WIBES 2021 5 43 55 8 i

£ 5 RE RIS BTN & F 5%
EMEME ICU BENIMKLER

VAARS
\ r
N/VAN E }I:/'Ai'
101 {80 =] T 49 UL B AT 5%
ArEAK REY AR HEE R
[HE] BY RNTEERELAERE(SIFTAEICU FEHFHLAEEMMEESE 180 d RTRMIMER. Ax WEX

B MIMIC-IIl B EEH 1 377 BIFFEMAFER ICU B3, A ROC shé#E Sl SRR FRME, #ex s s Sl AR SIHA, 7
BERETs RE &AL, XA Kaplan-Meier A4 HIMA R FNEFHL, FBIIHE Cox LLBI KBS B RIE R #H1TH
ARMEEENT. ER SI2EHLEEMLME ICU BEMENRERRER(HR=2.311,95%(/:1.842~2.900,P<0.01),& SII A
BEMIBOARTEES,MEEE, %it S TMARINEHLETHME ICU BENRERER, RAEE. FREN L7
o

[ X8R ] BELPE 2S5RERERH SEEMEME WE MEiFs T
System immune-inflammation index predicts prognosis of patients with. solid tumor in ICU: a propensity score-matched
analysis YU Zhengqiu, ZHAO Zimiao, YU Senquan, CHEN Ye, CAT\Wanru. The Second Clinical Medical College, Zhejiang Chinese
Medical University, Hangzhou 310053, China
Corresponding author: CAI Wanru, E-mail: sundaymore @126.com

[ Abstract ] Objective To evaluate the application of system immune—inflammation index(Sll) at admission in predicating
Methods A total of 1 377 ICU patients with solid tumor from the Medical
Information Mart for Intensive Care [lI(MIMIC-IIl) database were analyzed. The optimal Sll cut-off value was identified using

the 180—day mortality in ICU patients with solid tumor.

ROC curve, and the patients were classified as high Sl group and low Sl group. Propensity score-matched analysis was
performed to balance baseline characteristics between two groups. Survival curves were plotted using the Kaplan—-Meier method.
Univariate and multivariate analyses wereperformed by the Cox proportional hazards regression model. Results Sl was a risk
factor for patients with solid tumor inICU(HR=2.311, 95%CI: 1.842-2.900, P<<0.01). Patients with high SlI were associated with a
higher 180—day mortality risk and‘poorerprognosis.  Conclusion Sll can be used as a good predictor for prognosis of patients
with solid tumor in ICU.
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