HIEF S IEK 2026 £ 8 A% 23 %% 16 ¥ Lab Med Clin, August 2026, Vol. 23, No. 16 . 2271

-t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 16. 017

SII § SIRI M REFEHIWIREIRFENER LN,
I % & % 1 = B9V A ¢ B

OB BEZLVATE L EEHRY
1. BEAXFEF —WEERARBRA, S ®&aT 530021;2. JBEXALRE ETARERLLA,
J®E & 533000;3. ST BEMKFE—WEERGAEFZHFC, S &&H T 530021

H OE.BH R ARA%EHEEEEIRLSIDE 2 %K £ E R P H (SIRD 5 2 4tk 4o sz R % (SLE) %
RAEHERBAEREE X (LN) R RAMEGIFEMNA, Fixk 2£F 202051 AE2025F6 AETETA
K ERAEZEIT 8 158 #lan#s SLE & £ 1EH SLE 40, 1R SLE % 5% % 35 45 £ (SLEDAI-2000) #F 5 4% /& , ¥
SLE B F 5 AMKEREDEL(SI DGR mEHEL(I) ) REBERZFTLAATBERZH SLE EF 04
LN 2842 3F LN 4R ER T A A B AARNERSLE B E S A LR AAMEUAFA LR RAARTA, HFR
MEBETARERKA 160 6] 4 FAR & AE A 3T B4, ol BT A %X & 69 % MG 47, + & SII A= SIRI,
ZR SLE 4 Sl #= SIRI ¥ & T RA(P<<0.001), KAREHELL I B .S AERETHELTS B, Sk
& E R SILLSIRI ¥ & TAKE R &30 E 41 (P<0.05), LN 41 78 #],4E LN 21 80 #], LN 41 SII.SIRI 35 & F
JELNZ(P<0.05), iR ZAAMELCLF, LR AAMEMITH, RAZLEMREMASIT A SIRIA & T L
fik R AP EM(P<L0.05), SII,SIRI # ¥ SLE ## & F @ AR (AUC) 4 % # 0. 647.,0. 696, SII,SIRI % 3
SLE &% % &3 B AUC % # 4 0.901.,0. 846, SII.SIRI 4% %] SLE # %4 4% LN & AUC 4 % % 0. 697,
0.726, SII.SIRI % %] SLE & % 4 % ik 2 %M E 49 AUC 2 % 4 0.692.0. 646, £ SLE &% SII #= SIRI
ft&, A5 kRESE LN Zidik 2% F A X, Sl 4= SIRI A SLE & J& 7 30 B A 445 09 5 544, #F SLE %
FEAINB R ZAERETA —ZHRANNAL, A BPAEA TS SLE BERREDERBZERENHBIGAF.

KBERAABLHERE; AFAAMLEXEREK; ZAAMXERBRE; AREFFHE; BRAEE X

iR AAERE

FEESESR593. 241;R446. 1 X IRERD A XEHES1672-9455(2026)16-2271-07

Evaluation value of SII and SIRI in disease activity, LN and hematological damage
of systemic lupus erythematosus
Pan Min"* ,Lu Qinglan® , Huang Xiaomei® ,Li Ruolin®"

1. Department of Clinical Laboratory .the First Affiliated Hospital of Guangxi Medical University ,
Nanning »Guangxi 530021,China ;2. Department of Clinical Laboratory ,Baise People’s Hospital
Baise ,Guangxi 533000,China ;3. Clinical Medical Experiment Center sthe First Affiliated
Hospital of Guangxi Medical University s Nanning ,Guangxi 530021 ,China

Abstract:Objective To evaluate the evaluation value of the systemic immune-inflammation index (SII)
and the systemic inflammation response index (SIRD in disease activity,lupus nephritis (LN) and hematolog-
ical damage in systemic lupus erythematosus (SLE). Methods A total of 158 newly-diagnosed SLE patients
treated at Baise People's Hospital from January 2020 to June 2025 were selected as the SLE group. According
to the SLE Disease Activity Index (SLEDAI-2000) scoring criteria, the SLE patients were divided into low-
disease-activity group (X9 points) and high-disease-activity group(>>9 points). According to the presence or
absence of kidney damage,the SLLE patients were divided into LN group and non-LLN group. According to the
presence or absence of hematological damage,the SLE patients were divided into hematological damage group
and non-hematological damage group. A total of 160 healthy subjects who underwent physical examinations at
Baise People’s Hospital during the same period were selected as the control group. Blood routine indicators of
all subjects were detected,and SII and SIRI were calculated. Results Both SII and SIRI in the SLE group were

e 8 v W B Lo, B AT B, 32 S PR A 36 J T A F 5 A JE{E1E#E ,E-mail: ruolin8297@163. com,

HSC S ARSI B S SRR, AR SIS SIRT AT AR 48 Pk 21 B AR 005 106 2 B B LN W R Se it i i v A M E L) ). RS B2 2 5l K
2026,23(16) :2271-2277.

