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Abstract

The paper has reviewed the research progress on the relationship between the systemic immune-
inflammation response index (SIIRI) and cardiovascular disease in the past two years. Identifying
convenient and efficient inflammatory assessment indicators is of great significance for the precise
prevention and treatment of cardiovascular diseases. The Systemic Immune-Inflammation Response
Index (SIIRI), as a novel and extended composite inflammatory indicator, integrates peripheral blood
neutrophil, monocyte, platelet, and lymphocyte counts to reflect the state ofimmune and inflammatory
imbalance in the body. In recent years, research on SIIRI in the field of cardiovascular disease has deep-
ened, demonstrating unique value, particularly in risk assessment and prognostic prediction of coro-
nary artery disease. Based on relevant literature published in the past two years, this review focuses
on the clinical applications of SIIRI in cardiovascular disease, analyzes current research limitations,
and discusses future directions, aiming to provide a reference for the standardized application of
SIIRI in clinical cardiovascular practice.
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NLR tH4 5 302 St O 77 56 v R BA AN BAAS R 5 SR B, 0l R, [R5 08 PR AR & I R AR A R
O UE FAFMEZRIEAH G ML/ MRIERN AS FE STk ) OB R+, ifin /AR - 9k T2 40 i EL 22 (Platelet-to-
Lymphocyte Ratio, PLR)7E/Cr Ifil 3 S Hh i P E A5 21 1 8 WU 5T 1) SCFE . PLR <392k e IR 3 ik
CRAERE LIER T RN, HolfE N2t d ik ek SRS fats 2 —, (HHAZSWAee 75 i — P 3R .
RGR G R AETEE(Systemic Immune-inflammation Index, SIT) 3= “ I/ > FRHfar 201 i /7pk B2 41 Bl 4%

ik

DOI: 10.12677/acm.2026.1662358 1447 Il A 2= 27 ik


https://doi.org/10.12677/acm.2026.1662358
http://creativecommons.org/licenses/by/4.0/

i, FRE
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3.1. iHEEZE

SIRI FIAZ LTS AE T J T3 R RS I A5 R RTS8 it 85, JE R A8 s Il B 5 B I7 A
AT A AN ETT ARy SHRI= (PR A5 < A4t 40 < (/Mo 20/t B4 1
., HBALA108/L [2].

3.2. £PENH

SIRI HUE T 5 FYAS 5T Sk 7 ATLAAAE 8 e 238 i 5 470 % D RE D 95 IO R BDIRAS o LS BE 1) JRORE S N A
AS BEE PRI 2 —, FYERIGEMAE AR IR R AL OGBS0 S ML) oGk, HAREE AS ImT g
WU 0 ) ML P R A A 4 o 755 B/ [ M 4 ) 5 I (R VR A R TS R R R BB 2R I A T
B3] ORI BAE N 2R S SO, E I N R 10 5 B AR AR B A AR TR AT, kBRI IL-8 45
AR 7T B IE SASHE A, [R I 43 Wb I S M e A AR FE IR B 1 AR G ox-LDIL,  FERE IS b kL 40 i S 4
FEABHEOE E AR . PEARLTAENE, BEREdEEATRE[4]: BAZAAE MCP-1 5% NS N TR IF 01k
NEWRANL, 7€ Thl 40MRBERUR) IFN-y 815 Ty M1 BUE R KA, KERME ox-LDL ¥4 il
RANM, ARG FAZ G, O BESEE AL OB i (4] IR ER 0 B AR D0 R e % A% AR, 8
Th1/Th2 P4, Treg Z4HM)RE SR AT A% 56 R S SRR B2 o bk O 20 A D 368 ot 9 0% f 38 80 25 4 ¢
JEARAS, TEMRMERAIRES N, 0D S i o e FE s BT & fe S AN 2, 350 B/, SIIRT %44 T+
s REHERIL “AE R MR L 5 B T RE 717 I RATIRZS[4] [5]. M /MRUE S B PDGF TGF-
B~ VEGF S5 A4 K P 7 2 1 =5 98 A B it 28 i & T2 Rk, [FIEF LA Flow-Induced Protrusions (FLIPRs)f#
S TP PR 2 RN A A T L R - SV R S, TROR SORE O AR 9 AR TR B A% O, O
RAES MARIRRAL[6]. IXFP “fE R AHAIEIL + PR NG 1 R BPIRAS 8 I 2 P g 42 s o I P2 9
BERE: —J7 MR A R ThReRnS, (RSO BE VO il o — 7 T SR B SRR e 1, B
MR AR, A 5 R AR TR, A SIS IKSR G O b A R FAFE L& S K 7], SIIRI
YER A AR, HEUE SRS T HUALE S K SR R4 LS N B a0 o IXE Rk Fee S B L 2R 1) 4 e
SRR ARE - RS M FE R AL o DAL, SHRI AN — AT FR ) M 4B B 22 &, 20 B 2R 1) 4t
I3 FALHIEE AN IR T4 TR B A B 2, D0 I8 RS 70 JE FR 4 1 3 & 1 1 ARE R A B AU A
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4. SIIR FEEE .\ I E % PRIl KR A
4.1. BREhEK &R

