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[Abstract] Objective To analyze the correlation between systemic inflammatory response index ( SIRI) and short—
term prognosis in patients with GuillainBarre syndrome ( GBS) . Method One hundred and six patients with GBS were se—
lected from the Department of Neurology Central South Hospital Wuhan University from January 2014 to July 2022. Accord-
ing to the Hughes functional grading ( HFGS) 76 patients were divided into the group with good prognosis ( HFGS score <4)
and 30 patients with poor prognosis ( HFGS score = 4) . The clinical data and inflammatory response indicators ( neutrophil
count lymphocyte count monocyte count platelet count SIRI) of the two groups were compared. The Spearman method was
used to analyze the correlation between HFGS score and inflammatory response index of GBS patients at discharge and the di-
agnostic value of inflammatory response index on short-term poor prognosis of GBS patients was evaluated by the subject work
characteristic curve ( ROC)  and the influencing factors of short-term poor prognosis of GBS patients were analyzed by multi—
variate logistic regression. Results The proportion of dyspnea and blood glucose level in patients with poor prognosis were
higher than those in patients with good prognosis while the serum albumin level was lower than those in patients with good

prognosis ( P <0.05) . The neutrophil count monocyte count and SIRI in the poor prognosis group were higher than those in
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the good prognosis group while the lymphocyte count was lower than those in the good prognosis group ( Z/P =5.552/ <0.
001 4.493/<0.001 5.982/<0.001 2.441/0.015) . The HFGS score of GBS patients at discharge was positively correla—
ted with neutrophil count monocyte count and SIRT (r=0.566 0.502 0.708 P <0.001) and negatively correlated with
lymphocyte count (r= -0.397 P <0.001) . The area under the curve ( AUC) of neutrophil count monocyte count SIRI
and their combination to predict the poor prognosis of GBS were 0. 847 0.781 0.874 and 0. 870 respectively. SIRI was
more effective in predicting short — term poor prognosis of GBS than monocyte count( Z/P =2.408/0.016) and there was no
significant difference between it and neutrophil count or their combination( Z/P =0. 855/0.392.0. 248 /0. 804) . Logistic re—
gression analysis showed that the increase of SIRI at admission and dyspnea during hospitalization were independent risk factors
for poor short-term prognosis of GBS patients OR (95% CI) =1.565 (1.167 -2.098) 6.034 (1.568 —23.218) . Con-
clusion The increase of SIRI in GBS patients at admission and dyspnea during hospitalization suggest poor short-term progno—
sis. SIRI can be used as a potential biomarker for short-term prognosis of GBS patients.
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Tab.1 Comparison of clinical data between the group with good prognosis and the group with poor prognosis
(n=76) (n=30) p
(%) 50(65.8) 23(76.7) 1.187 0.267
26(34.2) 7(23.3)
()" 51.5(30.0 67.0) 58.0(45.0 68.8) 1.603 0.109
(%) 39(51.3) 15(50.0) 0.015 0.903
(d)® 22.5(17.0 29.0) 27.5(16.0 42.3) 1.171 0.141
N 6( 7.9) 2( 6.7) - 1.000"
(%) 22(28.9) 10( 33.3) 0.196 0.658
11(14.5) 6(20.0) 0.043 0.835
9(11.8) 3(10.0) - 1.000"
3( 3.9) 3(10.0) 0.560 0.454
(%) 27(36.0) 7(23.3) 1.570 0.210
(%) . 8(10.5) 3(10.0) - 1.000"
. 3( 5.3) 4(10.0) 0.203 0.652
. 17(22.4) 9(30.0) 0.677 0.411
5( 6.6) 16(53.3) 29.597 <0.001
10( 13.2) 7(23.3) 0.985 0.321
11(14.5) 3(10.0) 0.087 0.786
(%) 24(31.6) 15( 50) 3.139 0.076
(%) 22(28.9) 14(46.7) 3.011 0.083
(%+s) (mmol /L) * 5.10(4.58 5.69) 5.83(5.13 7.01) 3.019 0.003
(g/L) 39.14 = 4.72 36.90 £5.28 2.123 0.036
( mmol /L) 137.39 +15.89 136.30 +4.17 0.368 0.714
(%) 33(43.4) 11(36.7) 2.239 0.537
35(46.7) 18( 60. 0)
Miller Fisher 4( 5.3) 0
4( 5.3) 1( 3.3)
(%) 37(48.7) 15(50.0) 0.401 0.966
13(17.1) 4(13.3)
+ 15(19.7) 7(23.3)
11(13.3) 4(10.3)
SOM(Q, Q)" Fisher .
2 GBS M(Q, Q3
Tab.2 Comparison of inflammatory reaction indexes between the group with good prognosis and the group with poor prognosis
(n=76) (n=30) A P
( x10°/1) 4.37(3.38 5.35) 7.53(6.05 9 96) 5.552 <0.001
( x10°/L) 1.46(1.20 2.08) 1.26(0.89 1.66) 2.441 0.015
( x10°/L) 0.51(0.40 0.69) 0.71(0.57 1.10) 4.493 <0.001
( x10°/L) 224.50( 178.00 270.00) 221.5(190.80 256.50) 0. 165 0.869
SIRIT 1.45(0.83 2.37) 5.01(2.63 7.87) 5.982 <0.001
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GBS HFGS
. \SIRI
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Tab.3 Correlation analysis between HFGS score and inflammatory

index of GBS patients at discharge

HFGS SIRI
r 0.566 0.502 -0.397 0.708
P <0.001 <0.001 <0.001 <0.001
2.3 GBS
ROC N
\SIRI GBS
( AUCQ) 0.847.0.781.0.874.0. 870 SIRI
GBS (Z/P =
2.408/0.016) N
(Z/P =0.855/0.392.0.248/0. 804)
4. 1,
4 GBS
Tab.4 Comparison of the value of inflammatory indicators in pre—

dicting poor prognosis of GBS

Youden

cut-off  AUC  95%CI

6.15 0.847 0.806 ~0.942 0.767 0.855 0.622

0.64 0.7810.689 ~0.873 0.700 0.711 0.411

SIRI 2.39 0.8740.806 ~0.942 0.867 0.776 0.643
0.870 0.798 ~0.942 0.800 0.816 0.616

1 GBS ROC
Fig.1 ROC curve of inflammatory index predicting poor prognosis
of GBS patients
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2.4  Logistic GBS
GBS S N
WSIRI Logistic SIRI
GBS (P<
0.01) 5.
5 GBS Logistic

Tab.5 Multifactor logistic regression analysis of poor prognosis of

GBS patients

B SE Wald P OR 95% CI
SIRI 0.448 0.150 8.968 0.003 1.565 1.167 ~ 2.098
-0.024 0.062 0.152 0.697 0.976 0.863 ~ 1.103
0.007 0.153 0.002 0.964 1.007 0.747 ~ 1.358
1.797 0.687 6.835 0.009 6.034 1.568 ~23.218

3
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