FE X5 AKX :Pan M,Lu Q L,Huang X M, et al. Evaluation value of SII and SIRI in disease activity, LN and hematological damage of systemic
lupus erythematosus[J]. Lab Med Clin,2026,23(16) :2271-2277.



o 2272 - A E ¥ 5 R 2026 4 8 Al % 23 %% 16 #1  Lab Med Clin, August 2026, Vol. 23,No. 16

significantly higher than those in the control group (P<Z0. 001). There were 83 patients in the low-disease-ac-
tivity group and 75 patients in the high-disease-activity group. Both SII and SIRI in the high-disease-activity
group were significantly higher than those in the low-disease-activity group (P <C0. 05). There were 78 pa-
tients in the LN group and 80 patients in the non-LLN group. Both SII and SIRI in the LN group were higher
than those in the non-LN group (P<C0. 05). There were 61 patients in the hematological damage group and 97
patients in the non-hematological damage group. Both SII and SIRI in the hematological damage group were
higher than those in the non-hematological damage group (P<C0. 05). The areas under the curves (AUCs) of
SII and SIRI for diagnosing SLE were 0. 647 and 0. 696, respectively. The AUCs of SII and SIRI for differenti-
ating high-disease-activity SLE were 0. 901 and 0. 846, respectively. The AUCs of SII and SIRI for identifying
LN were 0.697 and 0. 726, respectively. The AUCs of SII and SIRI for identifying hematological damage in
SII and SIRI are elevated in SLE patients,and both of

them are related to disease activity, LN and hematological damage. SII and SIRI have good discriminative value

SLE were 0.692 and 0. 646, respectively. Conclusion

for SLE disease activity,and they also have certain identification value for LN and hematological damage,sug-

gesting their potential as auxiliary indicators for evaluating disease activity and organ damage in SLE patients.

Key words: systemic lupus erythematosus;

tory response index; disease activity;

RGEMAHRIESLE) E—M R LB L R 45,
Z MRS R H B e Mg, I 2 G R A
MR R ER- MR, AR ERNGFERENA
BHR . BT, SLE B & % HLH 1 A 52 4 b B, AT
AE 5 e R A L5t A% 2 B LB R OK O K R TR R A
YA KLY, R 4 it SLE B 4 Bk B R N
4/10 J1~25/10 J7 s H & W % 52 B A7 1 1 i e, Lotk
BERE T B, SLE Wi IR #ME R, W
WA NE M S 2 AR R G, b B RN
g Z W ECNESZ — . B2 Rl RN
RALN), BRI 40% ~60% 1) SLE B4 2 H 8
LN (#9955 BE e A% , HL I PR 2 B 3 22 40 445 1l SR L 3 A R
RN G L5 A RS R BE SR L R E R
17 AT fig S A J Oy B el I AR T KRS . il YR
REWELE SLE BE i hyw W, v] 5] K& 2 F i )
AR bR SR X R HUS PR AR R, R
WIAERRITAL SLE SB35 099905 16 2 BE B IE X i i R 48
)3z RGO X FRIBr B e il fG 2 R EZE, &
HEG KR L W LN 19 & b5 o (H A i 5 7k b A 4
PRAE AEAE R A O B AE 09 RS HL B 4E & 4% FE R, Xk
VIAE R 8 B A T BRI OR ) 2 P . AE ok . IR &
TN RAEAR E W AE RG] LN R REHBRE T
RIEME E B W 8 SLE If PRAF ST B9 #8541 28
i E O — i T B 2R U P B S R I PEAS O s, T
FH DA i 20 B R A AR Ak B 4 B RE RN . &
45 M A 58 4 0E 45 B0 (ST F1 & Gtk 46 0E 2 107 35 8 (ST-
RD J& 3 T I H HAR ST b it A5 B B & RIEbr
Wy W] E PP MR B R Gk R AE K. 2RSS
ROAESE, 3X BB 55 bR 588 IR s O KE | 2 PR TR % S
A PR A 22 BB AR 1 & R AL AE AE OGR4
IMi, 2 F SIL A SIRT 5 SLE (% #5506 7% 30 5 B %
MEARGEWEZMXRWT RSN AT, T

systemic immune-inflammation index;

lupus nephritis;

systemic inflamma-

hematological damage

L ASHFSE S 7R 1T SITLSIRI 5 SLE %29 1% 8l 5 &
LN I R Ge 0 % 2 [0 19 5C & DL IR R 3F 4L SLE
BB R R R K TS TN A A B 5T
A SRR . ARIENT .,

