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Abstract

The Pan-immune-inflammation value (PIV) is a comprehensive inflammatory index integrating
neutrophil, platelet, monocyte, and lymphocyte counts, capable of comprehensively reflecting the
body’s systemic immune-inflammatory status. This review summarizes recent advances in the clin-
ical application of PIV across various diseases. In oncology, PIV shows significant correlation with
prognosis in malignancies such as gastric, esophageal, colorectal, and breast cancers, where elevated
PIV is indicative of an unfavorable prognosis. Within cardiovascular diseases, P1V is closely associ-
ated with vulnerable atherosclerotic plaques, major adverse cardiovascular events in acute myo-
cardial infarction, and left ventricular remodeling in heart failure, holding important value for risk
stratification and prognostic assessment. For inflammatory and infectious diseases, PIV demon-
strates good predictive efficacy for the severity and outcomes of conditions, including systemic in-
flammatory response syndrome, severe pneumonia, and sepsis. Furthermore, PIV shows potential
utility in metabolic, neurological, and renal disorders. Compared to traditional inflammatory mark-
ers, PIVdemonstrates superior predictive capability across multiple disease categories. However,
its clinical application faces challenges such as the lack of uniform cut-off values and susceptibility
to various confounding factors. Future efforts should focus on promoting standardization, conduct-
ing prospective studies, and further establishing the role of PIV as a biomarker in disease manage-
ment.
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V2 5 9% 9 iE{H (Pan-immune-inflammation value, PIV)ZiT F R B I — R s &P E R REFR bR, HiT&EA
XA PRI < M/MRTEEL > PRI T SR AT B 1], X — RIS T e R S R IE
IO G2 PR SRR AN M F 7, BN B 4 T M S WL A7 4 B 1 32 R AS o A% G 2 hE i s o MR 40
5k L0 g ELABL(NLR) I /INBR 596k B 40 LEABEL(PLR)AH L, PTV e 158 ) 2 e gl 2k A), i -
RESR LT =5 [ g SRS 2o AR, BHAE RN HIAE 2 FBe i A A2 R AR R IR AN AL, PIV AE
N B AR B, CERRE . O A R PRI 5 2 A I PR AT 1) T T AR B VP R
JEDLH R BB FH AT 5t . AR SCBAELRR PIV LEAN[F) R Goe i Hh A IG R S, FH AR T kg, FLdk— 2Bt U
e R 2 FH (1 2 2 Ak 4
2. PIV EMEME TGP M A

PIV 7E iR AU S FH B T 5o )32, KEIESR 3R I L 5 2 ol iR 1) BUS S DA G . 78 B it
Forf, BRESE2] B BT T 379 B I~ 3 B ARV R B B0, KB PIV = 3RIAZH.(>321.7) 1 E ik
JEA A WI(PFS) AL AEAF (0SB K TR IAH.(P <0.05), KK B85 PIV J& PFS Al OS Hghar
TEA RIK R b, FHERSE[31%F 396 1 15 e B B AL RS, 5 PIV 21 5 AR A7 R WK TIK PIV
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#H(57.8% vs 82.1%, P <0.05), H PIV X} 15 % Fil 5 i T A (B 00 T4 5 S 28 PR (ST

EEER T, RESE4]RKI PIV KPS B8 e S5 kAR . TNM 781, sk E R
KA G BHIRIT 75 3R BE AP < 0.05), =K PIV A AEAF R B ER TR/KF41(39.33% vs 71.53%).
LR[S B8R T PIV 76 B8R 0T 828 T T - FANME, R BLEA S5 5 BTy RAR A 1 70T i
b, AR PIV RS AEAF A AR AE A B2 0 T PIV 41, H PIV M ftillge /3L T SII. NLR. H
K41 5 bk B 40 B HUAE (MLR) B2 PLR 2545 55 48 SEHE T

SR, REE6)EN THET PIV TG RS, RILEEEL PIV (>231) 24 B &
F RAETE ST TS & (HR = 1.627; 95% CI: 1.155~2.292, P =0.005), K PIV £ & C F5%
N 0.823, o H R AT HEREPE . IDERTEEE [T RIMTE A EE— B ESE, PIV > 464.9 ()45 B e B TP AL
OS W EA Ry 12 M, BRI PIV 411 36 (P < 0.05).