AS FEO MBI LT A DL R AR 22 ™ AR ER R G I RORE AIAZ CORUR I BRER T . AS & —Fib
FrEe R RIRAS AR, HORAERR B KA AE T e LML 9 B 0405 55 2 ML . ZEAAR @ RIRAS
T, WAL PERE 0%, IR, — B imARE SRSk, #nT a8 5] & LU FESE Stk O
9], 1E AS WIRAEGHEIERES, RIENHIRES ZREZEREM. HRRM, hRaE. B
1 AN LA R S5 A AN B S B R e, SO AR R R At O IR AN R A )RR 1 0 2
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DR Co L5 0 2R TR R o 519K L 4 L P 58 RE A I S s, STIRT 500 ML S AU 2 1
FHOR[13]e BRFCUESE, SIRI K500 U8B0 B AR BNke AE FE B 2 IEAH DG, SIIRT F s et AR B ik
o783 S BB AE ARSI N, AT AR VA 7t Fios 722 7 B R ) G BN AR AR (5]. 7R TS TR 7 T, 2023 FERE
F (Journal of Inflammation Research) FJWFFTHNN 959 FIHT2 O ML B0 F-4T PCL RT3, “TFHaBEy
33.3 NHJERBL, & SHRI 4 F0 8 4 R A %(39.53%) % = T SIIRI 41(8.64%), £ KK Cox [f]
P HTIESE STIRT F i S48 O MU s 8 5 AN RO VS 85 AR OS, Al — /NME MBI T FE bx
H SHRI MO H ARG RS R BB, 32 7 JEAA R Tt 68 /[ 14], H. STIRI £ T St et Ak 254 ik 26
Feb R AL 5T, I L STIRT SIRT 58 =3 (I I 68 1157

4.2. R LAERE

AMI 245 H Tt PR30 ik a8 2 ek D> B W, 5 SORH R 1 DX 3 ) Co LA PR R A S o RE R I
R B AR BE IR IR S B IE . AMI AR Ay A5 073 1 72 B M R RORE s 0 S L P ) B B e Rl
YIRS S T, STIRI 7E AMI B8 25 A i) i RANE A A5 BRI 5T UE S o 72995 1 7™ B AL B PPl J7 1, SIIRI
A RCOPE AMI B s M AL, W STIRT A8 5 5 B UGS 55 35 T 1 B0 ) 30 5 RIE
BT R E & [16]. AW TR 7 SIRI 5 STEMI 3 PCT A5 B A Co i LS AS B34 AR e 1,
SRR, KAEAREMEEN SURI KV RERE, ZHESHERH SIRI & STEMI & PCI AR
WA R RS R R 2, AR T NLR 4% Gudabn[17] [18].

4.3. FHRAB L MERRK

BT I SCHR, 75 TR RO BRI TR O ML 5 J o, STIRT AR I RAN (8t LA AR 57
Pho ARFTFRT,  ROME ML A jek 0o A A JRe ) B B S PR 22—, TR PR th e He BB G RR R . BEx et
i I 2 TR R B X R R NBE, TR I, SIIRI A& 1% A\ M ™ e ks 28 (A7 A G R 3R [ 7] &
FNFRZEINRETEIR B VERAIRE R, HOREZF T WIR EH I 7R B, STIRT i 5E v/t e
Lo B TR R BN Kk PR AR AR L (A ST SR R 3R (150

