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Abstract

Objective: To investigate the predictive value of Systemic Immune-inflammation Index (SII) for
hemorrhagic transformation (HT) and neurological prognosis 90 days after the onset of acute
ischemic stroke. Methods: The clinical data of patients with cerebral infarction who were admitted
to the emergency medicine department of Yantai Yuhuangding Hospital within 24 hours of the
first onset from August 2020 to August 2021 were retrospectively selected and analyzed. The pa-
tients were divided into HT group and non-HT group according to whether HT occurred within 1
week of onset. According to the NIHSS score completed within 3 hours of admission, they were di-
vided into mild group (NIHSS < 5) and moderate-severe group (NIHSS = 6). According to the mod-
ified Rankin Scale scores after 90 days onset of AIS, the patients in the mild group and the mod-
erate-severe group were divided into a good prognosis group (mRS score < 2 points) and a poor
prognosis group (mRS score 2 3 points). Univariate and multivariate Logistic regression was used
to analyze the independent risk factors of HT in AIS patients and the prognosis of patients at 90
days after onset. The receiver operating characteristic curve (ROC) was used to evaluate the pre-
dictive value of SII for HT and poor prognosis. Results: 1) Multivariate Logistic regression analysis
showed that after adjusting for confounding factors such as gender and age, SII (OR = 1.874. 95%
CI 1.126~1.438, P = 0.013) was an independent risk factor for HT in AIS patients. 2) Multivariate
Logistic regression analysis showed that after adjusting for confounding factors such as gender
and age, among patients with mild stroke, SII (OR = 1.009. 95% CI 1.002~1.023, P = 0.012) was an
independent risk factor for poor prognosis of AIS patients. Among patients with moderate to se-
vere stroke, SII (OR = 1.001. 95% CI 0.982~1.001, P = 0.042) were also independent risk factors of
poor prognosis in AIS patients. 3) The ROC curve was constructed and it was found that the AUC
values of SII, NLR, and PLR for predicting HT were 0.857, 0.832, and 0.848 (P < 0.001), and the dif-
ferences were statistically significant (P < 0.05). The AUC values of SII, NLR, and PLR for predicting
poor prognosis of patients were 0.750, 0.704, and 0.747 (P < 0.001). It was found that SII in pre-
dicting poor prognosis was more accurate than NLR (P < 0.05), but there was no statistical differ-
ence between the accuracy of PLR (P > 0.05). Conclusion: SII is a risk factor for HT and 90-day
prognosis in patients with first cerebral infarction, and SII is more accurate than NLR and PLR in
predicting HT in cerebral infarction. SII is basically the same as PLR in predicting 90-day progno-
sis, and both are more accurate than NLR more precise.
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1. B

SI A& T R 4 A Ik E2 40 A A0 i /INBR H 50K B2 1K, R DA T I PPl S R SORE AR S RS o ST
VER—FP 2 5 R AR MR AR, — B2 S s B T 7o 34 . SIL S/ Hu REL,  FR8A A AT DLTR
JH- 20 B A5 B T [1], Hu BB ST T STL S P20 B 6 J00 656 77 b AR e AS A FH — B33 79 o 4 i ST 24 1)
TIE UK. YRR, BOE R SIS B e e . e FLIE B A R BUS S UIAHIC[2] (3] [4]
[5]0 3€4 SI 1E.L MU B 15 VR AF IR, ©F 2 Tt 5T diiE SIT 598140 5 32 s FeE o i £ AN
R &5 RAHK[6].

T JOREFEVF 2 i e 5 SEEE A, B AT b I8 205 1) 2 e i FE R 4 5670 . Hou [ 5T
R SIL 5 AIS [/ HFE LA, TEWAS /AT AELL NLR F1 PLR S INAEE (7], S EE5HA
FIH AIS 511 SIT /K& SAP BT fG R K 2 [8]. AT SIT 5 AIS HIT G LA K HT 9% &R A IR
.

