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Abstract

Cirrhosis is the terminal stage of various chronicliver diseases, and esophageal and gastric variceal
bleeding (EVB) is one of its most serious complications, characterized by sudden onset, rapid pro-
gression, and high mortality. The annual incidence is 5%~15%, the 6-week mortality rate can reach
20%, and in patients who do not receive preventive treatment, the rate of rebleeding later is about
60%, with most cases occurring 1~2 years after the first bleeding episode. Early and accurate pre-
diction of the risk of EVB is of great significance for optimizing clinical intervention strategies and
reducing the incidence of bleeding and mortality. The Systemic Immune-Inflammation Index (SII)
and the Systemic Inflammatory Response Index (SIRI) are both new inflammation-immune related
scores constructed based on peripheral blood routine indicators, with advantages such as conven-
ient testing, low cost, and strong reproducibility. In recent years, they have been widely used in the
prognostic assessment of various diseases. This article, combining recent domestic and interna-
tional studies, reviews the detection principles of SII and SIRI and their research progress in pre-
dicting EVB in cirrhosis, analyzing their predictive value, existing problems, and application pro-
spects to provide a reference for early warning and individualized management of clinical EVB.
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1. 518

JEAEAL R R BRI I 28« VEORE PRI« AEVEORG T R D7 1 I 28 o R I AR M i 55 22 i 18] 5| AR 1) 18
PEFFRE RIS I LFAEA B /N T G BF PA 4/ L S8 5 A R A (R BB B[] 1T Kk v A A A R A K
WM O B AR B AR, YT TE KR TR B — e AR R, 2 RS BIKE K E 2. T
3, TERGE KT, — B RZNIEI K& EVB [2]. EVB KIER AT RPN KEIK M. AR, ™
BT HIUR MAPEARE, EAR A Ay, [RI a BE B R  p RT RN T S RS [3]. AT, IR
MT EVB BRI E L EAFE N B A (4], T8 IKEJME 5] R E RGP R 5E[6]. H
o, NERE RIS RS B R ER K ok SOl AR ) e hRiE T (EZRE A BIRE, fAEE
(FFRRE RS, HAEAE NG S FB, JUHX T DhRE ™ E 240, & I 7™ H I AOE 1) 38 T 52 R4
# . P KR 7186 % (Hepatic Venous Pressure Gradient, HVPG) & A% 7] bk = [ 1 4 brifE, HVPG > 5
mmHg #ERAAE N TE K& &, >10 mmHg "R A KK, >12 mmHg 7] & 4E EVB, >20 mmHg #2757
JEAR[T], (AR AAOERE, BIEER. SiAEm, ELUEREER 2R, &8 R
WA ) R e Hp e AR A, AT DR T A L R Dh e v it Jg, b 5 e 1T K AR T i
S TS AH S R R 6 AR IR [8] 0 PRI, AR MR SAEFR 54 5 AL AR S50 2 TR ) K &R
IR GE T AR R TR

2. RAEFREW S AT A EURIER MM
I LA I 4640 0 % R Py AR €, TD AP RO TR VA AR R R £ 4
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T2 1 TG 60 48 Al R R 22 b S P T I R ) T2 It e s, RO A, AT 1 61 ) A
ARIIASE LN, VB2 L34k B 40 A2 B 2% (Neutrophil to lymphocyte ratio, NLR) [9].  IfiL /NG /ibk B2 41 g EE
# (Platelet to lymphocyte ratio, PLR) [10]. Ff.A% 4H il /7 [ 4 2 b 22 (Monocyte to lymphocyte ratio, MLR) [11]
S5 B RAER E VIR SBR[ 2RSS, IR S A BB % S Bl S8 TR 1T B B A%, PR 4 i 2 SR A% 48
JRLRENS S B SERE IR RFEEE , BRI AA () 8 RS P U I SX Se LB R SR I, HoA P& 5. REUE &
Dy3RASEEAR 5. B B R IE AR bR 0 2R B8 S 5 R i 45 % (Systemic immune inflammatory index, S [12]: 1L/
TR x AR A AT R A AT R 4 B O IO HE £ (Systemic inflammatory response index, SIRI)
[13]: PRk h 0 x FRAX AR AN AR, BT T R S B S RE AN G 2 18] (1) 747 o