4.4. BRERMHNANE

B bR BRI TR A IR, BEE 2 AR b AT BT 0 005 PRk R A P o A 45 1R R U
FAESE, SIRI. 24 h FEEOH RR EIAKIARAEZ 5 5 min RR 8] 317 B bRk 255 N 0Efik e 005 KUK (1K) 45
bR, MIETH—F8FR, SHRIBLA 24 h VO RR BIHIARMEZE S 5 min RR (8P EFREZR, W]
S E T XS RO (2 W RLAE[13] [19]. SIIRL A H PR 40 i/ v 5 P52 A £ 10 AF ] I8 LUt Pl Sl 25 4R T2
R R IR AR AR EE VA e T, BRI IR FR AR 2 A e O B2 BT (e
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5.1. SIIRI 5 GRACE B4 & 86 B =TT R

GRACE iF4r £ E I TR B AFEER . O, 4% WIEF. Killip 5%, ST BRL. OfFbrE
Y, RN SRETRFR[14]. TR RERE LA S b2 SO MR, SIIRT SR IE & PRI . SRA% 2
JfL I /INE 9 A B2 D 0 A - AP, STIRT RS T VUMM ARS8, HeAL 48 R hs S o 41
Hh S 4 B JOREIRAS . FER , GRACE W40 BEA SIIRI, Al AEIR A LS VR R AR HE B0 1 2O e
B, BT HABZ SIIRI 5 GRACE HEEEKWYE, SIRI 5 GRACE #-75 (A TR A i oK W, 3L
BRIRIE, (HEST SHRI TEAL S0 KAt o (1) B E I =N E, DA RIELE SRR AL iz O AR AT
X85 77 1 B A TN E

5.2. HERRH fth SAE 1 AR fom R R0 A B E R S IR PRAFAE

2 SHRI LR H TR, NOZDHER R, BRI . 5. RIS, EEMK
o, QIR CRMEH. MIFFRAELEARE, HRNERS R PCT > 0.5 ng/mL, 5 EAF(E
SRR, S THURRGEITRE A SIRL PHlTEARA . S0 HEBRE S eim. - bRillE &
PUASRIERS, BIETUPUA . RRGRR T JIOARERIKGTA L AME . S =20 HERR MR R S0/ R
Wie TPREASCHEE R &, WM BT R MR SR R R R . S0, RO iR
PR RAE . 256 A MREIL. GRACE 0 45 R KRBk & AR & S AT 2 5 I, BER STIRT
St Tt A AR O MU IR UL 20 2 I 225 (it 48 35 820 U8 A 27 SR Al 5E

6. FWER/MRMY

S STIRT AECo VBRI s R RO A5t (B AT AR SR PR, 75 85 2R 0F 70 Hohn LA
o

SHRI $k Z 45— 1 FHEAR . DA BETTH, ARZIRRA AFE AR SR Ik FE 25 EOC, B
FEAER P, BT REARR. BRI A & R E e AR, I E AR 2, KPP ERE T
SIIRT FAI ARHES B o XS BESE IS, TR G 2 RibR S IF AT 2 4R L PPN, DUALELAT T Lo RS PP A
TRMIRKRRLRE, GE—Im Al MTERTHRR 2 SR RSk TE. SR8, AE8— B MR, B
HiFE A AMRSRBIT L i AN 78 20 EL S0 A At 1 K% i PR S P DB P A7 15 BE 22 F T ABRAIE 5 76 3%

SIRI fIRPEA L . SR TH AMUAEAE T O MU, EGs IR E 5 S MR 55 2 A 22
WE T2 SBEAET =, AR RSB P HER T IE IR, B0 STIRT 50 AR Ry S PR SRR,
T AR 1R R [ 8]0 JUHAE S I RGP (O B T, STIRT AR A5 S8 5 1A, 38 S PR SO RS TR
FERHA.

FEWTFE VT T3, I W T2 s PR IR B A ST FE, AFAE IR o SAREE 3 HF JTUESE STIRT A& L
AR AS RIS AL TR 3, HEkZ 2ot RFEARATIEVERF T RS IE. BhAh, AW 700 SIIRI
AR S L RERCD, iR SIRL (A0S 75 7T ST SO R Fs 56 0H, BLAE FA R
St MBS AR O AR 0 73 3 v (0 R ST it — DR

7. RE

FUAT ST STIRT Ao LA 0 HH B LB SCHRARH A R, ROR, STIRT A£G LB F (1 9F FE MLAE DL T
Trit— g — R IR el s KREAHITRETERNSUWETE, WS AS [ O ML 95 M0 20 R R ok A
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R RGN, 3B B A ASFEKT SIIRT $0{l S8 105y Z 8 B, HET $R T O I8 500 K5 v
ST BEEMFFLN AR SIRT BEAIARIIRN, X —Febr AR A AL O A0 (1) R B rh R PR
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