2. RMRRFE
2.1. MREMR

A G RIR T A TR e TR B R P, SR T 2020 4 8 H & 2021 4 8 HEGH
TR bt 22 AR HLAF & 2 RSk v A 2 Wbk 1 8 2, OB BB — BB R R B R

NNARUE 1) S0 18 R 2) Bk AR, HAFA (b B 820 o0 S0 I 505 12 W2 A 2019) ik
PEAE RS IPRAE[9]: 3) KU 24 /NI, H ONIHSS P20 < 22 70: 4) K 48 /N A 58 BCk A% e 3L
PREAZ, SREUIMAUZ L CT K2 AH A2

HeBprAE 1) BEAE bAoA 0 SO H 1f s sk 2B s 2) AR A0 5 045 7 PR E VA VR T (9 kA A4 B LR i
s 3) MEURIABM FLI R 4) A H ORI AL N2 O DhREE S T B IV a0 0 F)
P S s e B L3 B 40%) Sl A LR AR T 90%, A IR 2L« A 2y IS o0 3 Stk « T (3
WINEREZERAKT > 10 525X LR BEHAmEUE > 443 pmol/L) IR 5) B H S %)%
PR 85 6) SR EAE R (RIR KT 37.5°C, ARG T 9.5 x 10°/L).

2.2, ERNAE

W B I — R R IR R k), SRR . R BEIR . G e s, AR b R A,
Bl NIHSS $74r, 25 RAEHMEL, KHRIE 90 KI mRS ¥F5. WEENBE 24 /NP IR 4R E ki
WA AR, RN, AR N, AR A R VLB 2SR R L E R
Hh =R R EREORER ., S2%EREAEERE. FECERERE. fnain. Eirtrdeit
{H. HT 2WibsiES % (hESPERIEAE S H 2 1E 310 2019) [10]. ATARLSGTH B 3B Lk AR
BB, MRE I MUSE B4 ST (x10°/L),

][l
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P(x10°/L)xN(x10°/L)
L(x10°/L)

Herf, Py NATL 290240 /R A PR A AT EEAH T K
2.3. BER SR

HARZ 5% 00 LN ARG — B U i N BHEE IR B A7 5838 2047 K00 24 /N A 1) NIHSS 3
43 e 90 K o FE T B U7 BT U o MR FR S N BE i NTHSS 140K 58 35 40 A B A2 A ZH(NTHSS 43 < 547)-
o E AR HZH(NTHSS P55 > 6 49) [7]. AR¥E AIS B A G 1 AN 5 kA HT ¥ #H 5 8 HT A, 3E
HT ZH[10]. M4 ALS 35 K0 90 K5 mRS 17044 4L 5 vh B FEH B 7 N Pils R IFAH(mRS 1757 <
2 MG A R4 mRS ¥ >3 20) [11].

24. G FERE

KHLU SPSS25.0 HAFHMAT G430, FFEIERA M RZRH A + WRilEZE(x £ s)% o, PdEt
BAEH ¢ BIEAT AT JEIERS /A0 B BORER A 7 0R DY 43 A7 HR IR [M(Pas~Pys)]» P ZELIA] LA A
F Mann Whitney U R3304 381 s THECRDUER (n) R 20 b (%) &, 20 18] B ff - 5 K B B Fisher
Wtk ds . {2 K3 Logistic B4 Hr sz B34 BB &K A HT KR e 90 KA T RET S FIAHC
£, H ROC i1 AUC fE KP4l SII. NLR. PLR Tl AIS 35 A 90 KIGHIMHAThRETE . &K
A HT FAREHIE. LLP<0.05 NEFEE S5 L.

3. 58
3.1.SIH 5 HT B9£ &

3.1.1. MEABEEZENELE

e HT 4B E AL, HT 4B E R, AR NIHSS W E s, HEAREHEEL., HT 4E
HANBEE AT R E A by i/ S.. NLR. PLR. SIT#:4E HT A &, ke E
Sy HT K. WAL EEF BA SR (P <0.05), HRZERBTLSITFE XL 1).

