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Relationship between preoperative systemic immune inflammation
index and prognosis in patients with colorectal cancer
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Abstract: Objective To investigate the relationship between preoperative systemic immune inflammation
index (SII) and clinicopathological data and prognosis in patients with colorectal cancer. Methods A retro-
spective analysis was performed on 212 patients who underwent colorectal cancer surgery in the hospital from
November 2017 to December 2019. All patients were diagnosed as colorectal cancer by pathological examina-
tion. Clinicopathological features and prognosis of different preoperative SII patients were analyzed.
Results One year after operation, 11 of the 212 patients died and 201 were alive. There was no significant
difference in SII among patients with different age, sex, pathological type of cancer,degree of differentiation,
tumor size and lymph node metastasis (P >>0. 05). The difference of SII in patients with different TNM stages
and distant metastasis was statistically significant (P <C0. 05). The preoperative SII of the patients who died 1
year after surgery was significantly higher than that of the patients who survived,and the difference was sta-
tistically significant (P<C0. 05). Conclusion Increased preoperative SII associated with poor prognosis in pa-
tients with colorectal cancer. SII could be used as a sensitive, simple and noninvasive indicator to predict the
prognosis of patients with colorectal cancer.
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