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The predictive value of peripheral blood-derived inflammatory markers SII and SIRI
for in-hospital adverse cardiovascular events in patients with acute myocardial infarc-
tion
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Cardiovascular Center of Suining Ceniral Hospital, Suning, Sichuan 629000, China

[ ABSTRACT | Aim  To investigate the relationship between systemic inflammatory immune index ( SIT) and
systemic inflammatory response index ( SIRT) and the risk of in-hospital major adverse cardiovascular events (MACE) in
patients with acute myocardial infarction (AMI). Methods Retrospective analysis was conducted on AMI patients ad-
mitted to the Second Cardiovascular Disease Area of Suining Central Hospital from February 2021 to May 2022.  Based on
inclusion and exclusion criteria, 246 patients were finally enrolled. ~ According to whether MACE occurred during hospital-
ization, they were divided into event group and non-event group, and baseline data of the two groups were compared.

All variables except SII and SIRI were included in a univariate-multivariate Logistic regression analysis to screen factors af-
fecting the risk of MACE, and were used as significant covariates for adjustment to evaluate the relationship between SII and
SIRI and the risk of MACE respectively. Results The results of multivariate Logistic regression analysis showed that

emergency PCI, left ventricular ejection fraction, albumin level and age were significant factors affecting the risk of in-hos-
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pital MACE in AMI patients (OR=0.432, 95% CI. 0.194 ~0.960, P=0.038; OR=0.930, 95% CI: 0.890 ~0. 969,
P=0.001; OR=0.730, 95%CI: 0. 621 ~0. 845, P<0.001; OR=1.143, 95% CI. 1.070 ~1.228, P<0.001), and a
basic model was established based on this.  After adjusting for the significant covariates, SII and SIRI were both independ-

ent risk factors for in-hospital MACE (OR=1.004, 95% CI. 1. 001 ~1.008, P=0.002; OR=4.467, 95% CI. 2.597 ~

8. 142, P<0.001).
cutoff values were 434. 83 and 1. 03.

(Nonlinear P=0. 683) were linearly related to the risk of MACE after adjusting significant covariates.
nalysis showed that when SIRI>0. 93, the risk of MACE began to increase.

The areas under the curves of SII and SIRI were 0. 658 and 0. 785, respectively, and the optimal
Restricted cubic spline analysis showed that SII ( Nonlinear P=0. 639) and SIRI

Threshold effect a-

Conclusion Elevated levels of SII and SI-

RI are independent risk predictors for the occurrence of in-hospital MACE in AMI patients.
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Table 1. Comparison of baseline data between event group and non-event group

i H MFEA T (n=246)  AEFF4L(n=190) FF4 (n=56) P

F/ (%) ] 120(48.8) 96(50.5) 24(42.9) 0.391
RS % 65.70+6.22 64.60+5.98 69.60+5. 48 <0.001
WA/ [ (% ) ] 76(30.9) 55(28.9) 21(37.5) 0.292
FILE/ [ (% )] 107(43.5) 80(42.1) 27(48.2) 0.511
BEIRIE/ [ (% ) ] 63(25.6) 49(25.8) 14(25.0) 1.000
stk Bk =S/ [ (% ) ] 31(12.6) 23(12.1) 8(14.3) 0.839
STEEAR B WK P ZE MRS/ [ 51 (% ) ] 22(8.94) 17(8.95) 5(8.93) 1.000
S B E EE/ (mmol/1.) 3.98+1.05 3.96+0.99 4.04+1.26 0.672
Hith =&/ (mmol/L) 1.71(1.17,2.39) 1.72(1.19,2.48) 1.61(1.15,2.27) 0.370
1o % BE R 1/ (mmol /L) 1.1120.34 1.1320.34 1.05+0.31 0.112
% AR 8/ (mmol /L) 2.68+0. 85 2.730.83 2.53£0.93 0. 160
HEA/(g/L) 34.6+2.49 35.1+2.21 33.1+2.78 <0.001
JRER/ ( wmol/L) 313121 315121 306+123 0.633
1375 WLEF/ (wmol/L) 101.0+20. 1 102.0+20. 1 97.0+19.8 0. 109
B /NER 8%/ [ mL/ (min -+ 1.73 m®) ] 72.1+28. 1 72.6x27.7 70.2+29.5 0.584
G/ [ (%) ] 22(8.94) 17(8.95) 5(8.93) 1.000
DR/ (R 92.9+16.3 92.8+16.2 93.2+16.9 0.877
e i/ mmHg 123.0£26.6 123.0£25.7 121.0+29.5 0.557
#Fk /mmHg 70.7£12.2 70.1+12.6 72.8+10.6 0.109
25 i M/ (mmol/1.) 7.42(5.53,10.0) 7.16(5.15,9.53) 8.78(6.18,11.1) 0.027
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i H MMHEAE (n=246)  AEFF4L(n=190) FF 4l (n=56) P
D-— 3K/ (mg/L) 1.97(0.98,2.91) 1.92(0.95,2.94) 2.11(1.20,2.81) 0.516
JIURR 18 B[R] T/ ( wg/L) 47.6(28.7,70.9) 47.2(27.2,69.6) 51.7(33.5,75.0) 0.384
LS EA 1/ (pne/L) 13.2+1.84 13.2+1.90 13.2+1.66 0.957
Ze b B EF IR A A2/ mm 48.6+9.40 48.2+9.79 49.8+7. 86 0.214
Ao E S NSTE % 52.1+9.25 53.7+8.31 46.4=10. 1 <0.001
22 PCU/[Bl(% ) ] 186(75.6) 151(79.5) 35(62.5) 0.015
Mg PCL/[ B (% ) ] 15(6.10) 8(4.21) 7(12.5) 0. 049
STEML/[ $1](% ) ] 181(73.6) 138(72.6) 43(76.8) 0. 655
SII 320(254,411) 306(244,388) 372(293,489) <0.001
SIRI 1.02(0.62,1.69) 0.88(0.54,1.55) 1.58(1.07,1.95)  <0.001
PRl w] DCAR/ [ 510 ( % ) ] 236(95.9) 180(94.7) 56(100) 0.122
A/ [Hl(%) ] 242(98.4) 186(97.9) 56(100) 0.577
T 22591/ [ B1(% ) ] 241(98.0) 185(97.4) 56(100) 0.591
B AZARBH AR/ [ 51(% ) ] 196(79.7) 150(78.9) 46(82.1) 0.739
ACEI /ARB/[ (% ) ] 77(31.3) 61(32.1) 16(28.6) 0.736
T (B (% ) ] 23(9.35) 15(7.89) 8(14.3) 0.237
JER R TS/ [H(%) ] 16(6.50) 12(6.32) 4(7.14) 0.764