Table 1. Comparison of general and clinical data of patients in different severity groups

= 1. FRFEREERE-RERRIRRERELER

?E fgliﬂ) (EE i%) Xz 18 P

Gt 64.16 + 1131 68.48 + 8.48 3.04 0.003

5 130 (61.0) 30 (56.6) 0.347 0.556

e I 159 (74.6) 44 (83.0) 1.645 0.200

B PR 99 (46.5) 27 (50.9) 0.629 0.643

B 13 (6.1) 6 (11.3) 1.044 0.187

APt NIHSS 4> 3(2,6) 8 (3, 10) 6.639 <0.001

A e B 43 Y 3.477 0.430
KENBIRFEAE A 1Y 89 (41.8) 32 (60.4)
/Bl ik P 2E 1 120 (56.3) 18 (34.0)
oA 2E 4(1.9) 3 (5.6)
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e 32.813 <0.001

TG RE4F 151 (70.9) 15 (28.3)

TEAR 62 (29.1) 38 (71.7)
4 i (< 10°/L) 649+ 1.4 7.31+1.23 9.183 <0.001
Fp MR 4T i 20 B T 43 (%) 60.42 +10.34 71.87 £7.55 12.437 <0.001
RGN E 43 (%) 29.7 (23.3,35.15) 19.9 (15.25, 23.23) 7.308 <0.001
ML/ $ (< 10"%/1) 221.54 +46.55 239.88 + 61.82 2.42 0.016
NLR 2.11 (1.56, 2.83) 3.61(2.93, 5.04) 7.481 <0.001
PLR 7.3(5.9,9.84) 12.59 (9.75, 14.98) 7.846 <0.001
SII (x10°/L) 44721 (321.67, 622.32) 881.17 (757.63, 1170.15) 8.044 <0.001
JULEF (umol/L) 59 (49, 71) 59 (48, 73.5) 0.049 0.961
25 B L KE (mmol/L) 6.15(5.17,8.93) 6.23 (5.31, 8.04) 0.097 0.923
JIEL %] B (mmol/L) 529+1.18 5.42+1.29 0.636 0.525
Hith =g (mmol/L) 1.38 (0.98, 1.86) 1.07 (0.86, 1.7) 1.548 0.122
15 % J% JI§ & [ (mmol/L) 1.31+0.28 1.33+0.23 0.386 0.700
K% & Ji5 55 A (mmol/L) 3.36+0.99 3.54+1.05 1.075 0.283
[F) 2 2= ik & R (wmol/L) 12.2 (10.35, 15.00) 12.55(10.53, 15.70) 0.870 0.384
Il bR e A EE A 0.89 (0.47, 1.03) 0.96 (0.61, 1.04) 1.494 0.135
BEAV I 4T 5% F (mmol/L) 7.15+1.99 7.06 £1.93 0.303 0.762

3.1.2. AIS EEZ 4 HT BIZEFE Logistic @334
¥4 3 b A Giit B U AS BT £ K5 Logistic [0 H430 47, 7EARKIEIRZ<F K, NLR (OR =
1.264.95% CI 1.163~1.528, P < 0.001). PLR (OR = 1.016. 95% CI 1.006~1.023, P = 0.05). SII (OR = 2.246.

95% CI 1.932~2.453, P < 0.001)/& AIS ¥ K4 HT Wfak R &, ERIE TN, 4

1B /¢
WA

RENRE, 4

B R NLR (OR = 1.141. 95% CI 1.032~1.249, P =0.005). SII (OR = 1.874. 95% CI 1.126~1.438, P = 0.013)
& AIS B KA HT MBS SRR 2 (L& 2).

Table 2. Multivariate Logistic regression analysis of HT in patients with AIS
2. AIS BEXE HT B9 E R Logistic EYISTHT

B 1 7Y 2
OR 95% CI P OR 95% CI P
NLR 1.264 1.163~1.528 <0.001 1.141 1.032~1.249 0.005
PLR 1.016 1.006~1.023 0.05 1.435 0.845~1.004 0.182
NI 2.246 1.932~2.453 <0.001 1.874 1.126~1.438 0.013

A1 RRIERZR R B4 2.

