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Abstract

Atrial fibrillation (atrial fibrillation, AF) is one of the most common arrhythmias, and the normal
electrical activity of the atrium is replaced by a rapid and disordered fibrillation wave, which has a
high rate of recurrence, disability, and mortality. In recent years, AF occupies an important role in
cardiovascular diseases and can lead to many serious adverse consequences. With the intensive
study of the mechanism of AF, it was found that inflammation is closely related to AF. Therefore, in
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this paper, the relevant inflammatory indicators, such as red blood cell distribution width (RDW),
C-reactive protein (CRP), neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR) and
atrial fibrillation were reviewed.
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1. 5|15

AR, O ML I R 2 SR BT, B BON IR RBE T /) = R R, 0 s BBl (AF) B 2 7E
W R AL . AR PERIEIR BRI PR ORI, AT R EE IR AR O S s EL R T A TR
JE R AR, BEE N ERAGIE] . NFEE I AN R AV I3 N, AF (A R IR BT, ™
Hm T ANBE RIS R . g, A 2019 4E, Ak 5970 JiA#HIZ AF, HETEUN AR TIRIE
1.5~2 filf]; SRATHFIAE, 2020~2021 ERFKE AF BHEAE 1.6%, L AR EATISE Kigk K
[1]. P, nsgExs AF B2y7, FRACH R W 50T XS 20 E 2.

AF RA . BRGNS0 IERE. 508 AT S 2 Pl Gl R 3 A G o[BI 1 22 A 50 R IR 48 A
1E AF R AR R R i EEER, 10 AF i n R B 595748 51 S 28 0 SR InJEl, 78 AF A sl v
MEIR[2]. WEFKRW, RAEREHAFAMRBE T FAPBEZ LG, S50 WER KBER, 30
S AF IR AR e RS T[] BRI RSEAR DGR AR S AR IR SR E T SO 5T B i, — 288 3Rk
73 (A IR 98 RE F68 B A0 2T 2 0 23 A5 B2 F% (RDW) . C W85 1 (CRP) H PR 200 Ff /6K B2 4 i LU B (NLR) Bk B
HE5 AF RERTEAEDINXR.

2. RIESLEEE)

FOERENUARLE R T R 2R, (RS, R M RIER 5 BRI 0L, 7550 s FA
ERAIVABIINTTS S AF, H AF RS FERAGIERAE, ENUEATESCRIEIEIA . L4 R R AF
R FIAL R AR R AT e AR e KB TUR R, 5 B A oL i ok rh i B SE B, 110 ROAE W) X 4
B EIEr AR, (e AR AR, PR LA E L S AT RO B I RS, SR IR, (e fi
PriRILH,  ANTRZIR G5 B PTG ZN R A AF [4]o BEAP AR PRI QLA SR R A & k.
fiR skt MR, SURRBRL 4, WU RN R fBas, — & mrfest oAtk t,
R B AR, FFEELIL AL T, 55 AF R BYERF[5]

3. XIS LB
31.C RMER

C [N EE F (CRP) & A I & K SN SE IR S 2 — ATFENUIA I G B2 15 Y Sk SORE ST
THE, JE T VAR ARRS Rk %% [6]. CRP HABLLLRAE 2 Rkik, JRBM A I 5IEG . O M
H & G e M £ 22 R S o ER B U AH G . FA7E 2001 i i 0 BT FU R, B4 CRP /K-
AT, H CRP ERFEEIE P BT ok, HED CRP Tha ) RAEIRES 5 T AF Z4ERE. Li 5%
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[7]%#F @ 12 FRMEMET ALY, CRP /KFFmS AF KIRAERIEM K. AN, ®mKF CRP
FIFERTE MR G AF SRR G R R . B A 225 04T S A0 R B3 R S5 BT &K, CRP /K
FH S HERE AF 2k 35 EAROR[8]-[10]. [FEFA U RRE R N AF B IR T BRI A
R [11]. &GN, CRP 5 AF X RIZHAFFNESL, CRP AKFIIF & rIE AT AF (& 4K
B R [12]-[14].