1 BEME5HE

1.1 — %R %488 2020 4F 1 J & 2025 4F 6 J14E
HOW AR EREZIRIT 158 #lw] 2 SLE B &1
J SLE 4H, g9 ABRUE: (DG 2019 4F 35 [ KRk 2
2 (ACR) 2 H 1y SLE 2 Wrdr i 5 () i =18 %5
() REEZ AT SLE M IEYT . HEBRFRifE. (D EAH
PRI T RS H A 7 B S P s 5 (2) B8 R A 1k
B 5 (3) A I b I B8 I Y 3R 98 0 5 (4D R AT LAt Jg e
PRGN (S IR R PR AR 2%, SLE 4 5 14 #il . &
144 5], - 4F % (43. 94 14, 50) %, Ak, 3% 5 7 3
TR (T N B B B ARG Y 160 491 f B 1A 46 25 1 S Xof L
20 L fd RS AL H BRI A AL R AR S IEH . A BBt
KGN B 4 L JC W R s 1L | B G M R LAl
Pl . XTRRZH B 24 B £ 136 ], S AR S (46, 01+
1.5 %, 2 HPES VIR L. 2R BTG E L
(P>0.05)  HAM HE, AL H G0 A RERE
AR TRZE L2 H L I (KY2020010301) . JiF A #IF 5% %f
S RGN AR .

1.2 Ji¥

1.2.1 SRR LITE (D) TFHf SLE &
H ARG R HIE YT ET B R B ARG 2 H R 4 55 I
ki 5 mL, 433 F 1 £ 4 " 2 R 8 (EDTA-
KOPEEE 2 mL 1 2B 3 mL., R A Ak £ E
XN-9000 il ¥ 53 B 43 K e 2 38 700 A6 I 470 € 42 it +p 19
PR 20 B A (NEC) (R B 20 A 3 5 (LY MD L B
41 L £ CMOND i /b A TH 5 (PLT) , 9 3 5 g
SR BR300 Sl E 5 SIT Fi SIRIL SIT=NEC X
PLT/LYM,SIRI=NEC X MON/LYM, ¥ {55 3



HIEFS K 2026 F 8 A% 23 %% 16 H

Lab Med Clin, August 2026, Vol. 23, No. 16 o 2273 -

mL L R A< LA 3 500 r/min 8.0 10 min J5 43 55 I
R A H A RE FX8 4 H 8l A 4k 43 A UK ) 1L i JR
& (Urea) JILEF (Ser) UL 3 #MA C3.C4 7K . 45 8 b1
WA G HIL T 2R A TR ARAE ., (2)FF
H SLE B #& AL a8 FHWE 24 h JRIBRA A
HW 24 h REAER (24 h UTP),

1.2.2 SLE BHEBEIITAL L4 i fi SLE &
APBE 24 h N, % H SLEDAIL-2000 435 1 % Hog 95
WS AT, . IR A EDE 9N E RS
24 IR B SR = HR AR . B4 0~105 43, SLE-
DAI-2000 W43 :0~4 4 £ AR TG 8),5~9 45K
BEW,10~14 3 R TGS, =15 43 $En HE T
0 KR SLEDAI-2000 4345 5, 6 B & 4> R A%
PRI 1 2l FE 2 (<9 43 Rl B TG B BE 4 (=10 41 .
AR 2019 B¢ ERAE B R Wr G T HE ) dhm
LN 2 Wid5 i, SLE B35 58 LN gl fdE LN 41,
EARZ WA E T - SLE B2 W BLLL T — I PR A2
55 KA S L RIAT 2o LN, (1) 8 (M IR F5gk >
0.5 g/24 h, SFEHLIR & A =+ + +, 5LUR & A/ WUEF
[ >500 mg/g(50 mg/mmol); (2) 40 Jg & A f0 45 21
S A5 Y | L 2T B A R ORI IR R BOR A
RS (3) 75 B PRUT I (5 A0 PR B IR G L R 40 i =5
A~/HPFE, JRECH ML > 5 A~/HPF) , B 21 4 if 48 54, 5%
FARfAE R, B B R AR E SN T
B /NEREF 4 ) E— 2B E LN 2. B AR HE 2019
4E ACR 42 H B9 SLE 432t o i 38 27 45 48k 4% H
¥ SLE B3840k I ZR G0 160 5 41 R G I v &R 40 0
A, RS R AR W R - (1) A B 8 Mk 3 1l (7 ¥ 10
UE A —— o 2L 2 40 i 3 £ L 45 A R R (R AIC . a2 R

4T Z S A WA I (LDHD) FF & + Coomb’ s i 3 [H
PE) 5 (2) 40820 (<<4. 0 X 10° /1) ; (3) PLT J b
(<C100. 0 X 10° /L), DA bRl st 2 ANA %
FE=1: 80 MY #E A S5 AF, 45 I PR F0 f 9 48 A B LA
53210 43 H 2 /W R — TG R bR, 47 SLE &
HREMBRERE .