/% o

RAEYE ] ke BEAE W B . 5B, RIS . Hh =B SR A

3.1.3.SII. NLR. PLR %} AIS BEE& 4 HT BTN ESHH
Fy ROC miZk &I SIT 7l HT 1 AUC {84 0.857 (P < 0.001), SII &b T-#kWr{E 728.03 x 10° I, i
W HT FIBURE N 79.2%, Fr7E N 82.6%. NLR PF4- 7l HT [ AUC {54 0.832 (P < 0.001), NLR 4t
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TR 2.83 I, TN HT BOBURE Y 83%, $55+ 4 75.6%. PLR P20 Fllll HT /) AUC {575 0.848 (P
<0.001), PLR 4T #Mi{H 8.64 f, T HT MIBUREE A 88.7%, FF5 BN 69%. it MedCale 19.0 3
XTECJE R B, ST T HT FIvERATES NLR. PLR 0 HT MR M2 7 Gt 25 (P < 0.05) (LI 1.

% 3).
ROCHHZk
1.0
| it 2% RV
3 NLR
) —PLR
08 _ ; ——SlI
0.6
234
52 [
0.4
0.2
0.0
0.0 0.2 0.4 0.6 0.8 1.0
15571
A1 B SRE AL AL
Figure 1. ROC curves of SII, NLR, PLR predicted 7-day HT
[ 1. SII. NLR. PLR #l 7 X HT B9 ROC Hi%k
Table 3. Analysis of the predictive value of SII, NLR, and PLR for HT in patients with AIS
% 3.SII. NLR. PLR Xf AIS BELKSE HT WFUMMNE S
AUC fH FrifER P 95% CI
SII 0.857 0.025 <0.001 0.808~0.907
NLR 0.832 0.029 <0.001 0.775~0.890
PLR 0.848 0.025 <0.001 0.789~0.898

3.2.8I1 5 AIS BEMERXFR

32.1. FTERTEEEEFHEBERESZABEE

EREAN, ST RIFHEFEML, FUEARAEEKE HT WEHKZ . BUGA B4Rk
Y E 3t /bR #. NLR. PLR. SIHEHUS REFAE S, WS A RAMEIM G 7 LK. Pl
Z I8 Bk fabr 2 R A SR (P < 0.05). EHEEHAN, S5HEREFHABZEML, MEA RN T
FLAHME 3ty L /bRcrk$. NLR. PLR. SILEGE, TS AN RS E 4 LS. P A Fiks
P ZE A Gt R (P < 0.05) (WL 4).
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Table 4. Comparison of general and clinical data of patients in different prognostic groups

#* 4. TRIMEHEEE —RAERNRIEKRERILER
2 (n = 168) FHEE 4 (n = 98)

T fo R & TEAR TG R TEAR
(n=124) m_4q Xzt P (n=42) (n = 56)

X718 P

GRS 6554+993 634841056 0.600 0549  67.26+10.54  6555+13.29  0.686  0.494
g 86 (69.4%) 30 (68.2%) 0210  0.885 19 (45.2%) 25(44.6%)  0.003  0.953
EILE 93 (75.0%) 29 (65.9%) 1350 0245  34(81.0%) 47 (83.9%)  0.148  0.700
BEER 57 (46.0%) 25(56.8%)  2.067 0425  21(50.0%) 23 (41.1%) 0773 0379

55 B 7 (5.6%) 2 (4.5%) 0.008  >0.999 5(11.9) 5 (8.9%) 0.021  0.885
A ]
o 1.008  0.845 3.690  0.183
KBk . . . .
e 43 (34.7%) 14 (31.8%) 23 (54.8%) 41 (73.2%)
kA 79 (63.7%) 30 (68.2%) 16 (38.1%) 13 (23.2%)
T
A‘\“ 4 L
b @y& 2 (1.6%) 0 (0) 3 (7.1%) 2 (3.6%)
HT 0 (0) 18 (40.9%) 52,619  <0.001 15 (35.7%) 20 (35.7%) 0.124  >0.999
4 4t g
5 6.35+1.45 6.65+1.26 1229  0.221 6.82+1.16 7.15+1.45 1239 0.218
(x10°/L)
k4l
MY 55.55+8.25 63.69 + 8.47 5582  <0.001  68.39 +7.08 73.51 +7.81 3.341  0.001
43t (%)
R4
Uy 32367 (1258).6, 25.4(20.6,31.6) 5.428  <0.001 22.65(20.1,25) 18‘251 (31)3‘7° 4.146  <0.001
(%) ' ’
IR T
e 210.87 +43.08 248.95+47.15 4914 <0.001 209.48+512  250.2+50.78  3.915 <0.001
(x10'%/L)