3.2. 4R HEE

ZLH AR 53 AT 95 (RDW) S B 1 20 AR ARRI O /N e o 1, O e AR R LL At R P 78 S Mt B 2 386K
FEImIR B G SRS B B S AR AR, WF AR I, LR H I 9 5 o R s ) 2 PR -, T 0l 4k P 2040
o, A RELHELAMIN ML, FLLLHMR /N2 R R [15]. a4k, 7EOMESE. FERE. A%
PEPEBR AR H, ROW B EERIGRMNE, i RDW 5 AF [CEETTRE B T 0 5 BB AE LRI TR
RAE[16]. Kurt Z[1710& T 320 #1 AF % RDW £5 5, JFARH#E CHA2DS2-VASC 1143 7r N KH4,
Hm T4 ROW {E 2 m . Li 25[18] i i 7T 106,998 #1157k # RDW 5 AF 16 &, KIERE
WAE ANBEF, RDW JHE S AF SRR EE M IS, Jurin Z5[19]244 %F 579 5l AF BEFEVIMEFE, 4
RIER RDW 800, 72055 BRGNS AF 3t ik e A 35 S A OGP . #0722l i 7L R B, RDW
AIVE RIS AF BB T A O B MR IR = fE [ 22 [20]. RDW 5 AF S B R B e sz, HonlfE
N AF BIPBSTfER R 3R, I R IR A e AR LA B .

3.3. SR REAH B AAAELE 18 5 I MR/ B 4R B EE (B

rH PR /b £ 4 A EEABL (NILR) R L /N /98 B2 4 i LGB (PLR) SR W B IA S 72 M () Pl s A 75, Je 482
RAEFURKIL, NLR 5 PLR 5.0 MU BR % VUM G, vl TG0 (R 10 S ™ B .

NLR Z56 1 rp s 2 i S ik B 4 PR R A AS [ ) SO DR, Ferh, rhePbsc 4 2 AT A4 P9 AR S 1
MOFE RS, B0 0 9 S I PR i P 2 R P B ek D R s T b 4 M 2 5 LA P SR RO R,
AT EA AN A B RS, U NLR B — bR B8 4 10 7 5 4 & R [21] [22]. BFFLRBL, B
# NLR /KPFHr, AF BE RN AR 1 R R iz i, U 2 A1 BE I S e,
HEC P R S AT YRR, INE AF [23]. #FFLRIA, & NLR KFY5 AF KA K RIS, NLR
A RERE AF [0 S7 T3 K 25 [24] - Berkovitch 25[25]%) 21,118 4 TC AF (15328 K IR EEBE VT & B, = NLR
5k AF AR INAR G, HAX — RIMEFRE N T8 & . Shao [26]5538 BB 70 K B NLR FI1ER AF
falRE 2 —, H NLR 5 CRP HAMIECH. i — WU 7t % F IR LA sl o 2 1) AF i
HIRERBEVT, KIVE R AF B NLR KB RIGIN27]. —IZEFESM IR, AR R AF &
H I NLR /K525 5 TR AF B, H 24 NLR >3 i AF Z5 i RS 38N 1.4 £%5[28]. TMifE EA4h—AN/
FEAR BB 23 A 75 Fh R I NLR 5 AF FRCB R AHSGPE[29], £R&%)8 LR i HILZE R AT R S A E
BN, WERITIES NBRIEBEAN R 54 5%

