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The correlation between systemic immune inflammation index
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[ Abstract] Objective To explore the correlation between depression and systemic immune inflammation index
(SID in maintenance hemodialysis (MHD) patients. Methods MHD patients who underwent regular dialysis in the he-
modialysis room of Beijing Integrated Traditional Chinese and Western Medicine Hospital from February 2023 to June
2023 were selected. Based on the Hospital Anxiety and Depression Scale (HADS) score, the patients were divided into a
non depression group and a depression group. Independent risk factors for depression in MHD patients were analyzed
through inter group comparison, univariate, and multivariate logistic regression analysis, and the predictive value of SII
on depression symptoms in MHD patients was evaluated by subject work characteristic curve (ROC). Results Among 73
MHD patients included, 32 were in a depressive state (43. 84% ). The comparison between groups showed that the body
mass index (BMD), platelet count, albumin (P<C0.01), and SII (P<C0.001) in the depressive group were significantly
higher than those in the non depressive group, while total cholesterol (TC) . education years. and low density lipoprotein
cholesterol (LDL-C) (P<C0.05) were significantly lower than those in the non depressive group. Multivariate logistic re-

gression showed that the quartile of SII was an independent risk factor for depression in MHD patients. Among them,
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MHD patients with SII between 692. 82 and 1128. 6 had a depression risk 8. 346 times that of SII << 542.5 (P<C0.05),
and MHD patients with SIT >1128. 6 had a depression risk 33. 643 times that of SII <<542.5 (P<C0.01). ROC curve anal-

ysis of SII can predict the occurrence of depression in MHD patients, with AUC of 0. 768 and diagnostic threshold of >

774.53 (P<<0.001). Conclusion Compared with non depressive MHD patients, depressive patients have stronger in-

flammation and poorer immune function. High SII is an independent risk factor for depression in MHD patients and an

ideal inflammatory marker for predicting and identifying depression in MHD patients.
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Table 1 Demographic characteristics between the two groups of

MHD patients

1 H AEMABLL (n=41) WHEBL (n=32) ¢/Z/y* P
ESED) 59.36412.94  59.28411.74 0.029 0.977
P B /Lo 18/23 17/15 0.613 0.434
BMI(kg/m?) 21.5843. 45 24.344.270  —3.012 0.004
ZHEH FR G 12(9. 15) 12(9, 12)®  —1.974  0.048
HIEA (o) 4.220  0.121

<3 000 8 13
3000~5 000 8 6
=5 000 25 13
U 4 IR L 0.369  0.947
ENA 2 2
S 32 23
B 3 3
2 4 4
BT 44.39+64. 98 55.19474 —0.663 0.510
V&R I 2.727 0.742
PRI 5 s 24 17
T I B A 11 9
B NBR ' R 2 3
IgA B 95 1 0
ZNERR T REA 4 0 1
HE 3 2
S EHEMARA e . D P<<0. 05,
2.2 NZE Logistic M8 S 1 B 4 b sz e SIT

XA AR A9 B B2 ik 4, K ST 36 7R A DY 43 o7 Btk 47
Logistic B1H, LU 4L F AR S 8 R 28 &, 8 B
ANAGEIE 2 Mg = A8 bRy B 28 & #E AT IR
Logistic [B] 5 43 #7 , 45 5 & 7x BMI, SIT 10 43 v 4 &
MHD & ZHMABRE M R R (P<<0. 01, AU A .
TC.LDL-C 1 HDL-C Z MRk & MR K 2 (P <
0.05), W% 3,

%2 Wﬁ%%%%i?ﬁﬁtb%[@im Q(P;3s , P75)]

Table 2 Comparison of laboratory indicators between the two groups for MHD patients