NLR  1.77(1.37,2.16) 2.55(1.92,3.2) 5.635 <0.001 3.03(2.7,3.71) 3.95(3.16,5.9) 3.977 <0.001

9.79 (8.32, 9.07 (7.38, 13.47 (11.78,
PLR 6.31 (5.47,7.41) 12.17) 7.630 <0.001 10.47) 16.52) 6.371 <0.001
SII 354.69 (276.88, 590.88 (478.49, 622.32 (510.2, 958.78 (823.07,
(x10°/L) 446.92) 853.14) 7.587  <0.001 782.46) 1254.04) 6.188  <0.001
W 595(50,73.5)  59(50,70.5) 0227 0820  S8(48,71)  57(455,69.5 0715 0475

(umol/L) ’ ’ ’ ’

SR ¢ 08 (517.8.6) 5.83(5.05.7.97) 0675 0500 629(543,9.17) 63(521,8.16) 0.190  0.849
(mmol/L) ’ ’ ’ ’

AL 5.15+£1.06 5.27+1.17 0.645 0.520 549+0.9 5.56 £1.62 0.279  0.797
(mmol/L) . . . . . . . . . . . .
it =1 1.24(1,1.9) 1.41(0.94,1.76) 0.079 0.937 1.08(0.87,1.49) 1.43(0.87,2.09) 1310 0.190
(mmol/L) ’ ’ ’ ’
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Continued
e 5 e
HH 1.27£0.28 1.3+£0.27 0.471 0.638 1.37£0.24 1.35+0.27 0.367 0.715
(mmol/L)
i P2 i
= 3.22+0.93 3.44 +0.98 0.610 0.186 3.65+0.75 3.51+£1.26 0.679  0.528
(mmol/L)

[7i) 2
. 12.2 (10.5, 12.05 (10.35, 12.65 (11.1,
AR 15.35) 14.55) 0.164 0.870 14.4)
(umol/L)
& bR i
L fE

Bk i 4T
= 7.08+1.97 7.3+2.17 0.631 0.529 7+£148 7.21£2.16 0.589  0.946
(mmol/L)

12.4(10.05,16)  0.029  0.977

0.79 (0.43,1) 0.91(0.49,1.03) 1.151  0.250 0.98 (0.64,1.03) 1(0.56,1.11)  0.549  0.583

3.2.2. AIS BEFRF REMERNZER Logistic B35 Hr

¥ 6 hEAGEE LA RIITZHE Logistic [FAHr, fEREARHN, RIRIERAFEER
I, NLR (OR = 1.379. 95% CI 2.003~4.060, P < 0.001). PLR (OR = 1.951. 95% CI 1.556~2.047, P < 0.05)-
SII (OR = 1.028. 95% CI 1.013~1.043, P < 0.001)/2& AIS B#HFE A RGN &R . AERIE TR FRbeE
JRZ4AZ J5 NLR (OR = 1.126. 95% CI 1.326~3.218, P = 0.02). SII (OR = 1.009. 95% CI 1.002~1.023, P =
0.012)4752 AIS B FE TG A B AIMAT G R R (W4 5). FEhEEATH N, REIERAHEZEN, NLR (OR
= 1.304. 95% CI 1.134~1.642, P = 0.035). PLR (OR = 1.139. 95% CI 1.072~1.210, P = 0.041). SII (OR =
1.008. 95% CI 1.001~1.002, P = 0.026)5& AIS &4 TG A RIfaR R . ERIE 7. SR SRR H R
J& NLR (OR = 1.145. 95% CI 1.112~1.348, P < 0.05). SII (OR = 1.001. 95% CI 0.982~1.001, P = 0.042)/3 &
AIS BFH TG A R AT SR R (L& 5).