PLR 224 /N -5 ik L AR 08 B SEFR b, S WFUR BH PLR 500 0L 209 1 7 SR B AN il i
AHIR[30]0 —J7 1T, IL/NER T 385 22 5 3 kB Bl 2R B0 P 5 240 PR PR A2 D R AR T o, AR IEAS RO ML
R A, B /ANBUAR 5 B RTRE B Fh R MR DR F-[31]s S — 71T, bk R4 & R LA BRI — ME bR, 5
WU RRERLE 2 ko, HBRR AR B NR & A O I RS n[32]. BEAERT £, AF 1] S8WLE
T8 RAEIRZ, BEEWI RN, FFEIBET R, AF KA 5 /N — A0 R R 52 F0 1) 7776 25 D) Bk
R, WReH AF KR, SZEHZ PSR IR AR AL 5 R K — A RIE B G [33] . BEE T
PLR IRABFFL K I, PLR 54F4EAJFEAEDC, Al Rgidid som i@ eh B, Ikl R R, FECOE. Ol
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Bri, BEMBEINALE AF B X[34]. Gungor Z5[35]i@id X} 125 & BE M A K BIAR R PLR /KF 2 ik
SRR G B R A AF IS T R 3R . Altintas 25 [36]38 il & PLR #F—5IE A 48 0 W] BE A2 5200 AF
RARIERBICMN — D EER K. % EFED, NLR 5 PLR 5 AF fEAEZIRER, sl NGRS (L8
B,

3.4. HfEfETEHR

TR R 2 B e I B0 4 B 2 JETE 2 (Systemic Immune Inflammation Index, SI). Z 4t 45 M
F& ¥ (Systemic Inflammation Response Index, SIRNZE#T 8 2 fEFa bR, FRIR AN AL AL i /E H S50 E
Jin SR F 37 @ K IHBE VIR 7L, KIL SI 5 SIRI T s hn s R BE T I XU, R EKsE SIRL Y
O YUREFE A3 AU 3 0 2 IE AR DG . BRI B 8L 9 FE AR, SI. SIRI 5 AR FIAE S HEE i 51 R AL

Hu Z5[38] & kI SN MRS, ZIatiss G R gnie. AREAm. f/ MR =F4atr, HET 550
—FhFabr, AEEELFIFINT SORE R E AR . BEE AR, AR AR S 5 AF B UIAESE . ST
FHE SH KR T EE AF 381 ST Bt mi AL O WUBESE B 558 K AF BXUSE[39]. Hinoue 55[40]. Luo
AT ONETARBE TR, SH X TARE AF IRAEBE —ERHINME, £ AF Fld s &
BUEH .. THREE[42]%) 1768 il 24 AF BF TR, SI ATVERIHAET R AR B2 T A 7, &SI 4
BT RS 2 19 0. SI X AF B A R FAFEIFERA — @ BPER . S8 7030, S Tt mT 39 0 sk
I o A H R XU, TG AR BB A AR 5 R A R A G A R 2 A AL, B 4L T S =
55485 55b5 &2 CHA2DS2-VASC W53 K3, & FF R ML s 4 () AR S8 () S 7K B & T 0 R A,
SRR TR SI & AR B R AEBRIER A S fE R R 2, o R AR B R AR A
) e e AR 77 A1 [37] [43].

SIRI 7E 2016 44 oy ke i, SR PERignpE. BAZgup. WhEgnp =Friatr, RIMVUEAF G i
RIZEE JOREFRRR, IR 2 AF R TR bR G [44]. BRFE R B, SIRI LECa L S0 0 T v i 5 o
fEH . Lin ZE[11 I 526 44 i ik i A S8 W AR B, AF 10 SIRI BB &y, & 7l A i
AF RAERREEAREY), RN S5HEHANTUEA R ORI, SIRI S AF B O = Wi DhRetn
FREEMCHE[45]. £5 1, SIRI 5 AF ZAIAEE—m Moo, (HE P AMESCHE Fi >, AT 75 KB R
5o

PR L/ v R R i 2 F9 I 15 EE 2 (Monocyte/HDL-C Ratio, MHR) /& % JlL 48 i 5 8L N B 1 255 &%
RETE AR, H B A T I 2 AR AR R I TR, ] S RO B IR A 1 ] A R e
MIIERSE . MHR 5.0 UEB0E KUE AR S E B . TR 90K, MHR 7 5 3 Bk AL
FHIE, S FEE B FEBEITE B a0 LA S A I A8 500 (1) S B R K [46] . BE X MHR IR AN 5T
RO AF 1R AR BB TN E . Tekkesin Z[47)1R B MHR 547 =UIRSh Ik 55 BR B LA 1) 2 8 R 5
FE(POAF) KA BA R EM KM, KA POAF FIEE ) MHR /K RE R T RKAEE . Adili 5[48]iEk
MHR 2 SR B ARG 5K AF AT G R R E .