1.3 SEitsfhb s SR SPSS23. 0 84 54l o 47
1145301, R Kolmogorov-Smirnov K 4 X} i 42 7%
WIFATIE SR K. & & i 13 it 5ok L
s For, 2 A B R M AR ¢ K5 JEES
AT R L M (P, Po) %, 2 4118 8 R
I Mann-Whitney U K 5 5 715509 B LGB, & 2 %
Fon A LR A X0 K5 R B GraphPad Prism10. 0
2238 T AR FRAE (ROC) #h £k, 43 1 SII, SIRT X
SLE 2 Wi {5, XF SLE H % & 4 LN, Il 5 4 it
RN, LA e X SLE 55 %5 95 3% 30 5 i 4 5
B T ARG 56 2 Ry XU A6 56, L P <Z0. 05 W ZERA G

TR,

2 % e

2.1 SLE 4 S5XMALmESn b  SLE 4 SII
1 SIRI ¥ & FXF R4, M C3.C4 KF M LYM,PLT

PR T X R, 22 R A it 28 L (P <<0.05), WL
1.

2.2 PR TG o) B AL RN R I Bl 4 I R 9 R} HE
B ARPIRIG sh EE 4 83 M. MR TG s EE A 75 .
TG BN BE4H Ser.24 h UTP K F } NEC. SII. SI-
RI Y& FARG R IG h E 4 . C3.C4 K K LYM #1I%
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205 n LYM(X10° /L) MON( X 10" /1) PLT(X10°/L) SII SIRI
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21
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Xt/ Z 3. 760 2. 259 —2.909 2.311 —1.315
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215 n ) AF Urea Ser
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TR FH 97 6(6.19) 91(93.81) 42,02+ 14,47 4.60(3.52,6.55) 64.0(52.50,78.00)
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a
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X/t/Z 1.893 —3.465 —4.271 —14.893
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x5 SII,SIRI 2 B SLE B %L &E
B R AUC AUC B 95%CI RAE Y% FESEE VD) EAREE R P
SII 889. 76 0.647 0.592~0. 700 30. 38 99. 37 0.298 <<0. 001
SIRI 1.18 0.696 0.642~0. 746 43. 04 86. 25 0.293 <0. 001
*r6 SII #1 SIRI ¥t SLE & % & i 31 FE B 5 B & &8
ko T T 1L AUC AUC 1§ 95%CI R D PR D EARSE E1 P
SII 560. 11 0.901 0.843~0.942 85.33 81.93 0.673 <20. 001
SIRI 1.48 0. 846 0.781~0. 899 57.33 95.18 0.525 <20. 001
xr7 SII #1 SIRT iR % SLE BE % % LN B8k
RN R AUC AUC B 95%CI RAE Y% FESRE VD) EAREE R P
SII 517.07 0.697 0.619~0.767 71.79 60. 00 0.318 <20. 001
SIRI 1.13 0.726 0.649~0. 794 61.54 75. 00 0. 365 <0. 001
x=8 SIT#1 SIRT A5 SLE B FE XA MK E LR ERIREE
ko T T {E AUC AUC 1§ 95%CI RAPRE Y PR D FARSE E1 P
SII 705. 39 0.692 0.614~0.763 62. 30 76.29 0. 386 <20. 001
SIRI 1.41 0. 646 0.566~0.721 50. 82 81. 44 0.323 0.002
3 3t ® ke, SLE 44 SII.SIRI ¥ &8 2 7+ & , mi#MA& C3.C4 K

SLE & — 4 B 14 25 2 4 40055 . A% 0 9 BEURF AR
A B A T B JE SV, 1 B K BIL A B
W R e RN 5 38 I Y B8 28 G0 O R L DT S B4 B
RAET . A RA KR INEC G —E R, 1
30k e ARG . S8 W T I B0 185 30 B T e A
18 B S S AR B4 TR) L 3T RE 5 A AN AT 3t Y i B B
HRIBE TR AT AR R, S R4

K LYM . PLT M & 25 AR . X — 25 R 5 BEAE DR R 4508
MIFFYS 4% SLE B35 1R 0 77 78 W1 8 10 3R G v R
S M B REZR L. #MA C3.C4 AKF-REAIL, 5 iz
52 A P UTR R A 28 LR 42 06 BT 51 Kk 1Y 5% AE 154
FYIMIE SR, 5 15 Go P8 b A AE S e B — 2 A 34
F AL SIILSIRI # 4 7 NEC.LYM,MON #1 PLT
G2 TN L FE A . BT 4 1 b S WAL AR O 5 A E IR
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