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Abstract

Objective: Exploring the correlation between Systematic Imnmune-inflammatory Index (SII), Mono-
cyte-to-Lymphocyte Ratio (MLR) and CLT in women with normal thyroid function. Methods: 70 CLT
women with normal thyroid function and 70 healthy controls of similar age are enrolled in the study.
We compare SII, MLR, Platelet count, Neutrophil count, Lymphocyte count, Thyroid Stimulating Hor-
mone (TSH), Thyroid Peroxidase Antibodies (TPO-Ab) and Thyroglobulin Antibodies (TG-Ab) between
the two groups to indicate whether there is a difference. We make logistic analysis to make sure the
danger factors of CLT. And we also analyze the correlation between SII, MLR and TSH, Anti-TPO and
Anti-Tg within CLT group. Results: Age, BMI, platelet count, monocyte count, neutrophil count, lym-
phocyte count, FT4, and FT; of patients in the CLT group are not significantly different compared with
the control group (p > 0.05). The SII, MLR, TSH, Anti-Tg and Anti-TPO of the CLT group are higher than
the control group, and the difference is statistically significant (p < 0.05). Logistic analysis exposed that
SII and MLR are the risk factors of CLT. Pearson correlation analysis indicated that SII, MLR are corre-
lated with serum TSH, Anti-Tg and Anti-TPO respectively, and the difference was statistically signifi-
cant (p < 0.05). Conclusion: In this study, SII, MLR of CLT patients with normal thyroid function are
higher than that of healthy controls. SII, MLR may be nonspecific indicators of immune dysfunction and
may be predictors of CLT. The effect of SIl and MLR on CLT needs further studys.
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H E

H #9: R TSI MLRS o183k B 40 ffa 4 F R BR % (Chrronic lymphocytic thyroiditis, CLT)Z [B]f19%&R
T ARHFRAANT04 FIRBRTRE IEH B L ECLT BE 7042 F R AR ISR A B R L EE AT A, HEwH
40 2 [B] B 2R 40 5 s 4 O $6 L (Systematicimmune-inflammatory index, SII). E54% 40 Bk B2 40 i Eb{E
(Monocyte-to-lymphocyte ratio). /MR it¥(Platelet count). HEEZ4IMiH¥ (Monocyte count). Hif
FLYH T2 (neutrophil count). #HE4HHETHH(Lymphocyte count). {&FIREREZE (Thyroidstimulating
hormone, TSH). i RIS EAYIEED A (Anti-TPO) FTFRBRE BPE(Anti-TG)EEER, XTHH
$EHEAT LogisticH 53 H CLTRfER R R, pearsonf3HirCLTA M ISII. MLRESTSH. Anti-TPO X Anti-Tg
ZIEMAESRtE. G558 CLTAREMER. BMI. BT, FHEngifts. e . mnh
B3, R FARBR R (Free Ty, FT.) IR =B RIR R ERR (Free Ts, FT:) S IEEX RAM L LR EZER
(p>0.05). CLTAHHEFZKISII. MLR. TSH. Anti-Tg. Anti-TPOXYHE T IEHENIEH, HEREGITHERX
(p < 0.05). Logistic[E/)H43#7E/RSII. MLRECLTHIERFE R (p < 0.05). PearsontiX/ 18R, SII.
MLRZ 75 MFETSH/AKE . Anti-TgX&Anti-TPOREMR, HERFSITEE X (p <0.05). Fik: KBFA
RIOLFIRIRINRE IEH B Z MECLT 835 SII. MLRE TEFEX R4, SII. MLRA]BER AR TIRE R ALIRKE 48
¥, FAEENCLTERMAER . SII. MLRYCLT RN BB —BH 5.
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1. 51§

15 1 Ik B 4 B FROIR I 28 (Chroniic lymphocytic thyroiditis, CLT), 8k A# A<z F R IR 4 (hashimoto’s
thyroiditis, HT), & —## W14 545 518 B B e v HOR IR, FLRFIE 2 Bt U IR BT i HOR R &
PUALEAE, WP HRERERE A PR (AN-Tg) . Ft FUR IS SRR B LR (Anti-TPO) &, Hog B 22 3R 3
RERS A LGORBIR . 4B AR BARRIBMEIRIE . T AR aEE[], & IR R M FHUR AR h BE DB i
B IR N [2]. WFFERE, Bk MBI S ok SORE R R AL RIPE A 230 CLT MIARIR[3], (R KRR
BUHINMTS A 578 4 5 B