TAESR, FFEATEEITRRKEVI, BAEFHBI SRR P05 hF BT AF R A 4EFFETIS -
S — BT Ft O 2 R I BBURR IR S REAR B AF IS F A 7, A5 i T ASRIF 50 A e bRt B ke
ABIAE, s S RS T 0 22 5, AT RIEFR AR T AR I FUETE A 5 R AZAEAN R, 5 K&
Z L KFEARTIBE AL RS AN A, DL AF R T IR
4. IhGE

O ML VE R — T MR LB MTIR BN, VF 20 7 B SRR 4R AR M 0 4IF 52 HLAE 0 A
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AF 5 5SREER T HOARA, TARH, JERBIGEANUS AF BRI ERR, R AF 3EREIAS
KRG Rrp i mEAEH] . BRI E 2B K IES AF BV, HRAERRIIHZ 2] 2 A
RN, W, R EROR, BAR, M RAERIR S AF K¢ RVMEE S R H A T il
PR AW, AT 75 222 vt o RREASBEATLGS R 106 U S HLAE 08 TG b (0 B2 AN (B, BASE S B F IR AR B
KRR, B BETE.

Bk

[1] HfEEZFESOHBEARMEN 2, PEEMDS OEE T2, FEEEH OB EEPE TR TR
RO, OFEEE HETRGRAAST#(2021) [J]. FAROHISH 8, 2022, 26(1): 15-88.

[2] Fkh, WESEW, £ R, RSO S EEIH T ). PR ZEEEARE, 2022, 43(6): 742-746.

[38] %&W, KEBEA, IR, & O BEIAR ENLE B 7t L] H E a5 440K, 2023, 43(3): 751-756

[4] Bk, £, BRARA, & O b5 B EARETE O b Bsh 20w H E R ALET AT 7ot e [0]. (b AR R 24, 2018,
58(43): 96-99.

[5]1 xEE#, XRM. KGES.C BB R R[], RS GO E A &, 2024, 22(7): 1274-1277.

[6] Z=&%, BHFE, HRA, & IS BUE A LTS CRP. RDW F1 NLR FI7A 4k B HIG PR & L[] 3R R =2 Bt
2#4i%, 2023, 48(5): 606-609.

[7]1 Li, X, Peng, S., Wu, X., Guan, B., Tse, G., Chen, S., et al. (2022) C-Reactive Protein and Atrial Fibrillation: Insights
from Epidemiological and Mendelian Randomization Studies. Nutrition, Metabolism and Cardiovascular Diseases, 32,
1519-1527. https://doi.org/10.1016/j.numecd.2022.03.008

[8] Jiang, Z., Dai, L., Song, Z., Li, H. and Shu, M. (2013) Association between C-Reactive Protein and Atrial Fibrillation
Recurrence after Catheter Ablation: A Meta-Analysis. Clinical Cardiology, 36, 548-554.
https://doi.org/10.1002/clc.22157

[9] Meyre, P.B., Sticherling, C., Spies, F., Aeschbacher, S., Blum, S., Voellmin, G., et al. (2020) C-Reactive Protein for
Prediction of Atrial Fibrillation Recurrence after Catheter Ablation. BMC Cardiovascular Disorders, 20, Article No.
427. https://doi.org/10.1186/512872-020-01711-x