i H AEHABL (n—=41) AR ZH (n=132) t/Z/y? P
WBC( X109 /L) 6.17+1.53 6.51+1.58 —0.931 0. 355
HGB(g/L) 110.07415. 1 115.194+19. 91 —1.249 0.216
NEUT % (X 109/L) 4.354£1.19 4.9+1.39 —1.837 0. 070
LYMPH % (< 109/L) 1.12+0. 37 1.01+0. 38 1. 286 0.203
MONO (<109 /1) 0.3740.12 0.3940.09 —0.748 0. 457
PLT(X10°/L) 161.29+57. 35 196. 19450. 680 —2.713 0. 008
SII 557.88(443. 49, 764. 37) 989. 78(663. 98, 1 220.53)D -3.9 <£0. 001
Ser(pmmol/L) 802. 41£220. 07 878.724252. 18 —1.379 0.172
BUN (mmol/L) 27.77=+7. 84 27.53+6. 31 0. 142 0. 887
UA(pmmol/L) 416. 39+115. 66 378.38+94. 27 1. 508 0.136
GLU(mmol/L) 10.46£5. 13 9.0643. 51 1.314 0.193
ALP(U/L) 98. 1£60. 56 83.06=+30. 31 1. 266 0. 210
TP(g/L> 67.87+5.79 69.6514. 43 —1.426 0.158
ALB(g/L) 37.63£3. 62 39.70+4. 570 —2.145 0. 035
PAB(mg/L) 275.44+70. 66 301.394+75.3 —1.5 0.138
TC(mmol/L) 4.12+1.1 3.5540. 840 2.414 0.018
TG (mmol/L) 2.03+1. 12 2.23+1. 24 —0.72 0. 474
LDL-C(mmol/L) 2.464+0.8 2.0940. 650 2.133 0. 036
HDL-C(mmol/L) 1.08+0. 31 0.94+0. 250 2. 113 0. 038
Fer(pg/L) 825.47+487. 23 785.27+468. 82 0. 352 0.726
Ca(mmol/L) 2.14=£0.2 2.1740. 31 —0.417 0. 678
P(mmol/L) 1.97+0. 54 2.05+0. 62 —0.534 0. 595
iPTH(pg/mL) 383. 1(224. 05, 507.7) 295.5(228.5, 579. 2) —0.074 0. 941
Na(mmol/L) 138. 4+4. 04 138.13+3. 41 0. 304 0.762
Cl(mmol/1) 100. 37+4. 38 100. 7+4. 69 —0. 316 0.753
K(mmol/L) 540.7 4.9940.72 0. 049 0. 961
Mg (mmol/L) 140. 14 0.96=40.13 1.135 0. 260
hsCRP(mg/L) 6.3548. 35 7.88+15. 86 —0.528 0.599
COzcp(mmol/L) 21.4(19. 6, 23.15) 21.5(19. 13, 22.83) —0.056 0. 956

W S HEMAR A H 4 . O P<<0. 05,
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Table 3  Single factor logistic regression

S B AR Wald P OR 95%CI
BMI 0.198 0.074 7.126 0.008 1.219 1.054~1.409
AAGD
<3000 - — 4079 0.13  Ref -
3.000~5 000 —0.773  0.703 1.211 0.271 0.462 0.116~1.829
=5 000 —1.139  0.565 4.072 0.044 0.320 0.106~0. 968
SIT Y 43137 %%
<542.5 - — 10.757 0.013  Ref -

542.5~692. 82 1.222 0.793 2.372 0.124 3.394 0.717~16.073
692. 82~1 128. 6 1.674 0.786  4.534 0.033 5.333 1.142~24.899

=>1128.6 2.629 0.82 10.277 0.001 13.867 2.778~69.206
TC(mmol/L) —0.627 0.278 5.088 0.024 0.534  0.31~0.921
LDL-C(mmol/L) —0.75 0.37  4.107 0.043 0.472 0.229~0.976

HDL-C(mmol/L) —1.922  0.964 3.974 0.046 0.146 0.022~0.968

A A3 0007 Fi ST Y 43 B<<542. 57K Logistic [a] 97 iy &
BRSO BURAER I 95 % CTL B — 7 %%

2.3 Z WX Logistic [MIF4#r ¥ 8 [X &K Logistic
M5 #r P<<0. 05 M5 b9 A 2 [ Logistic [T,
459 5 8 BMICOR =1.308,95% CI:1.079~1. 586,
P=0.006) ,SII PY43{i %2 MHD g ARk 45 14 oh
SEfER IR . TC Ry HAk 7 2 (OR=0. 489,95 CI .
0.248~0.963,P=0.039), HHr, SIT PU 543 K 45 F
LKW 692. 82~1 128. 6 1y MHD H 35 HPAB 19 XU
J2 SI1<<542. 5 1Y 8. 346 £ (P<<0. 05),SI1>=>1 128. 6 1
JIAR KU &= SIT<<542. 5 f% 33. 643 £ (P<<0.01),
4,

* 4 ZEAEZE Logistic @344

Table 4 Multivariate logistic regression

S B fRifEiR Wald P OR 95%CI
BMI 0.269 0.098 7.47 0.006 1.308 1.079~1.586
SIT 14 431 %
<542.5 - - 11.635 0.009 — -

542.5~692. 82 1.635  0.913 321 0.073 5.132 0.858~30.709

692.82~1128.6 2.122  0.912 5.413 0.02 8346 1.397~49.85

=>1128.6 3.516  1.052 11.171 0.001 33.643 4.283~264.25
TC(mmol/L) —0.716  0.346  4.277 0.039 0.489  0.248~0.963

7 2 “SIT U437 $<<542. 57K Logistic [17 ) 2 A & I8 B R
B 95 % CLL Ml - — " FoR o
2.4 ROC & /sr#r ROC £H] SITxf MHD 4
ARSI A — & W il g 71, AUC 2 0. 768,12 B A&
fH=>774. 53, BURE 59 K 68.8% .78 % (P<
0.001), WK 1,
3 itit
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YR B MHD g PIAR Y B A B %k 68,93 %,

100 5
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Figure 1 ROC Curve Analysis of SII on Depression in MHD Patients
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