Table 5. Multivariate Logistic regression analysis of poor prognosis of AIS

< 5. AIS UG RMIZE & Logistic B354

B 1 A 2
OR 95% CI P OR 95% CI P
BIEH
NLR 1.379 (2.003~4.060) <0.001 1.126 (1.326~3.218) 0.020
PLR 1.951 (1.556~2.047) <0.05 1.658 (1.247~1.782) 0.083
SII 1.028 (1.013~1.043) <0.001 1.009 (1.002~1.023) 0.012
HrEE A
NLR 1.304 (1.134~1.642) 0.035 1.145 (1.112~1.348) <0.05
PLR 1.139 (1.072~1.210) 0.041 1.079 (1.017~1.109) 0.736
SII 1.008 (1.001~1.002) 0.026 1.001 (0.982~1.001) 0.042

B 1 REIEMRZR IR ZR Y 2. RIEMES. Ele . BRAE S M BEPRE . DB S IEIpE . b =ReS R R .

3.2.3.SII, NLR. PLR %} AIS B2EHET BTN E S
F% ROC B £k R B SIT Fi AIS &35 W5 /N KA AUC BN 0.750 (P < 0.001), SIT 4t T Wi {H 449.76
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x 1071, TS A R O BURE N 83.7%, FEFEAN 67.3%. NLR Hlill AIS 4 Hlf5 A R AUC 4
0.704 (P <0.001), NLR &b-T#Wr{E 2.83 i, TG A B AIBUKEE N 93.9%, 5557 EN 43.3%. PLR il
M AIS FBH TG A B AUC 1N 0.747 (P <0.001), PLR 4b-T#WHE 8.31 i, I E A B HIBUREE N
95.9%, K5 5 E A 58.1%. JBiL MedCale 19.0 #4E% EL 5 & B, STT T ATS 535 Fil 5 A~ B v ff 1 5 NLR
I AIS HE TE A B A AERPE 2 2 A i 25 (P < 0.05), 5 PLR Tl AIS 2% Hla A B v it 6
Giit 2P >0.05) (AE 2. £ 6).
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Figure 2. ROC curves of SII, NLR, and PLR predicting poor prognosis at 90 days
[ 2. SII, NLR. PLR Ft] 90 XF/ET REY ROC Lk
Table 6. Analysis of the predictive value of SII, NLR, and PLR for poor prognosis in patients with AIS
% 6. SII, NLR. PLR Xf AIS BETET RIFUMMNES
AUC 8 FrifER Pa 95% CI
SII 0.750 0.030 <0.001 0.692~0.808
NLR 0.704 0.034 <0.001 0.637~0.772
PLR 0.747 0.030 <0.001 0.692~0.808

4. Wit
TSI HECHE T 2020 4F 8 H % 2021 4F 8 H LR & BB THEE B 212 P RF I 2k B ik 2
B, XL B H R EOR TS TS KB, ST AIS B NG &4 HT & 90 K5 His A 1

ffER AR, SILXT HT A1 90 KRJaTie A R EATINAEN, HE LS iR EHEE NLR. PLR A3 AL
A HER -

SIL 5 AIS f35 T AH 5% 0 JR Rl 22— T g e S itk st i A A mh A AR I 8 4 28 8 Ak 038 « A DA B SRR v
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XL A

WIE T 2SR YEM SRS, W NLR. PLR. PNR 2%, “EATXIMIE 925 Sk B v 26 o i 7™ B R 5 M
WUGHISE . 5KEGHG S A — T Meta 43T i 78 NLR 7] DL S Siin t4 26 o s H i 4 & 3 S ASET- R
[12]. WSS AN —TRTIEVERT 7E R B PLR. NLR 526 rp 5 30AR 24 A0S, A b 5 400 1 5391 &
PR T ZRR[13]. BPEGRIMLPEAS e A G AME 23 51 RS ZH 23 P9 G 2 A0 B s (R RE 2 I 4 J e 2 4
eI fi 2 VR PO 2 2, o T R A R T RE RS [ 14] 0 IXAN I FR VS K 2 P G 2 1 4H
M, R PR R . RES G AR EE .