[10] B¢FhfR, B, TS0, %5 MyEmAL. S C RN E A ATAE A K RIER A SR 2 7ERE R MO 5 BiEh B
HHAEBOR 5 B R R I TINANELI]. SEXMER 4558, 2023, 22(9): 924-928

[11] Lin, K., Fan, F., Cai, M., Yu, Y., Fu, C., Ding, L., et al. (2022) Systemic Immune Inflammation Index and System
Inflammation Response Index Are Potential Biomarkers of Atrial Fibrillation among the Patients Presenting with Is-
chemic Stroke. European Journal of Medical Research, 27, Article No. 106.
https://doi.org/10.1186/s40001-022-00733-9

[12] Galea, R., Cardillo, M.T., Caroli, A., Marini, M.G., Sonnino, C., Narducci, M.L., et al. (2014) Inflammation and C-
Reactive Protein in Atrial Fibrillation: Cause or Effect? Texas Heart Institute Journal, 41, 461-468.
https://doi.org/10.14503/thij-13-3466

[13] Kwon, C.H., Kang, J.G., Lee, H.J., Kim, N.H., Sung, J., Cheong, E., et al. (2016) C-Reactive Protein and Risk of Atrial
Fibrillation in East Asians. EP Europace, 19, 1643-1649. https://doi.org/10.1093/europace/euw298

[14] Lee, Y., Park, H., Shin, J., Lim, Y., Shin, J. and Park, J. (2019) Single and Persistent Elevation of C-Reactive Protein
Levels and the Risk of Atrial Fibrillation in a General Population: The Ansan-Ansung Cohort of the Korean Genome
and Epidemiology Study. International Journal of Cardiology, 277, 240-246.
https://doi.org/10.1016/j.ijcard.2018.10.070

[15] Tonelli, M., Sacks, F., Arnold, M., Maye, L., Davis, B. and Pfeffer, M. (2008) Relation between Red Blood Cell Distri-
bution Width and Cardiovascular Event Rate in People with Coronary Disease. Circulation, 117, 163-168.
https://doi.org/10.1161/circulationaha.107.727545

[16] ABMZE. ZL2HMa A0 56 B CEIR R B 1297 T T FE 3 RE 3], I R % I 5 45 %6, 2021, 23(3): 400-404.

[17] Kurt, M., Tanboga, I.H., Buyukkaya, E., Karakas, M.F., Akcay, A.B. and Sen, N. (2013) Relation of Red Cell Distribu-
tion Width with CHA2DS2-VASc Score in Patients with Nonvalvular Atrial Fibrillation. Clinical and Applied Throm-
bosis/Hemostasis, 20, 687-692. https://doi.org/10.1177/1076029613478157

[18] Li, H., Gu, Y., Liu, M., Wang, X., Chi, V.T.Q., Zhang, Q., et al. (2019) The Relationship between Red Blood Cell

Distribution Width and Atrial Fibrillation in Asian Population: A Cross-Sectional Study. Pacing and Clinical Electro-
physiology, 42, 1197-1203. https://doi.org/10.1111/pace.13776

DOI: 10.12677/acm.2025.1541201 2467 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1541201
https://doi.org/10.1016/j.numecd.2022.03.008
https://doi.org/10.1002/clc.22157
https://doi.org/10.1186/s12872-020-01711-x
https://doi.org/10.1186/s40001-022-00733-9
https://doi.org/10.14503/thij-13-3466
https://doi.org/10.1093/europace/euw298
https://doi.org/10.1016/j.ijcard.2018.10.070
https://doi.org/10.1161/circulationaha.107.727545
https://doi.org/10.1177/1076029613478157
https://doi.org/10.1111/pace.13776

[20]

[21]
[22]
[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

Jurin, 1., Hadzibegovi¢, 1., Durlen, 1., Jaksi¢ Jurinjak, S., Miskovi¢, D., Ajduk, M., et al. (2019) Left Atrium Size and
Red Cell Distribution Width Predict Atrial Fibrillation Progression from Paroxysmal or Persistent to Permanent. Acta
Clinica Belgica, 75, 205-211. https://doi.org/10.1080/17843286.2019.1599173