IR R A . SR A0 A Ik B R AT IR S RGN — 058, AR VEAN 28R (1 B B R AR
RGP A TR B (Systematicimmune-inflammatory index, SH) /& —Ff i $EAH ¢ (8 8L ROREFE b, HARR
RERGE Y% SORERRICHD, IR Rk 22 th b FH T Tl S i Pk SORE PR [4] [5]- FA% 40 PR ik L0 40 i bl A
(Monocyte-to-lymphocyte ratio, MLR)tH 21T 3 A4 < AR 24 I KA 5C 1) 8 hE b . ZEEEISE, SIN A1
MLR Z#H TR e an i . B, FUIE . . U RV S TS 48R [6]-[11]. 28T, H
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HI 1L SH AT MLR SafrAS FUIR BR 28 A AH S A7F 70 0 oK IR E o« AN 7 1 22 B 24813 CLT 5 SILLMLR
X — S W4 G S SRS FIAME 2 B2 R, FF400T SI. MLR 5 CLT B35 B & Huis/K -1 2 [ fAH
K,
2. MEFEE
2.1. ARIR

AW BT FC T 5 KB B e By N RAR S L 2, SR 2017 4 10 A & 2020 4F 2 A ¥tz
TARBE N WEH T2 70 A4S CLT Mt EE, Hisi bR Hos BRI DIREIE R, RO
R BARIGTT o EHEERAHUCEC () AT M0, I B ALK S HUR IR DY RE LS 48 bR IE 7 . HUIRAR
AR PR R LB S S e Lk 70 A N IR . HERRIE R . M. BEERE . FROC. SEEMOR .
BB s m it . HoAth B B e s . Subh R e el e M 28 S MR 1 FR .

22. MIRFG*
1) WK —BRbcsE: Gt B AR, Sm. RE. BMIL s, Z9YIRASE . BERE. K
B

2) IGARAIEARAS U : I PN 140 4 eI A 8 /LA L, R H R HE 2 #g i,
N H A A RS R N dh ) 2K AR = 1 4 B B AsEHe X B AR 23 B A3 (XIN-20) 00 5 A1 J8 Il 80, AR 2 =X

“RGRIZSRIETRB(SN) = M/ GHE > Pk Bk gnie it %0 . “MLR = #Rzgiiit
Bk A B S GE AT SR B SHMLR 18 o 25 [ eSS 28 7 A2 72 Ak 2% 5% 56 23 Hr X (14000-1)
TSEEFARMREER TSH. Anti-TPO. Anti-TG £,

2.3. GeitEAE

i SPSS22.0 B AEX B AT e it W . 76 IEZAS /0 A B BORHE S F 38 £ b2 (X  s) R,
IR L T A AR IEA A0 1 FOR AL B DU AT B 7R M (Pos,Prs),  ALIAI LU FRRFIRG B0, F
PRAE LS . (G Logistic BI04 BIRH CLT (IR R 2. F Pearson 434t FL i R HRTH BE
1B 1) CLT &3 SIl. MLR 5 TSH 7K°F. Anti-TPO A1 Anti-TG [¥IAH .

3. R

CLT # SIl. MLR. TSH. Anti-Tg. Anti-TPO /5 T X I, HZERAH S5 L (P <0.05).
MR FE. E. BMIL s gn it £, it 2. St &, ot . FTs. FT,
WiH A T 5 3 25 (P > 0.05).  Logistic [543 #7 W] SII. MLR #& CLT ffai: K. Pearson [0 44> # 3%
B R IR ThRE IE 5 (1) CLT &% SII 5 TSH /K°F. Anti-TPO. Anti-Tg {4 % 2 554H2<(P < 0.05) ()% 1~3).

Table 1. The difference of every factor between case group and control group

R 1 BRI GIHAN R )2 57

& N oaNicEeEl M A HUIR B 58 t{l/z 18 P
BIE(N) 70 70
U4 (Year) 52.58 +5.21 53.02 +5.44 0.003 0.969
A2 (Kg) 65.88 + 13.27 65.65  9.55 0.029 0.866
i (cm) 162.57 £ 5.62 163.13 £ 5.14 0.372 0.566
BMI (Kg/m?) 2515+ 4.16 24.97 £3.05 0.074 0.786
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Continued

LA 4 (*109) 2.15+0.69 2.00+0.52 1.787 0.184
MR A T £ (*109) 3.20+1.13 3.20+1.19 0.001 0.975
I/ (*109) 221.03 +38.79 244,55 + 57.94 6.824 0.010
sl 339.93 £ 152.22 436.51 + 225.78 7.546 0.007
MLR 0.21(0.15,0.27) 0.22(0.14,0.30) 8.603 0.001
TSH (mIU/L) 2.04+1.33 3.14 +2.60 8.509 0.004
Anti-TPO (pmol/L) 16.80 £ 7.00 80.81 + 35.92 147.896 <0.001
Anti-Tg (pmol/L) 16.88 + 11.61 112.71 £ 64.01 135.754 <0.001
FT, (nmol/L) 16.83 £ 2.64 16.49 £2.72 0.496 0.482
FTs (nmol/L) 422+0.72 4.05%0.58 2.132 0.147

P <0.05 HERELHIT¥E L.

