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Abstract: Objective To establish and verify the reference intervals of systemic immuneinflammation in-
dex(SID) , platelet-to-lymphocyte ratio (PLR) ,neutrophil-to-lymphocyte ratio (NLR) and lymphocyte-to-mon-
ocyte ratio (LMR) in Ya'an area. Methods The physical examination population of Ya'an Municipal People's
Hospital from January to September 2018 was retrospectively analyzed and 8 186 healthy subjects were select-
ed strictly according to the inclusion and exclusion criteria. SII,PLR,NLR and LMR were calculated based on
the parameters of the blood cell analysis. The non-parametric method was used to establish the 95% reference
interval and 95% confidence interval. Results SII,PLR and LMR showed the rule of female higher than male,
and 18 —65 years old higher than >>65—79 years old,and the differences were statistically significant (P <
0.01). There was no statistically significant difference in NLR between the gender groups and among the age
groups (P=0.727,0.024). The distribution ratios of the four subgroups generated by the truncation of the
combined reference intervals in the gender groups (male and female) and age groups (18 — 65 years old
and >65—79 years old) of SII,PLR,NLR and LMR were all greater than 0. 9% and less than 4. 1% , therefore
the gender and age reference intervals are not established separately. The reference intervals of SII, PLR, NLR and
LMR were 145.03X10°/L.—724. 70 X 10° /1., 47. 82— 165. 47,0. 92— 3. 47 and 3. 30 —9. 89. Conclusion The SII,
PLR,NLR and LMR reference intervals in Ya'an area are established and verified, which is of great significance for the
diagnosis and prognostic evaluation of multiple clinical diseases.
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