3. Sl FEFFRE L TR O i R

S LR A R AH S H8 bR 22 F 40 M8 1 R A R R A Pl B SB35 AR ) o JH 4 e 265 R 1Y)
SRR €3 A I | IS VTR R U o N\ s R 111 R i N R e e R G N 211 R i G = A
JESRBUE) — TR bR . AW FRRWI[14], ZEFEHUAR SH AT B ACTR SR ATk FUER % B LA
PUMRRE I FeAK, S B AEAA IR TS 8022 o IR 2 Tt AU #1038 B S 5 & B R E ik dl sk A OCEk . Dk
FESE[15]0 168 il A4k S8 i 1 el it oAy, BRI, ENBE A & B F Ik Al sk i &3 2, S
BofE B A Bk gk i B B . T AT S OKT 330 BRI K TN & R FR K R A, X AE
TURE R 72.4%, Re %7y 68.9%. FVAREE[16] 50 i i fa B8 ik ith 7k TR0 18T 9T I B 1 205 44l
PRALHIRT AL R, 45 R R S S sk bk E 2. O OMERMER EIEMI. 2K Logistic [0H 54115
t, SI R I fa B B K sk 0 — AL fE RS R R . 7R B AR SIS TR, S B ifin /s
BT H R FEL AR K T HE A S 4R v B il 22N I AR(AUC) A 0.84. A7 RITHEPERI 78 3 s oGV E A, %
I BAER ST 132 BIFFREAL B3 R T o3 12 N HRIBED, 781X 132 Bl b, 5 41 PIHB T IR e
BRE kg . AR SH APz B0 452, BREUE & TR AL 278, JEid Kaplan-Meier
SHTATLLURBL, & SI AL BRI 23 BT 3. LTIk augt B, W70 08 SIN A& H i S 44 (1 i
SETR T o AT SHFIZNAAR A T LG . R AEAF[17]-[191W05% T HFE Ak S P Mk it 5 H o AR
ABEJE ) S EASE . ZIE 7RI 86 fl Stk B, TARBESH. 83 H. 57 B 5k s,
SRR, ERE NP =4 B S ZERIFEA Gt ERE S, SRS i 4% ] 2R W Bl
TEREN HBISET IS DL B, 7R3 3 H 58 7 HimH i, 3L Sl —EFEEIKTE, 5ZARFPE, &
DS pl b i (B2 30 S R TR RS . XSS R, AUNAE R IRNBE I X S AT I & A
S LB BRI, FORAENSXT S AR Ab 1 I HEAT 3 452 W I BV A % S A RS Wi b S e B T I OB L R
{10 5 A T3 J 1 0

4. SIRI ZEBFTE 4L EVB Tl h fmAsT it R

5 S 2848k, SIRI AR 55 —Flol 8L 9 hi e e Fa 4, a2 N T FFAE AL EVB B TAT 78, A%
CMRIATE T3 AL T4 5 SR RN AN G e PR S, 5 A P o A S AR B DI AR O

Z WFFEUEA[20]-[22], SIRD ZK-V-FRIFFEAL £ £ B RS Ik i 5 10 T )5 H Il JURS B DA DG . —
TRZAN 100 il fiHE Ak 26 P i it 9 o [23], B8 B R ER Kt 7k BB 10 SIRI 7K 228 2 5 T3 B ik
thok B, FIREK RO E, SIRI KPR 4 ROC HIZa TR IL, SIRI Ftll & H
JEHE Ik it 9K A2 TR AEERT AUC 2 0.752, S flilfn A 0.89, BURIE R 71.9%, 757 JE /2 70.8%. A —Il
WA T 200 BIFFAEAL EVB 85 R 100 51K H if (1) AR AL 8 3 [24], i 2H 88 2 SIR1 ZKSFELEE HE i 2H
5, Z &K Logistic BIJA /&I, SIRI FHiE 2 & il EVB K ARG Z: M ROC HiZks)>
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MR, SIRI Tl EVB Frf$ 21 AUC & 0.763, e fE 1 I FHE /2 0.92, BURE 2 73.0%, 15 7 % & 71.0%.

FEXF SIRI ML EVB 582 T A G HE AT VR R 78 i i EBUR T 2R &5 R . — TiBE VI Fe g N 72 41
AL EVB B [25]-[27], %18 SIRI KPR SO ST 7326, 4535 SIRI AAMIK SIRI 4, 12 4> H i
PR Ja KB, = SIRI AL [ H I B AAE T (0 Ee S B 2 s T S 2, 329 SIRI Al A A T
PR TIE AL EVB B3 TG M E e bR . JCHLHITTRE Y SIRI F s 1 BN LR 42 B 580 S B3 5 R 5 73 T R
WA, 0 HORE SN2 N B S AT AEAG AT T T bk i, B ER K TR R i, S Th B ik
S TR B IR ROIE () R A A b T, 3 T ot 5 3 T i B