Table 2. Logistic analysis of risk factors of CLT patients
2. CLT fala R # Logistic 7 HT

EA[FS e B SE Waldx2 OR(95%CI) p
sl 0.057 0.026 5.792 1.059 (1.006~1.114) 0.029
MLR -0.7 0.038 6.338 0.886 (0.825~0.952) 0.02
TSH —2.77 0.861 10.362 0.063 (0.012~0.338) 0.001
Anti-Tg 1.363 0.166 67.352 3.908 (2.822~5.412) <0.001
Anti-TPO 0.554 0.169 10.697 1.740 (1.248~2.424) 0.001

P<0.05 NZEREGGI = L.

Table3. The relationship between SlI and the thyroid related indicators
2 3. S 5 HURBRAH TR FR I K &

TSH (mIU/L) Anti-TPO (pmol/L) Anti-Tg (pmol/L) FT, (nmol/L) FT; (nmol/L)

r p r p r p r p r p
Sl —-0.270 0.042 0.326 0.021 0.303 0.019 0.250 0.060 -0.004 0.976
MLR —0.382 0.029 0.272 0.045 0.371 0.012 0.191 0.239 0.020 0.722

P <0.05 NZERA G E L.
4. ¥ig

CLT fibalE, AIMYIAOGRIUNIMNGE Anti-TPO Fl(sk) Anti-Tg Ji&r, 1M HARIRIIGEER, H (T
fPREAR, ARBEAE G PE A fE,  FOIR IR 2300 X 2 ik LA PR AN S A0 B, AR FROIR R i e 4 e
JE o A T B HDIR IRPL ARG . BARFLR R A e Vs 48, (AL AWML R T CLT B2—MaE
Rtk B S e M [3] . s RGN IR R SR R2 ) 32 B2 TR R (IFN-y) A4/ R (L-1B). fh
JERBE IR 7 (TNF-o) A R A S0, P PRI A . B 4T B A /MR H8) 2 5 X e g it IR 7 1) P A, v
PERE A B %) S 5 U AL AN IR EL 4 B ) S H TR TS T R B R R S, S BV A B[ 12]. AR
Frgufa vt 4. WA e CLT ARG REZH 2 () Jo 3 72 7, {H2 CLT 400 SIl. MLR & T4 e 4,
HERAG AR, ULHANAFUIRER 2 7] fe e — oA R BR T B — 28 B IR 58 0 1 50
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AW SH AT TR0 28 REPE08 Q0B RBRANRE « BN PR PRI 28 55 4] [13], /&3 4k [ A1 i
FURL 2 I S N VE RAE TR bR 2 — o A4 B SOREATAT TR 35 4 120 vt Hh bk 2 40 B AR e o, o
PERIANA . BRZAIM . IR BOE XS 1 0 [14] [15], SH. MLR KR 32 5 s — [ 4n i it-femsgm, H
AT I R PR R T A PEIGE . WRIE. RS KRB . IR 5 20 e 2% 5 R 5 1)
B, WOE RE AT SO (118 G RS . — BB AT, ANE I MLR AN & — A 55 5 (1 e U 74
I B %8 38 3G AN G 28 R 5 AR IC A o Ik B B T AR S S ) e R 2 e R S B AT IS A, SR AR T S
iR AH G ) ELRE A AR, Rk S Bk R [16], ABATRR HE— DA .

7% Anti-TPO. Anti-Tg fa#5 Ft = /& 121 CLT 208 . A 5 K B SILLMLR 43 %11 5 Anti-TPO. Anti-Tg
AV GGG, T bR b2k AR SORERE L 5 HAR IR B A 2 18] 1) 5% F AR AN — 20 . Keskin H 254k
TE R BLRE S 4= B 18 28 FE A P b NLR. I /)N 6k E2 41 ffd EL i (Platelet to Lymphocyte Rayio, PLR)5 FIR
JRSBUATEIR[17]. W FE 32 B R AR B AR VA7 R SORE AN 2% 2L A R A Al Ve (18], (HR T
FOR BRI = B AR TT 5ANE 0 CLT S84 A FUIRBRAH SSPUIR 2 AN 0 RIE TRt — B0t ot [mI 4B 5T
FEARER D, SII. MLR 5 Anti-TPO. Anti-Tg Z MK R WIEFTH— 5. SII. MLR 21K LA
A AR AR TE R, WIRRETE — B FE M bR N VAR 1 SO RS BUH T — LB I Wi 23R, 8
LK XT B AR EOR BRI

5. &hig

FORIRDIREIE S 1) et CLT & SIl. MLR & TR 2. SIl. MLR 5 Anti-TPO. Anti-Tg
HORIEAHDS, WIRER A DIRe R ALIIARR e b5, FIREXS CLT A HMIEA . SIl. MLR X CLT (R §2mA 75
BB .

&E 3k
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