory indicators in diagnosing schizo-
phrenia and their correlation with disease condition severity and cognitive dysfunction. Methods A total of 47
patients with schizophrenia visited and treated in this hospital from October 2021 to March 2023 were selected
as the study subjects,and 47 healthy volunteers during the same period served as the control group. The morn-
ing fasting venous blood was collected in all research subjects,and the blood routine and biochemical indicators
were measured. The SII, SIRI, NHR and LHR were calculated. The receiver operating characteristic (ROC)
curve was used to analyze the diagnostic value of SII,SIRI,NHR and LHR in the patients with schizophrenia.
The correlation adopted the Pearson correlation analysis. Results The levels of SII, SIRI,NHR and LHR in
the schizophrenia group were significantly increased compared with the control group,and the difference was
statistically significant (P <{0. 05). The ROC curve analysis demonstrated that the area under the curve
(AUC) of SII,SIRI,NHR and LLHR detection alone in diagnosing schizophrenia were 0. 683,0. 686,0. 774 and
0. 766 respectively. AUC of their combination detection was 0. 886. SII was positively correlated with the gen-
eral symptoms and the positive and negative symptom scale (PANSS) total score,and negatively correlated

with the spatial structure,linguistic function and delayed memory (P <Z0. 05);SIRI was positively correlated
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with the negative symptoms,general symptom and PANSS total score,and negatively correlated with the im-
mediate memory,spatial structure,linguistic function,attention; NHR was positively correlated with the nega-
tive symptoms, positive symptoms. general symptoms and PANSS total score,and negatively correlated with
immediate memory,linguistic function,attention and delayed memory (P<C0. 05). LHR was positively corre-
lated with the positive symptoms, general symptoms and PANSS total score,and negatively correlated with
SII, SIRI,
NHR and LHR combined detection has higher diagnostic value for the patients with schizophrenia. Further-

the spatial structure, linguistic function, attention and delayed memory (P <{0. 05). Conclusion

more,the SII,SIRI,NHR and LHR levels are closely correlated with the disease condition severity and cogni-

tive function impairment degree.
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