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Value of systemic immune inflammation index combined with serum Occludin and CRP/PA ratio in the
evaluation of short-term prognosis in patients with hypertensive basal ganglia hemorrhage after minimally
invasive surgery. SHI Jin—hu ', SU Yao-wei ', LI Jiang ', LI Hai °. Department of Critical Care Medicine ', Department of
Neurosurgery °, Ankang Central Hospital, Ankang 725000, Shaanxi, CHINA

[Abstract] Objective To explore the value of systemic immune inflammation (SIT) index combined with se-
rum occludin protein (Occludin), C-reactive protein (CRP) to prealbumin (PA) ratio (CRP/PA) in the evaluation of
short-term prognosis in patients with hypertensive basal ganglia hemorrhage (HBGH) after minimally invasive surgery.
Methods A total of 102 patients with HBGH who were admitted to Ankang Central Hospital from January 2019 to Jan-
uary 2022 were prospectively selected. All patients underwent minimally invasive hematoma puncture and drainage sur-
gery. According to the short-term prognosis (3 months after surgery), they were divided into good prognosis group (n=
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66) and poor prognosis group (n=36). The general data and peripheral blood SII index, Occludin, and CRP/PA ratio in
two groups were compared. The risk factors for poor short-term prognosis after minimally invasive surgery for HBGH
was analyzed by multivariate Logistic regression model, and the efficacy of SII index, Occludin, and CRP/PA ratio in
predicted short-term poor prognosis after minimally invasive surgery was analyzed for HBGH by receiver operating char-
acteristic curve (ROC). Results Compared with good prognosis group, the neutrophil count (ANC), platelet count
(PLT), SII index, CRP, CRP/PA ratio, Occludin in poor prognosis group were significantly increased (P<0.05), while lym-
phocyte count (ALC) and PA were significantly reduced (P<0.05). Compared with good prognosis group, the proportion of
older age, high hematoma volume, history of diabetes, intraventricular hematocele, blood glucose greater than or equal
10 mmol/L, postoperative complications greater than or equal 2, and operation time greater than or equal 7 h in poor prog-
nosis group were significantly increased (P<0.05). The results of multivariate Logistic regression model analysis showed
that older age, high hematoma volume, history of diabetes, intraventricular hematocele, blood glucose greater than or
equal 10 mmol/L, postoperative complications greater than or equal 2, operation time greater than or equal 7 h, and in-
creased peripheral blood SII index, Occludin, CRP/PA ratio were the risk factors for poor short-term prognosis in patients
with HBGH after minimally invasive surgery (P<0.05). ROC analysis results showed that the area under the curve (AUC)
of SII index, Occludin, and CRP/PA ratio in combination for predicting short-term prognosis in patients with HBGH after
minimally invasive surgery was 0.837, with the sensitivity of 80.62% and the specificity of 97.00%, which were signifi-
cantly better than those of single detection of each indicators (P<0.05). Conclusion SII index combined with serum Oc-
cludin, and CRP/PA ratio has high predictive value for short-term prognosis in patients with HBGH after minimally inva-
sive surgery. Close attention and monitoring should be conducted in clinical practice to reduce the risk of poor prognosis.
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Table 1 Comparison of SII index and serum Occludin, CRP/PA
ratio between the two groups of patients (xs)

