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Abstract:Objective To investigate the relationship between inflammation index and the severity of cere-
bral small vessel disease. Methods A total of 168 patients with cerebral small vessel disease who were admit-
ted to the Eighth People’s Hospital of Hebei from August 2019 to October 2022 were selected as the study ob-
jects. The study subjects were divided into cerebral small vessel disease with light burden (light burden
group) and cerebral small vessel disease with medium-heavy burden (medium-heavy burden group) according
to the total imaging burden score of cerebral small vessel disease. The basic data and systemic immune-inflam-
matory index (SII),neutrophil to lymphocyte ratio (NLR) ,platelet to lymphocyte ratio (PLR) ,and monocyte
to lymphocyte ratio (MLLR) were compared between the two groups. Spearman correlation analysis was used
to evaluate the correlation between SII, NLR,PLR and MLR and the total imaging burden score of cerebral
small vessel disease,and the influence of SII, NLR,PLR and MLR on the medium-heavy burden of cerebral

small vessel disease was further analyzed by multivariate Logistic regression. Receiver operating characteristic
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(ROC) curves were plotted to analyze the predictive value of SII,NLR,PLR and MLR in the severity of cere-
bral small vessel disease. Results The age, smoking history, hypertension history, neutrophil, platelet, SII,
NLR,PLR and MLR in medium-heavy burden group were significantly higher than those in light burden
group,and lymphocyte was significantly lower than that in light burden group, with statistical significance
(P<C0.05). Spearman correlation analysis showed that SII (»=0.377),NLR (+=0.516),PLR (r=0. 486)
and MLR (r=0. 391) were positively correlated with the total imaging burden score of cerebral small vessel
disease (P<C0. 001). Multivariate Logistic regression analysis showed that age,neutrophil, platelet,SII, NLR,
PLR and MLR were independent risk factors for medium-heavy burden in cerebral small vessel disease,and
lymphocyte was independent protective factor for medium-heavy burden in cerebral small vessel disease (P <<
0. 05). ROC curve analysis results showed that the area under the curve of SII,NLR,PLR and MLR separately
detected were 0. 720(95%CI ;0. 646 —0. 787),0. 802(95% CI :0. 733—0. 859),0. 784 (95 CI :0. 714 —0. 843)
and 0.728(95%CI:0. 654—0. 794) , respectively. The area under the curve of the combined detection of the
four indexes was higher than that of the single detection of each index (P <C0. 05). Conclusion The combined
detection of SII,NLR,PLR and MLR has high predictive value for the severity of cerebral small vessel dis-

ease,and is worthy of clinical promotion.
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