SRR A T R A JG IR 6~24 /NS P HR PR RS T 2R R M 2 R L R L (15 e R T SRR
IRICAH PR At 3 238 R 5 2 P 98 1 DR - 3 S 7 e I e e DA, AN — 205 o i o o i 261
GG, Hh FEAHE MMPs. ETEE(ROS). Bl EA . FRERG. HEUE ARG G S[16]. R4l
i CL A AIF 922 5T 4 @ B (A A - Rk, MMPs A 2 (AR T S8 B i 1, 1 T I8 8 oA 114 Il
i e AR PN 7 200 PR MAC DAL T A P T 258 08 o o 57 B (1) B P 17] . Zhao 55 N — TS SE B0 4R 25 48 H
E K BRI S Bt P A A AR e, 3 3 BEL - mp R A0 SRR A YR T kD T B 4L 2 MMPs FRETL
[18], F4h—T0 Gautier 5 A IS5 K BUAE K BRI i I 2 A A 7 v o ) k2 0 L o b 40 i DA A Bl
A A AR A I P 5 B (R BB Bt I A R R AR - [19] [20]

Ao 15 5 8 7 A 4L 2 b b B A B SR A R AR I E P R R L, K 2Rk A AE SR B L MR N AE S SR 1 3~6
K211 ABFFEERRBERIRIT 3~6 KR TTEUE, AR50 %% 21 i 45 5E 57 34 o =8 3 20 AR 3 ipk 2
S PR A PR AR o SRR /K P bk ES 0 5 A TS A A, AT R AL 1l 6,458 Ik EL 20 P Frp ik R 5R
B RAE T REBCIRAS 55 SR 20 M () AT 930 S B T B o 7K ST R AE T 42 M g [22], X AR AT AR AN g
KAV 707~ IR 2N M PES 07 . bk EL A 32 EEELHE B AR T 4008, RF%H)2& CD4+. CD8+
T 4HMLAT poT ZHM, G AR RAME T, WFPER-y A IL-17, 7E 50 RN P R AR M [23]. 1M
Treg 4 i 38 1B T 25 40 AR R 7 TL-10 383 TIL-10/JAK/STAT  P13K 1 MAPK i 4% t2 Bl #2147 15 F [24]
FRAR RIS AN T 4 U8 A IV 28 (1 9 £ 40 L o A8 6 A I P B A B e T A, (A Ik B 4 o A ke
/DS i R A 1 7 B R % T e B BT FH 1

ML/ I 52458 5 PROE SR A, 78 1 R e T i b e 5 R, S A L/ INRGE 23 0im S 4
PR IR AT DUIE I 3 P-iE B3R B CD40 (R Ik B8 5163 L 4UMUAH AR, TR MR -
A SR, 0 e B i 2 R ) [ g [ 25T

g LETR, RSB Gs R RN A, PR 2 R I 2 ol g6 PR R G e A A =S LA, L
NLR. PLR. SII, iX%& (A 5 Ao R S S (1A G2 5 0 1 f % 22 8] ) ~F 48 o SIT #2 FH NLR A PLR
HUFETISR, #E NLR (B PLR)MEEAS EANN T ML /ANR (B R ) T4, e 8% S 0 A b 1A o 2 o 1
H A AR A RS A R

KRFAMAR: © AL HRH O R BFEARRE/DN, TR a —ERE LrEHmE. @ A
FASEE T 8 NBEi i) SIL AR, Sh/bxd SIT B [ AR AL BN . @ A 7 ek Vi 2% BR300 4
SRR, {HZ TG logistic FIHHT A A RE T AHERR IR N R . @ ABFFCABEYT I R, 7
B — D HER TT SIT 5 Stk sh 1 25 b B KIS IR &R

=
M & T RHE R 7RI H (2020MGGY080).
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