Zhou, X., Wang, Z., Dou, S., Chen, K., Liu, E., Liu, T., et al. (2020) Biomarkers for Predicting Left Atrial or Left Atrial
Appendage Thrombus in Anticoagulated Patients with Nonvalvular Atrial Fibrillation. Cardiology Research and Prac-
tice, 2020, Article ID: 1683142. https://doi.org/10.1155/2020/1683142

Zahorec, R. (2001) Ratio of Neutrophil to Lymphocyte Counts-Rapid and Simple Parameter of Systemic Inflammation
and Stress in Critically IIl. Bratislavské Lekarske Listy, 102, 5-14.

Balta, S., Demirkol, S., Unlu, M., Arslan, Z. and Celik, T. (2013) Neutrophil to Lymphocyte Ratio May Be Predict of
Mortality in All Conditions. British Journal of Cancer, 109, 3125-3126. https://doi.org/10.1038/bjc.2013.598

Harada, M., Van Wagoner, D.R. and Nattel, S. (2015) Role of Inflammation in Atrial Fibrillation Pathophysiology and
Management. Circulation Journal, 79, 495-502. https://doi.org/10.1253/circj.cj-15-0138

Shao, Q., Chen, K., Rha, S., Lim, H., Li, G. and Liu, T. (2015) Usefulness of Neutrophil/Lymphocyte Ratio as a Predictor
of Atrial Fibrillation: A Meta-Analysis. Archives of Medical Research, 46, 199-206.
https://doi.org/10.1016/j.arcmed.2015.03.011

Berkovitch, A., Younis, A., Grossman, Y., Segev, S., Kivity, S., Sidi, Y., et al. (2019) Relation of Neutrophil to Lym-
phocyte Ratio to Risk of Incident Atrial Fibrillation. The American Journal of Cardiology, 123, 396-401.
https://doi.org/10.1016/j.amjcard.2018.10.036

Shao, Q.M., Xu, G., Miao, S., et al. (2014) Increased Neutrophil/Lymphocyte Ratio and Red Blood Cell Distribution
Width Levels in Patients with Non-Valvular Atrial Fibrillation. Experimental & Clinical Cardiology, 20, 2827-2842.

Karavelioglu, Y., Karapmnar, H., Yiksel, M., Memi¢, K., Sarak, T., Kurt, R., et al. (2014) Neutrophil to Lymphocyte
Ratio Is Predictor of Atrial Fibrillation Recurrence after Cardioversion with Amiodarone. Clinical and Applied Throm-
bosis/Hemostasis, 21, 5-9. https://doi.org/10.1177/1076029613518368

Lu, M., Zhang, Y., Liu, R., He, X. and Hou, B. (2022) Predictive Value of Neutrophil to Lymphocyte Ratio for Ischemic
Stroke in Patients with Atrial Fibrillation: A Meta-Analysis. Frontiers in Neurology, 13, Article ID: 1029010.
https://doi.org/10.3389/fneur.2022.1029010

Giingér, B., Ozcan, K.S., Erdinler, 1., Ekmekgi, A., Alper, A.T., Osmonov, D., et al. (2013) Elevated Levels of RDW Is
Associated with Non-Valvular Atrial Fibrillation. Journal of Thrombosis and Thrombolysis, 37, 404-410.
https://doi.org/10.1007/s11239-013-0957-1

FRAGIT, SR#EEE. (/N A R LB 5 0 T R G0 o0 PRI AR DA T e [J]. SR B4R R 2%, 2023, 37(9): 956-
959+972.

