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Value of systemic immunoinflammatory index and apoptosis-associated
speck-like protein in the diagnosis of stroke”
LUAN Xin,LI Guoge ,DING Yaowei ,SUN Jialu,LI Xiaotong ,
JIANG Wencan sSHI Yijun ,ZHANG Guojun”
Laboratory Diagnosis Center ,Beijing Tiantan Hospital ,Capital Medical University/Beijing Engineering
Research Center of Immunological Reagents Clinical Research/ NMPA Key Laboratory
for Quality Control of In Vitro Diagnostics ,Beijing 100070,China
Abstract : Objective To investigate the diagnostic value of systemic immunoinflammatory index (SII) and
apoptosis-associated speck-like protein (ASC) in stroke. Methods A total of 357 stroke patients admitted to
the hospital from January to September 2022 were selected as the case group and 204 apparently healthy sub-
jects were selected as the control group. According to clinical diagnosis,357 patients with stroke were divided
into cerebral infarction group (259 cases) and cerebral hemorrhage group (98 cases). According to the degree
of neurological impairment, they were divided into mild stroke group (156 cases) and moderate and severe
stroke group (201 cases). SII was calculated according to blood routine results,and ASC levels were detected
by magnetic particle chemiluminescence. The ASC level and SII of each group were analyzed and compared,as
well as the diagnostic value of the two indexes for different types of stroke. Results The level of ASC and SII
in the case group were significantly higher than those in the control group (P <C0. 05). Multivariate Logistic
regression analysis showed that SII (OR =1.002) and ASC (OR =1. 780) were independent risk factors for
stroke. The level of ASC and SII in moderate and severe stroke group were significantly higher than those in
mild stroke group.and those in cerebral hemorrhage group were significantly higher than those in cerebral in-
farction group (P <C0. 05). Receiver operating characteristic curve analysis showed that both SII and ASC had
good diagnostic and differential diagnostic efficacy (P<C0. 05),and the combined application of the two inde-
xes could improve the diagnostic efficacy of stroke (P<C0. 05). Conclusion SII and ASC could be used as ref-
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erence indexes in the diagnosis of stroke,and could be used as reference indexes in the differential diagnosis of

stroke of different types and severity.
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