TEFLAME T 7T, EOFZESIRBIASG PIV 5kEEHER I, TNM 1. A R E P <
0.05), H. PIV w&ifE 4 B3 1 S A AT AR A SSAC TRME 4 . Patricia S5 [9] 2520 Hritins 1 16 I
WA, S5RE/R, & PIV 57U B H B M S A7 HI(HR = 2.22). 5 Z 1 PFS (HR = 1.58) FIHAK 9%
H 58 4 2R R (HR = 0.45) 8 F M55,

U6AN, PIV ZEFA A 05 DE /N A it 55 22 b 1 Aot Rg v AR T 0 B R 4 BIHIE 5 o X S8R
—HRE, PIV AEN—Fh A1 S W LAR G 2 SEARAS (048 AR, 72 M98 T35 vFAS o B 1 S IR0 A
HI ARt R WBIT SR ERTE AR .

3. PIV FEL I E R AR R

ITAER, PIV 7EC ML P00 U A B S B 1 22, HAESD OB FEREAL . S et ik &5 & 1A ) 5
B S II (1 fG 6 0 J2 AN TR T b R B VB LE AN . AR [10 138 5 2 A T 07 2 RS B R (OC TR i+
T PIV 5 ST MK EE S E(ACS) B T AR B AL AL 5y B ) 8 R, RIW PIV & 4 4R sl ALt {k
BEHY(TFCA) AT fE R F R (OR = 1.015,95% CI=1.010~1.020, P <0.001), ROC £k &/~ PIV 2 TFCA
] AUC A 0.785 (95% CI = 0.725~0.845, P < 0.001).

TEAVECQNIEEZER 5L, 8 /5[ 11 &3 PIV & ST Bdf i B0 U SE(STEMI) i35 48 Bz et R Bl ik A A
BT (PCOA J5 KA BT N B RO U FAH(MACE) FI 7 1500 K 7 (OR = 2.159, 95% CI = 1.676~2.782,
P<0.001), HPFMMENT SII. PLR il NLR &G SOREFR bR . AR WAE[ 1218 Feit— B UEsSE, PIV &
STEMI &% PCI AJ5 K4 MACE WISZ B+, H AUC 153 0.881 (95% CI: 0.832~0.952, P < 0.05).

FE 56 CoJi P AR E VPl 7 T, 25 A (13 FE kB, PIV 55600 JB 8 sl AR BN Ik 7 7 B AR B A7
TE AR ICNE, S RSBk A2 A2 B AT fE G R 28, ROC 2R 23 A1 iR PIV TR 8 5 0 A% 1) il 28 R Thl
BN 0.641, T HADRIEEDIAREY) . AR 1418 3 E T BRI O, RILPIV &5 K w00 M E
5 i Bk A ()R N S R 2R, T EE R e ko AR ) AUC N 0.776 (B Akl =211.28, BUEE 76%,
R 74%) 0

RO JIER AR, IRBSE[15)3F T T PIV 52 4R8O 385 5 7o 058 B M K T 1 9%
Z, RILE PIV 41(>687.4) B 1 1 D B B RS B O 32 m AL OYRPE AR bR B2 & TR PV 41
(P <0.05), PIV Fiill /0o = B AUC A 0.869 (95% CI: 0.822~0.916).