Marx, C., Novotny, J., Salbeck, D., Zellner, K.R., Nicolai, L., Pekayvaz, K., et al. (2019) Eosinophil-Platelet Interactions
Promote Atherosclerosis and Stabilize Thrombosis with Eosinophil Extracellular Traps. Blood, 134, 1859-1872.
https://doi.org/10.1182/blood.2019000518

Kim, S., Eliot, M., Koestler, D.C., Wu, W. and Kelsey, K.T. (2018) Association of Neutrophil-to-Lymphocyte Ratio
with Mortality and Cardiovascular Disease in the Jackson Heart Study and Modification by the Duffy Antigen Variant.
JAMA Cardiology, 3, 455-462. https://doi.org/10.1001/jamacardio.2018.1042

Procter, N.E., Ball, J., Ngo, D.T., et al. (2016) Gender and Tachycardia: Independent Modulation of Platelet Reactivity
in Patients with Atrial Fibrillation. Journal of Geriatric Cardiology: JGC, 13, 202-208.

Gary, T., Pichler, M., Belaj, K., Hafner, F., Gerger, A., Froehlich, H., et al. (2013) Platelet-to-Lymphocyte Ratio: A
Novel Marker for Critical Limb Ischemia in Peripheral Arterial Occlusive Disease Patients. PLOS ONE, 8, e67688.
https://doi.org/10.1371/journal.pone.0067688

Gungor, H., Babu, A.S., Zencir, C., Akpek, M., Selvi, M., Erkan, M.H., et al. (2016) Association of Preoperative Platelet-
to-Lymphocyte Ratio with Atrial Fibrillation after Coronary Artery Bypass Graft Surgery. Medical Principles and Prac-
tice, 26, 164-168. https://doi.org/10.1159/000453614

Altintas, O., Tasal, A., Niftaliyev, E., Kucukdagli, O.T. and Asil, T. (2016) Association of Platelet-to-Lymphocyte Ratio
with Silent Brain Infarcts in Patients with Paroxysmal Atrial Fibrillation. Neurological Research, 38, 753-758.
https://doi.org/10.1080/01616412.2016.1210357

Jin, Z., Wu, Q., Chen, S., Gao, J., Li, X., Zhang, X., et al. (2021) The Associations of Two Novel Inflammation Indexes,
SII and SIRI with the Risks for Cardiovascular Diseases and All-Cause Mortality: A Ten-Year Follow-Up Study in
85,154 Individuals. Journal of Inflammation Research, 14, 131-140. https://doi.org/10.2147/jir.s283835

Hu, B., Yang, X., Xu, Y., Sun, Y., Sun, C., Guo, W., et al. (2014) Systemic Immune-Inflammation Index Predicts Prog-
nosis of Patients after Curative Resection for Hepatocellular Carcinoma. Clinical Cancer Research, 20, 6212-6222.
https://doi.org/10.1158/1078-0432.ccr-14-0442

DOI: 10.12677/acm.2025.1541201 2468 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1541201
https://doi.org/10.1080/17843286.2019.1599173
https://doi.org/10.1155/2020/1683142
https://doi.org/10.1038/bjc.2013.598
https://doi.org/10.1253/circj.cj-15-0138
https://doi.org/10.1016/j.arcmed.2015.03.011
https://doi.org/10.1016/j.amjcard.2018.10.036
https://doi.org/10.1177/1076029613518368
https://doi.org/10.3389/fneur.2022.1029010
https://doi.org/10.1007/s11239-013-0957-1
https://doi.org/10.1182/blood.2019000518
https://doi.org/10.1001/jamacardio.2018.1042
https://doi.org/10.1371/journal.pone.0067688
https://doi.org/10.1159/000453614
https://doi.org/10.1080/01616412.2016.1210357
https://doi.org/10.2147/jir.s283835
https://doi.org/10.1158/1078-0432.ccr-14-0442

e

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

Bagci, A. and Aksoy, F. (2021) Systemic Immune-Inflammation Index Predicts New-Onset Atrial Fibrillation after ST
Elevation Myocardial Infarction. Biomarkers in Medicine, 15, 731-739. https://doi.org/10.2217/bmm-2020-0838

