FF I R A 22 AR5 2022 4F 3 H 4527 %5 3 Chin J Clin Neurosurg, March 2022, Vol. 27, No. 3 -167-

- FEF .
SILFT PNT 55 501 ik e ek o i Js I #9095 %

YHE ETFHR BFR%

(HZE] BB RITABEI 4B G RAEHE E(SINFNFS B T8 H (PN K5 3l [k PR 9T 1 1 i (aSAH )5 A T3S
MCFR . ik MUBIESIHT 2019 4F 9 F 2 2021 4F 2 FUGA Y 165 Bl aSAH (IR IR BERE. 11 31, R GOS T4 A S ,
T 4~5 03 NG R, 1~3 0 AT AR . 855 165 filh, Bis RAF 103 6], UG A R 62451 2 K 3K logistic [T 347, ABER!
S11=2825.59x10°/L 4% aSAH Jif \THJS AN K (957 fE K (K 32 (OR=4.387;95% CI 1.313~14.655; P=0.016) , PNI=50.73 S Tl 5 L4
P47 I % (OR=0.240;95% C1 0.076~0.757; P=0.015) . #5if SII.PNI 5 aSAH I T 43 ¢, A B SIT PNIKFA5 By F L4 150
aSAH 1T

(SRE2IR ] Sl e e o0 5SS M 1% i 5 42 B e SRAEHE K TV B T8 K0 T s s R

[XEHS] 1009-153X(2022)03-0167-04  [ZEkEFZ®] A (FEEHRBIES] R7439
Relationship between SNI and PNI with prognosis of patients with aneurysmal subarachnoid hemorrhage

SHI Xiang—yu, WANG Shou—sen, WANG Jia—xing, TIAN Jun, PENG Hui—ping. Department of Neurosurgery, The 900th Hospital of
Joint Logistic SupportForceof, PLA, Fuzhou 350001, China

[Abstract] Objective To investigate the relationship of immune—inflammation index (SIT) and prognostic nutritional index (PNT)
levels on admission with prognosis of patients with aneurysmal subarachnoid hemorrhage (aSAH). Methods The clinical data of 165
aSAH patients who were admitted to our hospital between September 2019 and February 2021 were retrospectively analyzed. The GOS
score was used to assess the prognosis of the patients 3 months after discharge, with GOS score of 4~5 as good prognosis and score of 1~3
as poor prognosis. Results Of 165 aSAH patients, 103 had a good prognosis and 62 had a poor prognosis. Multivariate logistic regression
analysis showed that SIT =2825.59x10°/L. was a independent risk factor for the poor prognosis of aSAH patients (OR=4.387; 95% CI
1.313~14.655; P=0.016), and PNI=50.73 was a protective factor for the good prognosis of aSAH patients (OR=0.240; 95% CI 0.076~
0.757; P=0.015). Conclusions SII and PNI are related to the prognosis of patients with aSAH. The levels of SII and PNI on admission
are helpful to early evaluate the prognosis of aSAH patients.
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