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Predictive and diagnostic value of inflammatory/immune indexes in systemic

sclerosis patients with pulmonary interstitial fibrosis”
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[Abstract] Objective To explore the predictive and diagnostic value of inflammation/immunity index in
systemic sclerosis (SSc) complicated with pulmonary interstitial fibrosis. Methods A total of 56 patients with
SSc from November 2018 to February 2021 in this hospital were selected as the SSc group.and 105 healthy
people in the same period were selected as the control group. The platelet distribution width (PDW) ,average
platelet volume (MPV) ,neutrophil/lymphocyte ratio (NLR) ,lymphocyte/monocyte ratio (LMR) ,monocyte/
lymphocyte ratio (MLR) ,platelet/lymphocyte ratio (PLR),high sensitivity C-reactive protein (Hs-CRP), e-
rythrocyte sedimentation rate (ESR), T cells, B cells, natural killer (NK) cells and other inflammatory/im-
mune indicators were compared between the two groups. Binary logistic regression was used to further predict
the correlation between inflammation/immune index and pulmonary interstitial fibrosis in SSc, and receiver
operating characteristic (ROC) curve was used to evaluate the diagnostic value of inflammatory index PDW in
SSc with pulmonary interstitial fibrosis. Results Compared with the control group, the levels of PDW and
LMR in the SSc group decreased, while the levels of MPV,NLR,MLR,PLR,Hs-CRP and ESR increased, with

statistical significance (P<C0.05). Compared with patients without pulmonary interstitial fibrosis, PDW and
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MPYV in patients with pulmonary interstitial fibrosis decreased, while NLR and PLR increased,and the differ-

ence was statistically significant (P<Z0. 05). ROC curve analysis of PDW was performed to predict SSc com-

plicated with pulmonary fibrosis. The critical value, sensitivity, specificity, and AUC of PDW were 10. 35%,
73.3%,80.8% and 0. 789 (95%CI :0.667—0.911,P<C0.05). Conclusion The inflammatory index PDW has

a good predictive value for SSc complicated with pulmonary interstitial {ibrosis.
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