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Abstract:Objective To investigate the value of systemic immune inflammation index (SII) combined
with platelet-albumin-bilirubin (PALBI) score in predicting postoperative complications in patients with he-
patic alveolar echinococcosis(HAE). Methods A total of 245 patients diagnosed with HAE admitted to the
hospital from May 2020 to September 2023 were selected as the HAE group,and 159 healthy volunteers matc-
hing age and sex in the hospital were selected as the control group during the same period. Peripheral venous
blood assessment was collected,and SII and PALBI score were compared between the two groups. The clinical
data of HAE patients were collected. All HAE patients were followed up for 30 d after surgery,and they were
divided into severe complications group and mild complications group by Clavien-Dindo grading. Multivariate
Logistic regression was used to analyze the influencing factors for postoperative serious complications in HAE
patients. Receiver operating characteristic (ROC) curve was developed to evaluate the efficacy of SII and PAL-
BI score in predicting postoperative severe complications in HAE patients. Results SII and PALBI score in
the HAE group were higher than those in the control group (P <C0. 05). Clavien-Dindo grading showed that
113 HAE patients were included in the severe complication group and 132 were included in the mild complica-
tion group. SII and PALBI score in the severe complications group were higher than those in the mild compli-
cations group (P<C0. 05). Multivariate Logistic regression analysis showed that PNM stage Il to IV ,long op-

eration time, high SII and high PALBI score were risk factors for serious complications after HAE surgery
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(P<C0.05). ROC curve results showed that the AUC predicted by SII and PALBI score alone for severe com-
plications after HAE operation was 0. 796 and 0. 737, respectively,and the AUC predicted by SII and PALBI
score combined was 0. 943, which was larger than that predicted by SII and PALBI score alone (Z=4. 884,
6.459,both P<C0. 05). Conclusion The SII and PALBI score in patients with HAE are increased,and they are

associated with serious complications after surgery;both SII and PALBI can be used as predicting markers of

serious complications in patients with HAE after surgery,and the combined prediction of both indicators has

higher clinical value.
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