Ei5tan TG RIF4(n=66) Filf5 AR (n=36) ({H Pl
ANC (x10°/L) 5.16+0.95 8.07+1.24 -13.242 0.001
ALC (x10°/L) 1.50+0.26 1.37+0.34 2159  0.033
PLT (x10°/L) 183.60+41.12 220.63+52.34 -3.939  0.001
SIF& %L 0.63+0.12 1.30+0.27 -14.146 0.001
CRP (mg/L) 5.89+1.30 11.64+2.75 -11.844 0.001
PA (mg/L) 232.01455.56 197.06+48.76 3.166  0.001
CRP/PA [L1H 0.03+0.01 0.06+0.02 -8.442  0.001
Occludin (ng/mL) 3.58+0.84 6.11+1.47 -9.514  0.001
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Table 2 Comparison of clinical data between two groups of patients
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£ R RAFH (n=66) Tia AR A n=36) i/ H PE
() 57.74+5.17 60.16+5.26 2.233  0.025
It (mL) 40.12+4.43 53.12+5.36 13.136 0.001
TR IR S AR (A 0.516 0.472
<10 17 (25.76) 7 (19.44)
=10 49 (74.24) 29 (80.56)
P51 0.106 0.744
i 40 (60.61) 23 (63.89)
g 26 (39.39) 13 (36.11)
RS (kg/m®) 22.15+1.43 21.97+1.57 0.587 0.559
W AR 2 0.090 0.763
Jo 53 (80.30) 28 (77.78)
H 13 (19.70) 8(22.22)
el 0.477 0.489
Jo 50 (75.76) 25 (69.44)
H 16 (24.24) 11 (30.56)
Wi PR s 10.818 0.001
I 37 (56.06) 8(22.22)
H 29 (43.94) 28 (77.78)
figi = AR 9.465 0.002
I 51 (77.27) 17 (47.22)
H 15 (22.73) 19 (52.78)
I (mmol/L) 8.414 0.004
<10 40 (60.61) 11 (30.56)
=10 26 (39.39) 25 (69.44)
A5 I L AE (Fl 0.599 0.018
<2 40 (60.61) 13 (36.11)
=2 26 (39.39) 23 (63.89)
FAREFHL(R) 5460 0.020
<7 45 (68.18) 16 (44.44)
=7 21 (31.82) 20 (55.56)
*£3 MEXR
Table 3 Assignment table
AF ik VR AE
BEIR S Je=0; F=1
i 2= AR J=0;6=1
I <10 mmol/L=0; = 10 mmol/L=1
ARSI RAE <2 Fh=0; =2 Fh=1
FAREHL <7h=0;=7 h=1

®4 HIWHBGH BERMEIARGEHHUEE R % EE Logistic B354

Table 4 Multivariate Logistic regression analysis of factors affecting
the short—term prognosis in patients with HBGH after
minimally invasive surgery

A B SE  Waldy P OR 95%CI

N 0.628 0.170 13.647 0.001 1.873 1.302~2.534
I 5 v 0.983 0.233 17.803 0.001 2.673 1.905~4.749
R s 1.046  0.278 14.184 0.001 2.846 2.079~6.175
i = AR 0.899 0.224 16.167 0.001 2.458 1.622~3.898
Jlilkiss 1.248  0.333 14.054 0.001 3.483 2.378~8.768
ARG FHEAE 0.929 0.202 21.178 0.001 2.531 1.741~3.840
FABFHL 1421  0.335 18.035 0.001 4.140 3.343~12.407
ANCTHH# -0.229 0.302 0.578 1.356 0.795 0.621~1.048
ALCHE -0.178 0.200 0.793 1.362 0.837 0.537~1.175
PLT F+i5 0.175 0.156 1255 0.266 1.191 0.793~1.462
NIEiE Ci= 1.004 0.271 13.739 0.001 2.729 1.804~5.216
CRP 775 -0.307 0.093 10.959 0.112 0.736 0.665~0.956
PATHE -0.131 0.079 2.750 1.046 0.877 0.712~0.971
CRP/PA L FHE 1.132 0319 12.615 0.001 3.103 2.231~7.785
Occludin F+ &5 1.488 0426 12.189 0.001 4.429 2.843~15.116
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Table 5 Value of SII index, serum Occludin, CRP/PA ratio in predicting short—term prognosis of patients with HBGH after minimally

invasive surgery
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SIS 80.62 97.00 88.81 - 0.837 - 0.776 <0.001
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of patients with HBGH after minimally invasive surgery
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