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Estimate of the incidence of microalbuminuria in patients with type 2 diabetes mellitus by SIRI
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Abstract: Objective To investigate the value of systemic inflammatory response index (SIRI) in assessing
microalbuminuria in type 2 diabetes mellitus (T2DM) patients. Methods Clinical and laboratory examination
data of 115 T2DM patients with normoalbuminuria (NA group) and 297 T2DM patients with microalbumin-
uria (MA group) who visited Ezhou Central Hospital of Hubei Province from May 2021 to May 2022 were
collected. SIRI levels were compared between the two groups,and Logistic regression analysis was used to
screen variables associated with the occurrence of microalbuminuria. The receiver operating characteristic
(ROC) curves were analyzed based on the prediction models established by clinical risk factors simply or com-
bined with SIRI. The Del.ong method,net reclassification index (NRI) ,and integrated discrimination improve-
ment (IDI) were used to evaluate the improvement of SIRI in predicting the risk of microalbuminuria. Results
SIRI level was significantly different between MA and NA groups (P <{0. 001). After adjusting for con-
founders,each SD increase of SIRI in T2DM patients caused a 3. 695-fold additional risk for microalbuminuria.
ROC analysis showed that the area under the ROC curve was significantly higher when SIRI was included in
the established risk factor model for microalbuminuria (P =0. 005). The NRI (P <C0. 001) and IDI (P <<
0.001) showed significant improvement. Conclusion A clear association was found between the SIRI and mi-
croalbuminuria in T2DM patients. SIRI may be a quick and reliable tool to optimize risk stratification and pre-
vention of microalbuminuria in patients with T2DM.
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