Hinoue, T., Yatabe, T. and Nishida, O. (2022) Prediction of Postoperative Atrial Fibrillation with the Systemic Immune-
Inflammation Index in Patients Undergoing Cardiac Surgery Using Cardiopulmonary Bypass: A Retrospective, Single-
Center Study. Journal of Artificial Organs, 26, 112-118. https://doi.org/10.1007/s10047-022-01338-z

Luo, Y., Zhang, J., Liu, T., Yin, Z., Jin, Y., Han, J., et al. (2022) The Systemic-Immune-Inflammation Index Predicts the

Recurrence of Atrial Fibrillation after Cryomaze Concomitant with Mitral Valve Surgery. BMC Cardiovascular Disor-
ders, 22, Article No. 45. https://doi.org/10.1186/512872-022-02494-z

T, A, REA, % RGN A RAETRECTE G0 B B E TS M E T[] A a0 L
4% E, 2022, 24(2): 136-139.

ZEEL A=, B2 TR, . A B S g SN Fia RO R PR B5 B AR At A i A b ) B ANELL].
] Sk FH A 22 50 24, 2023, 26(4): 453-4509.

Qi, Q., Zhuang, L., Shen, Y., Geng, Y., Yu, S., Chen, H., et al. (2016) A Novel Systemic Inflammation Response Index
(SIRI) for Predicting the Survival of Patients with Pancreatic Cancer after Chemotherapy. Cancer, 122, 2158-2167.
https://doi.org/10.1002/cncr.30057

Chi, R., Shan, X., Guan, C., Yang, H., Wang, X., Li, B., et al. (2023) Association between Systemic Inflammatory
Response Index and Left Ventricular Remodeling and Systolic Dysfunction in Atrial Fibrillation Patients. BMC Cardi-
ovascular Disorders, 23, Article No. 377. https://doi.org/10.1186/s12872-023-03403-8

Wu, Y., Meng, Y., Yi, W, Pan, R, Liang, Y., Li, Y., et al. (2023) The Ratio of Monocyte Count and High-Density
Lipoprotein Cholesterol Mediates the Association between Urinary Tungsten and Cardiovascular Disease: A Study from
NHANES 2005-2018. Environmental Science and Pollution Research, 30, 85930-85939.
https://doi.org/10.1007/s11356-023-28214-4

Tekkesin, A.l., Hayiroglu, M.1., Zehir, R., et al. (2017) The Use of Monocyte to HDL Ratio to Predict Postoperative
Atrial Fibrillation after Aortocoronary Bypass Graft Surgery. Northern Clinics of Istanbul, 4, 145-150.

Adili, A., Wang, Y., Zhu, X., Cao, H., Fan, F., Tang, X., et al. (2020) Preoperative Monocyte-to-HDL-Cholesterol Ratio
Predicts Early Recurrence after Radiofrequency Maze Procedure of Valvular Atrial Fibrillation. Journal of Clinical La-
boratory Analysis, 35, €23595. https://doi.org/10.1002/jcla.23595

DOI: 10.12677/acm.2025.1541201 2469 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1541201
https://doi.org/10.2217/bmm-2020-0838
https://doi.org/10.1007/s10047-022-01338-z
https://doi.org/10.1186/s12872-022-02494-z
https://doi.org/10.1002/cncr.30057
https://doi.org/10.1186/s12872-023-03403-8
https://doi.org/10.1007/s11356-023-28214-4
https://doi.org/10.1002/jcla.23595

	炎症相关指标与心房颤动相关性的研究进展
	摘  要
	关键词
	Research Progress in the Correlation between Inflammation-Related Indicators and Atrial Fibrillation
	Abstract
	Keywords
	1. 引言
	2. 炎症与心房颤动
	3. 相关炎症指标与心房颤动
	3.1. C反应蛋白
	3.2. 红细胞分布宽度
	3.3. 中性粒细胞/淋巴细胞比值与血小板/淋巴细胞比值
	3.4. 其他炎症指标

	4. 小结
	参考文献