AUFFCLLE T SIRI FRAL G TIIAE bR TN 240 RE, KB SIRL B TR R L B — 58 RE i A LA K %
GUVPor RGEUF[28]. —TUHEFLA 150 I FFREAL BB GINHE S, 0l S SIRIS MR A L 55 bk B 4 i
ELAE . /MBS 90Kk B 40 g L A DL &% Child-Pugh 343, SIRI il EVB ) AUC (0.763) %2 %= T NLR (1)
0.685.PLR [f] 0.652 L\ & Child-Pugh 1431 0.628, #<31 SIRI 7 FFfi4k EVB Tl 24 H (140 35 58 58 Hi[29]
XEHT SIRI R =Fhfats, BIRVERIANAD. AL MR Al S T, nf 58 70 40 Hh S W LAAR SO0 - 4
PERIRATIRES BT AR R B SR —J7 T AR DG Ak, FE AN K.

PRSI ABHLE, SIRI TN ATiEAL EVB G FHE A ARG LA, AR E il FHE 2 7R
0.85~0.95 X [A] 4, X 57 NBFRRRAHIE . Rl 7 i 2 R R 3 5C[30].  H BT S8 SIRI AEFREAL,
EVB TRIBT I 58 2 N B VR 7L, FEARRIRBE LU DN, IEBA 2 W0 BTSRRI 50 JLk T 30,
PR T R AT R B — P RE .

5. R - RZAMMEIRENTERK S E T RS KA R A0 5 Tl ek

FFREACIRAS T, FF P 450 FL 0 5 4 5 300 ) 2 2 LMD R s PR P i, T PR A
AL SRR B LM IR S L R A BT AT A L5 15 S IR0 B0 D7 L

IFF A L 2 1 T B O B4 A O AR QUL FE SR A0 RSP R, BRBI I £F 44
e L PR A 5% U S A B, R P KR P 5 I MRAT AR KD 7, B B I 2
ARG /B AE I SERIL T PRI SRS, S DL RE T 5 G BRI B, SEREHOK B TG A
B P B KR T, TR 5 A I M LA 55

PR 5 AR 52 00 ST PR B PR 73— 3 e e A 72
PESRL, PSR Y BRSO, SRR PR L P B B RS SRR SR I/ B R 0 D D 50
P B A TR L 2 FRR-2, K P T RO S 36 2 9K, BB IR K T PR 5 K

K A B 2 AR AT B 3RS IR R S G 05 g A 40 M e e 2 1 A
R IR NG9 S EAIL, AMRIRELF 4 S WA, BB R T X R MR RO
LI L 111 FROE ST & O, R M S TR T

EARRILEHMEE S, S AL SIRI BT A HT PR WA . R MR
SRS TRIFN - A SO IR AL (RN 5 BV AR M (S BRI IE R
SIS 4 S S bR 5 43 UK 7 0 AT e PR 0 A 76 2 i
6. HiILSRE

SI T SIRI J T4 T-4b 8 3 MAR PR A L HO R SO s, AR 5 JE3b, TS
REBCR RS T DA AT AR A2 A — S KR L I T IR FEACE . H BT, S

FERFREAL FH A S I T8, (BN EVB W FEIE 5 2 — 2D TP g o SIRI KT BRAT AL 835 B4 B i
Jik K R IR« EVB R AR XU DL Tl s S ) OR B, R VE TN EVB (9 EARR AR bR, 30
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558 EVB T AR M 5 T Sk

B SI 5 SIRI 5 H K S BR VAR St o HFRE AL £ 3 6 9 B R I B M IR 5% i 108 1 o o 25
Bl g, AT — i MR G s RIS W] 51 R (I A M B R Z s B, AT TRE RS i AE 5. that,
ThGE TCHEAR B 0] S B0/ INARCR b EL A D, AT A0 I B 5 A PR AR DA RS e I R S 1
RAEMIA . BT TR FAEA G — R HL2E 53 S [ B, B & e i To: X 2 2
PRI SR IR . BT R, IR SIEL SIRI AT i e sk T2 . g iof
HAE R 2 PRI FRIBRL 1) — AN KR4y, 55 Child-Pugh 4348, T8 KR L0OME K N8R 7 546 %
FRARECE M, DAVRANTRE A 2 o AEHEE AR, SIAT SIRI A BCA FFE/G EVB R Tl
L SRR 43 AR Al 50 S T, AR AL EVB TR FIA YT SR L i3 S PG fR L B ¥,
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