LR TR R, PIV AR — M I RAEFERS, RO MUE BRI SER 7 = TG PR AR Ttk
Frh B EEIERANME, HI w58 57 5 0 el IR w22 5 i AR I8 A2 JRU IS R B 22 i
PRI o
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4. PIV ERAES RR MR FEPHER

PIV 7E S0 5 B G M7 11 7™ 5 A% B VP AN F5UUs 0000 A S s R A 1R R P T 5% o BRI S [ 16 1430 T
PIV X5 254 PR BB A1 R (FURL) J5 42 £ S0E SN SR G AE(SIRS) I TIN5, &30 SIRS ZHEE
PIV 3% =T & SIRS 4H(P <0.05), ROC #h£E fit7s PIV Fll SIRS ) AUC 4 0.903 (95% CI: 0.858~0.953),
ft-F NLR. MLR il PLR %f6f5r. £ HE MR, PIV (OR = 2.948, 95% CI: 1.771~4.907)& R )5 KE
SIRS [T MR % .

FERSENT R TN, JEHFEE17]BL PIV 2 P & 5 HORE T 48 38 25 T3 AL fa e R 3R, L Fi0ill 93
JEANR AUC 35 0.941, KT PERigu, Fazgnf. /Mt ka2 poidebs. s
S8 FL T PIV 5 2 MR I8 45 A iE(ARDS) B3 i T AR L AR &, RIL PIV 5E ST E M
FIK(r=-0.452, P <0.001), H &7 AT Ll F 2 (OR = 3.931, 95% CI: 2.075~7.448).

TERREHIEAH DGR AL, XSRS 19]RIL PIV S5HRFIE I K ARDS BEHIG ™ HIEE R, 0
-4 PIV KT EZEETAGL, Z£KE Logistic FIFASHTER PIV &ERIERZIHREITREHEEP <
0.05).

E5 % BRI FE A, Bin Liu 25201485 17 PIV Al SIT X A9 550I6 7T 50 2 B I AR I 281 Tt 47y
i, RIEER PIV 58T K15 H 5<(HR = 0.386, 95% CI: 0.228~1.655, P = 0.011), % SII 54
ZE LIS AH 2K o

XL R, PIV A A 5 B G 6 7™ B AR L VAl IR FOUU R T3 f 41 o v B A B 2
WME, T B 5 ™ E P SORE SO B i ) R X AR B 222 1) I P 485 )=

5. PIV E Rt R G AR RURER

B BiRBIE AL, PIV 7EH AL R Gupm B R I A TE R AME . AR 77T, Qing Zhou %5
211898 1 PIV S54RI Th A R RS A < 5 5 9 (MASLD) SR # AR T R 5 R, RIX B #e i PIV (LnPIV)
52 RBETI 3 (HR = 1.26; 95% CL: 1.14~1.38) AL M FET-ZE(HR = 1.31; 95% CL: 1.10~1.56)37.4/H5¢, H
FAAE U BYEZR R R .

TEMA RGBT, Anni Chen Z5[221#81 T PIV S 26 h B EFET- R MR R, KILPIV JH &
AR IAE (HR: 1.98). 30 R(HR: 2.56). 90 K(HR: 1.97)F1 365 K(HR: 1.76)I 4 FIET- R EZEHKIY P <
0.01). Jie Fu ZF[23]8F 5L 1 PIV {EREUR FF RS UG TN AME, KL PIV > 1090 & Fil5 A R a7
THRIMK F-(OR: 42.433; 95% CI: 1.456~1236.343; P = 0.029).

TEBE N T, R RE241RDT T PIV 5N IgA BHCR, KILPIV SMVIEF. (MR
FR. C3 J R4 e i A FE T S IEANDS, R RE Logistic [81VA70 M b &k 28 2 40 A 5832 il & (R kST
fERR