2.2 SII.SIRI 5Fz A MACE R9fE<1t%
M BE N & A MACE iy IR 28 48 (IR AE . & 2E
MACE=1 ﬂ%ﬁii MACE=0) , % SII SIRI FIiGY7 24

%&I‘E’gﬂfﬁ%?ﬁﬁrgﬁﬁﬁg HATHA & Logistic
WA 534, I BB Ge v 5 S A8 il i i 25

BN AZ N R Logistic El)ﬂéa‘*ﬁ,/n%ﬁ%%}ﬂ?@
JeBE N KA MACE KUK B9 fa Bz DX 2% T 448 v 14 26 1

R 2. BEE-LEE Logistic [@)3 49 #7145 Bl 42

Table 2. Univariate and multivariate Logistic regression analysis to evaluate the relationship between

KA 20 I 4 B S 202 PCL R BE N & AR

MACE KU B3 [ % (P<0. 05,35 2)

42 PCL YA g & P

H4 SII A1 SIRI 73 548 A Z &R Logistic [1114 43
B JFTERCTE TARIE | AR KO | 00 % 50 143 4

AT T, SI AN SIRI

He e AMI H 3 Be N & 4= MACE 19 2 ~7 1 [ IR 2%
(%£3),

TES AMI 25 R MACE REHIX &

baseline covariates and the risk of in-hospital MACE in AMI patients

HARE Logistic = )5 537

ZINE Logistic IH 53 #1

a5y
OR(95% CI) Z P OR(95% CI) Z P

& pCI 3.25(1.091 ~9.491) 2.175 0.03

212 PCl 0.43(0.226 ~0.827) -2.559 0.01 0.432 (0.194 ~0.960) -2.074 0.038
ZEOE ST A B 0.91(0.875 ~0.944) -4.884  <0.001 0.930 (0.890 ~0.969) -3.328 0.001
23 1 Il b 1.101(1.003 ~1.21) 2.021 0.043

HEH 0.698(0.602 ~0.801) -4.934  <0.001 0.730 (0.621 ~0.845) -4.022  <0.001
Ry 1.17(1.103 ~1.248) 5.003 <0. 001 1.143 (1.070 ~1.228) 3.85 <0. 001
B 1.362(0.749 ~2.502) 1.007 0.314

E L HFRAEH,
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% 3. ZEZE Logistic B34 #E{4 SIL.SIRI 5
AMI BEBEN A £ MACE KX &
Table 3. Multivariate Logistic regression analysis to
evaluate the relationship between SII and SIRI
and the occurrence of in-hospital MACE in AMI patients

AR OR(95% CI) 7 P
SII 1.004 (1.001 ~1.008) 3.12 0.002
SIRI 4.467 (2.597 ~8.142) 5.17 <0.001

T MIEARE  HE FKE 20 B 5 8 % 218 PCl A2
R B R ROV (E
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B (B8N 43 M7 7 |, 24 SIRI>0. 93 Fif, MACE JXUBS: T
Ryl
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> 06
=
@ SIRI AUC:0.785
b 04k
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Figure 1. ROC curves of SII and SIRI in diagnosing in-hospital MACE in AMI patients

)

-
o
[

,
10.0 E
75 !
5.0 !
25 X

Odds ratio(95%ClI

Sl

w B
o o
T 1

Odds ratio(95%Cl)
= N
o o
T T

I

SIRI

B 2. BREIMEIARESSHTER S AN SIRT 5 AMI 5B MACE BIFIE R M X &R
Figure 2. Restricted cubic spline analysis showed the dose-response relationship between SII, SIRI and
in-hospital MACE in AMI patients
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