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[Abstract] Objective To explore the predictive value of the systemic immune inflammation index (SII) on the effi-
cacy of tumor necrosis factor antagonists in the treatment of rheumatoid arthritis (RA). Methods A total of 200 RA
patients admitted to our hospital from January 2019 to June 2021 were selected and divided into ineffective group (42
cases) and effective group (158 cases) according to the efficacy of tumor necrosis factor antagonist treatment. Baseline
data, blood routine indicators, disease activity score (DAS28), visual analogue scale (VAS), morning stiffness duration
and adverse reactions were compared between the two groups. The relationship between the efficacy of tumor necrosis
factor antagonist in the treatment of RA and clinicopathological features was analyzed. The ROC curve of SII for predic-

ting the efficacy of TNF-antagonist was drawn and the optimal cut-off value of SII was determined. The relationship
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between the cut-off value of SII and the efficacy of TNF-antagonist was analyzed. The clinicopathological characteristics
and predictors of TNF-antagonist efficacy were analyzed by COX regression. The prediction model was built with the
predictors, model one did not include SII value, and model two included all factors. The Hosmer-Lemeshow test was
used to investigate the two prediction models. Results The total effective rate of treatment for 200 patients was
79.00%. Before treatment, there was no significant difference in DAS28, VAS and morning stiffness duration between
the two groups (P >>0.05). After treatment, the DAS28, VAS and morning stiffness duration in the effective group were
less than those in the ineffective group, and the difference was statistically significant (all P<C0.05). The SII value has a
high predictive value for the efficacy of tumor necrosis factor antagonists. The area under the ROC curve is 0. 874 (95%
CI: 0.792~0.963, P<<0.001). the sensitivity is 81. 2%, and the specificity is 78.8% , C-index is 0. 947 (95%CI.:
0. 880~0.989, P<<0.001), and the best critical value is 710. 28. The lower the patient’s SII level, the better the efficacy
of tumor necrosis factor antagonists. COX regression analysis showed neutrophil count (N), platelet count (PLT), lym-
phocyte count (L), SII, C-reactive protein (CRP), rheumatoid factor (RF), erythrocyte sedimentation rate (ESR),
CCP, DAS28., VAS and morning stiffness all have certain ability to predict the efficacy of tumor necrosis factor antago-
nists (P <C0. 05). The P value of prediction model one is 0. 763, and the P value of prediction model two is 0. 975, both of
which indicate a good goodness of fit. Conclusion  SII has predictive value for the efficacy of tumor necrosis factor antag-

onists in RA.
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Table 1 General data analysis between the two groups of patients
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Table 2 Relationship between the efficacy of tumor necrosis factor an-

tagonists in the treatment of RA and its clinicopathological Fea-

tures
WiH T (n=42)  AHHH (n=158) ¢ P
DAS28(4)
TRITRT 4.76+1.03 4.5241. 68 0.882  0.379
BT IR 4.55+0. 89 3.76+0. 9492 4,894 <<0.001
VAS (43)
TRITHT 8.16+2.32 7.9842. 14 0.476  0.635
BIT IR 7.64+2.05 5.22+1.2392 9,689 <<0.001
JRAR & (min)
YEIT T 92.64+21. 58 90.21+20.67  0.671  0.503
BIT IR 85.16+16. 14 73.26+13. 8802 4,768 <0.001

TE : 5RYF AR LE » D P<<0. 055 5 JEAL 4 &L, @ P<<0. 05,

S 710.28, WHE 1,

2.4 SIT It 518 5 il 98 Y8 58 K 45 50500 97 28009 06 &
HRAE 2. 3 HrA3 21y SIT g FH{H ¥ ST >710. 28 1y

HF YN ST 4, SITE<<T710. 28 {9 R & 40 SITAK



W EF 2023 F 3 A % 3545 % 34 Med ] West China, March 2023, Vol. 35,No. 3 o 435 .

1007

807
o
=)
s
X 60
&
[
g Conrrected pAUC(100-90% SP)
E o
LS 40 Conrrected pAUC(100-90% SE)
81.2%
20
0 T 1
0 50 100

1R 5L (X 107)

B 1 SIL i B e 34 58 B F 35 51 70 97 5089 ROC #h %
Figure 1 The ROC curve of SII predicting the efficacy of tumor necrosis

factor antagonists
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Table 3 The relationship between the critical value of SII and the effica-

cy of tumor necrosis factor antagonists
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Figure 2 Univariate COX regression analysis of clinicopathological features and efficacy prediction of tumor necrosis factor antagonist
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Table 4 Multivariate COX regression analysis of clinicopathological features and efficacy prediction of tumor necrosis factor antagonist

T T 0 A A — Ui AR A —
OR 95%CI P OR 95%CI P

N 0. 856 0.793~0. 947 <0.001 2.812 2.324~3. 367 0. 002
PLT 0. 841 0.768~0. 954 <0.001 2. 846 2.351~3.478 0.003
L 2. 936 2.498~3. 615 0. 004 0. 829 0.694~0. 923 <0. 001
CRP 0. 831 0.729~0. 948 0.002 2.715 2.439~2. 986 0.003
RF 0. 874 0.774~0. 953 0. 005 3.021 2.547~3. 431 <0.001
ESR 0. 859 0.767~0. 962 0.006 2. 859 2.407~3.526 0.001
ccp 0. 816 0.725~0. 934 0.016 2. 835 2.571~3.296 0.008
DAS28 0. 843 0.739~0. 958 0.002 2.773 2.381~3. 064 <0. 001
VAS 0. 839 0.740~0. 939 0.002 2.942 2.683~3.576 0.006
2 AE K 0. 822 0.756~0. 935 <0.001 2. 694 2.323~2.989 0. 004
SII 3.190 2.659~3. 852 <0. 001
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Table 5 Hosmer-lemeshow test for prediction models of tumor necrosis

factor antagonists
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