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[ Abstract] Objective To investigate the relationship between systematic immune-inflamma-
tion index(SII) and clinicopathological characteristics for colorectal cancer. Methods The retrospec-
tive cohort study was conducted. The clinicopathological data of 513 patients with colorectal cancer
who were admitted to the Beijing Friendship Hospital of Capital Medical University from February
2019 to May 2021 were collected. There were 311 males and 202 females, aged (64+12)years.
Observation indicators: (1) SII of colorectal cancer and relationship between SII and clinicopatholo-
gical characteristics; (2) influencing factors for SII in colorectal cancer patients. According to the
median of SII as the cutoff value, the patients were divided into high SII and low SII patients.
Measurement data with normal distribution were represented as Mean+SD, and comparison between
groups was analyzed using the t test. Count data were represented as absolute numbers or percen-
tages, and comparison between groups was conducted using the chi-square test. Measurement data
with skewed distribution were represented as M(P25,P75), and comparison between groups was
analyzed using the non-parameter rank sum test. Comparison of ordinal data was analyzed using the
Mann-Whitney U non-parameter test. Variables with statistically significant differences between
groups were included for further analysis. Pearson correlation coefficient analysis was used for
continuous data, and Wilcoxon or Kruskal-Willas analysis was used for categorical data and Bonferroni
correction was performed. Univariate and multivariate linear regression analyses were conducted.
Results (1) SII of colorectal cancer and relationship between SII and clinicopathological charac-
teristics: the SII of 513 patients was 355(253,507). Taking the median SII 355 as the cutoff value,
257 of 513 patients with SI[>355 had high SII and 256 cases with SII<355 had low SII. Of high SII
patients, the Karnofsky performance status(KPS) score, preoperative albumin(Alb), CA125, cases
with tumor located at left or right hemicolon, tumor diameter, cases with laparoscopic assisted
surgery or laparotomy (surgical approach), cases in stage TO, T1, T2, T3, T4 (pathological T staging),
casesinstage I, I, I, IV (pathological TNM staging) were 87+17, (37+5)g/L, 8.80 U/mL(5.90 U/mL,
14.15 U/mL), 174, 83, (5.2+2.8)cm, 208, 44, 5, 19, 25, 131, 63, 34, 98, 94, 14. The above indicators of
low SII patients were 91+13, (38+4)g/L, 7.20 U/mL(5.40 U/mL, 10.03 U/mL), 200, 56, (4.0+1.9)cm,
221, 24, 8, 39, 35, 118, 45, 61, 84, 79, 12. There were significant differences in above indicators
between the two groups (¢=-2.770, -3.211, Z=-3.799, x°=7.050, t=5.324, ¥’=6.179, Z=-3.390, -2.227,
P<0.05). Results of Pearson correlation coefficient analysis showed that SII was positively correlated
with the tumor diameter (r=0.390, P<0.05), and negatively correlated with preoperative Alb (r=
-0.200, P<0.05). Results of Wilcoxon analysis showed that SII was 447(311,720), 352(251,493) in
patients with tumor located at right hemicolon and left hemicolon, 439(284,640), 345(243,481) in
patients undergoing laparotomy and laparoscopic assisted surgery, respectively. There were signi-
ficant differences in SII between patients with tumor located at right and left hemicolon, between
patients undergoing laparotomy and laparoscopic assisted surgery (P<0.05). Results of Kruskal-
Willas analy-sis showed that SII was 289(201,463), 296(210,398), 329(252,446), 369(265,505), 434
(274,631) in patients with pathological T staging as stage TO, stage T1, stage T2, stage T3, stage T4,
respectively, and 307(226,400), 380(260,503), 381(272,563), 376(273,634) in patients with patho-
logical TNM staging asstage I , stage Il , stage Ill, stage IV, respectively. There were significant
differences in SII between patients with different pathological T staging and between patients with
different pathological TNM staging (P<0.05). (2) Influencing factors for SII in colorectal cancer
patients: results of univariate analysis showed that KPS score, preoperative Alb, CA125, tumor
location, tumor diameter, patholo-gical N staging, pathological TNM staging were related factors for
SII in colorectal cancer patients (Beta=-3.5, -15.8, 3.7, 106.3, 51.8, 115.1, 104.7, 141.2,95%
confidence interval as —=5.7 to -1.3, -22.6 to -9.1, 1.8 to 5.5,34.6 to 177.9, 38.5 to 65.2, 40.5 to 189.7,
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11.2 to 198.2,46.9 to 235.9, P<0.05). Multivariate analysis showed that tumor location and tumor
diameter were independent influencing factors for SII in colorectal cancer patients (Beta=79.5, 42.5,
95% confidence interval as 8.4 to 150.7, 26.6 to 58.4, P<0.05). Conclusions The SII is correlated
with tumor location, tumor diameter, preoperative Alb, pathological T staging, pathological TNM
staging. Preoperative hypoproteinemia indicates a high SII score. The longer of tumor diameter, right
hemicolon tumor and high TNM staging indicate the more serious immune-inflammatory imbalance.
Tumor location and tumor diameter are independent influencing factors for SII in colorectal cancer
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patients.
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Table 1 Clinicopathological characteristics of colorectal cancer patients with different systemic immune-inflammation index
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Table 3 Multivariate analysis of systemic immune-inflam-

mation index of 513 colorectal cancer patients
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