XTI R, PIV AEA—MA GV RIETRNR, EA R RGP RADIRS VAL . M EAREE 7
AN T 3 B AE R A, (B — BRI

6. PIV BB 5 R 14 R R BB AL IR 1

BEAEWTFCH PIV MR AW AR BB R i, AFRZORRA. SRR 6970 ARGt ity
A RERZ I K FUE e . B, TEVEALIER R, PIV #K{E 2 4t T [200~500]1X 8], i 750 ML 22
AR ORh, FUEAREE S, PR R B A B R A B SO A R KPR R R . BB
WHFT, ZHCRH ROC 12kl X-tile R /P g SR FHE, (HSRZ G —Fnifl, X MZERE] PIV Ik RIE ) H
BIRAZ .
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MALHNZ A, PIV Fh s sl 1 AR i/ INARCRH SR 200 1 B [ 8 S otk E A i A 5 RO
TR/ G A . P I G R SRR T R MR A B A 5 A P (NE T s) S 2 b R 40 B 6 Bt . A= 2% Fit b
¥R /NGB R TGF-B+ PDGF S5 PR T ORI & M il R 240 i . 32 e % T ok, IR aE b - TRl Jsi % 4
BRGNS 3L A I iR A DG LR A L (TAMs) FTIE I TL-6+ IL-10 S50 2% 90 3 G s Sk VEROAR B s Tk
EL T k2> ) SR LA T8 G2 A BE ) R . 7RG S0 M R R, AL g% RO R IR & 5
WA . BERAER E & 2 38 B ThRERRAS 1 K AR R (L2 1),

Table 1. Comparison of Cut-off values and predictive performance of PIV among different studies

= 1. TEMZS PIV BB {E R FUN aEEL 4

WHIT T PIV #WifH 750293 iSEE0E AUC
) =R 321.7
REE AN 231
PRGN B gL 211.28 76% 74% 0.776
eSS ARJ5 SIRS - - - 0.903
E YR M3 687.4 - - 0.869

7. REERE

PIV {ERN—FPH M LR AV SO AR bR, I8 Id B G b PERIAAR . (/AR L SRR 200 Rk O 4 i 55 2 o
o e RFEANMIAE 2., AR08 58 A T O S WA LAAR IR 4 S PR e s SOREIRAS . HRTIRR ARS8 B, PIV 75 2 Pl
(TR TR f& 73 2 ARG YT Y o b B EE I AR, N PR AT 2 e O AP0 . RIS
JRIPMEBTE Z AT

EALGE I RAEFR PR I0 NLR PLR S8 AHEE, PIV 78 2 WA 78 b o th SEAR I T % s . 5140, 7E Bektas
Murat %5[25]5% T4 ESIBKER FRF FL, PIV FZET- 261 AUC 5 0.72, T NLR (AUC = 0.65). SII
(AUC=0.67)~ PLR (AUC = 0.61)#1 SIRI (AUC = 0.58). 7E K[ 16][IRF L, PIV T 45 3 FURL
AKJ& SIRS 1 AUC 4 0.903, 3T NLR. MLR #1 PLR %4545

SRIM, PIV GRS H I — Lo Bh AR PR Y. W2k, BATMsh= 58— PIV G SHEARAE, A[H
W0 R (AT AP R R 22 5, X AT RE 5 NFRRRAE i BRI I v IR A % HIR, PIVAER
— MR FAR R, 502G N VSRR R, RS RN RS IRRE WG EH &, It
Gb, BRTKZHE T B, 75 2 AT YR SOOI E PIV (I RANME .

AN IR T2 7 ) N AL FE - R SEARUEAL () PIV RIS RV s JF R 2 RThEE . 2 OB L RE PIV
TEAN A0 R B FHE A TN s $RZR PIV TEB N A ATV TT 8 S IR s IR AL PIV Hkf
TE P s BEAE BEALSI B OCEG s FER S G PIV FIIABTE AR 25 G TR AY ,  3E— 04 e YO vH A 1

M, PIVAEN—MAT. G3REL ARG = (0 R IETR AR, TENGIR S Bt BAT RIS A 5. Bl
FH TR AR AR O HERE, PIV G R BON 2 FBi & B b (W EZ AN S, NIG IR sk 4t
WP &SP
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