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Abstract: Objective To analyze the diagnostic value of systemic immune inflammation index (SII) and
systemic inflammation response index (SIRD) in rheumatoid arthritis (RA). Methods A total of 470 RA pa-
tients diagnosed in the hospital from January to December 2023 were selected. According to the results of anti-
cyclic citrullinated peptide (anti-CCP) antibody and rheumatoid factor (RF), RA was divided into four
groups:anti-CCP antibody and RF negative group (52 cases),anti-CCP antibody positive RF negative group
(70 cases) ,anti-CCP antibody negative RF positive group (18 cases) ,anti-CCP antibody and RF positive group
(330 cases) ,and 300 healthy subjects were selected as control group. After calculating SII and SIRI in each
group, Kruskal-Wallis was used to examine the difference between SII and SIRI in the anti-CCP antibody and
RF negative group, anti-CCP antibody positive RF negative group ,anti-CCP antibody negative RF positive
group,anti-CCP antibody and RF positive group of RA patients and the control group.and the receiver operat-
ing characteristic (ROC) curve was drawn to evaluate the diagnostic efficacy of SII and SIRI in the anti-CCP
antibody and RF negative group,anti-CCP antibody positive RF negative group .anti-CCP antibody negative
RF positive group, anti-CCP antibody and RF positive group of RA patients. Results SII and SIRI in four
groups of RA patients were significantly higher than those in control group (P <C0. 05). The area under the
curve (AUC) of SII in evaluating the four groups of RA patients were 0. 689,0. 724,0. 709,and 0. 774 ,respec-
tively. SIRI had an AUC of 0. 679,0. 729,0. 679,and 0. 772 in the evaluation of the four groups of RA pa-

tients,respectively. Conclusion SII and SIRI are both elevated in patients with RA,and have certain predictive
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