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Predictive value of systemic immune inflammation index for

moderate-severe and severe acute pancreatitis
XU Jiadan ,DAI Qian sWANG Zhongxin®
(Department of Clinical Laboratory ,First Affiliated Hospital of Anhui Medical University ,
Hefei ,Anhui 230088,China)

[Abstract] Objective To investigate the value of systemic immune inflammation index (SID in assess-
ing moderate—severe acute pancreatitis (MSAP) and severe acute pancreatitis (SAP). Methods The clinical
data of 93 patients definitely diagnosed as acute pancreatitis (AP) in the High-Tech Branch Hospital of the
First Affiliated Hospital of Anhui Medical University from January to November 2021 were retrospectively
analyzed. All patients were divided into the mild acute pancreatitis group (MAP group,n=40) and non-MAP
group (MSAP and SAP.n =53). In addition,40 healthy subjects undergoing the physical examination in the
Physical Examination Center of this hospital during the same period were selected as the control group. The
blood routine related indicators and serum C-reactive protein (CRP) level in all subjects were collected. The
SII, neutrophil/lymphocyte ratio (NLR) and lymphocyte/monocyte ratio (LMR) in different groups were cal-
culated,and their differences were compared among the groups. The Spearman correlation coefficient was a-
dopted to analyze the correlations between SII and white blood cell count (WBC) ,NLR,LMR and CRP in the
patients with AP. The receiver operating characteristic (ROC) curve was drawn,and the predictive values of
various indicators for MSAP and SAP were analyzed. Results The hospital stay duration, WBC, SII,NLR and
serum CRP level in the non-MAP group were significantly higher than those in the MAP group, while LMR
was significantly lower than that in the MAP group (P<C0. 016 7). The Spearman correlation analysis showed that
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SII in the patients with AP was positively correlated with WBC,NLR and serum CRP level (+=0.797,0. 952,
0.615;3all P<<0.001),and negatively correlated with LMR (= —0. 853, P <C0. 001). The ROC curve analysis
showed that the area under the curve (AUC) of SII for predicting MSAP and SAP was 0. 717, the sensitivity
was 54.7% ,the specificity was 77.5% ,its diagnostic efficiency was equivalent to NLR (AUC=0. 728),LMR
(AUC=0. 744) and CRP (AUC=0. 801). Conclusion SII has a certain predictive value for MSAP and SAP,

and its effect is equivalent to NLR,LMR and CRP.
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