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Abstract Objective: To investigate the correlation between systemic immuno-inflammatory index(SII) and
abnormal electrocardiogram types in type 2 diabetes mellitus(T2DM) patients and the value of predicting abnormal
ECG types in T2DM patients. Methods: A retrospective study was conducted on 436 T2DM patients from Peking
University Third Hospital from January 2022 to April 2023. The patients were divided into the low SII group and
high SII group using SII score. Logistic regression was used to explore the relationship between SII and the types
of electrocardiogram abnormalities in T2DM patients. The diagnostic value of SII for the types of electrocardio-
gram abnormalities in T2DM patients was analyzed by constructing an ROC model. Results: Compared with the
low SII group, patients in the high SII group had an increased risk of tachycardia(OR =2. 438, 95%CI : 1.297—
4.583, P=0.006) and ST-T changes(OR=1. 749, 95%CI: 1.03—2.97, P=0.039). However, there was no
statistically significant difference in bradycardia, premature contractions, atrioventricular block, and bundle
branch block between the two groups. The ROC model revealed that the area under curves for SII predicting tach-
yeardia were(95%CI : 0.538—0.720, P=0.005) and ST-T changes(95%CI: 0.475—0.628, P=0.039), re-
spectively. Conclusion: SII is associated with the occurrence of tachycardia and ST-T changes in patients with
T2DM, and has a predictive value for the diagnosis of tachycardia and ST-T changes occurring in T2DM, which
may provide a reference for the prevention of cardiac function abnormalities in patients with T2DM.
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Table 1 Clinical characteristics of included subjects BC%) . X+S
BIES R 436 B SILfIR432H (218 ) SIL w4320 (218 ) /¢ fH P {4
AR 0.589 0. 443
<60 % 230(52.75) 111(50.92) 119(54.59)
=60 % 206(47.25) 107(49.08) 99(45.41)
P51 1.799 0. 180
7 222(50. 92) 104(47.71) 118(54.13)
r 214(49.08) 114(52.29) 100(45. 87)
BMI 2. 669 0.263
<C18.5 kg/m’ 14(3.21) 10(4. 59 4(1.83)
18.5~23.9 kg/m? 202(46. 33) 99(45. 41) 103(47. 25)
=24 kg/m’ 220(50. 46) 109(50. 00) 111(50.92)
[=RUNES 152(34. 86) 78(35.78) 74(33.94) 0.162 0. 688
50 i 78(17. 89) 38(17.43) 40(18. 35) 0. 062 0. 803
% S 114(26.15) 62(28. 44) 52(23. 85) 1.188 0.276
el 92(21.10) 50(22.94) 42(18.35) 0. 882 0.348
HbAlc/% 9.544+2.13 9.4242. 21 9.6642.05 —1.215 0.225
UA/(pmol/L) 268. 82476, 37 271.58476. 42 266. 06476, 38 0.755 0.451
TC/(mmol/L) 4.684+0.98 4.6+0.95 4.7640.99 —1.666 0.096
TG/ (mmol/L) 1.7140. 48 1.740.5 1.7240. 47 —0.368 0.713
HDL-C/(mmol/L) 1.1140.32 1.1440.31 1.0840.33 2. 069 0. 039
LDL-C/(mmol/L) 2.9340. 94 2.9540. 94 2.940.95 0.528 0.598
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Table 2 Relationship between SII and abnormal ECG types in T2DM patients analyzed by logistic regression analysis

Sy LBt g% L& B = AL S5 BH A NINF= BUIY: SN -2 (= E i ST-T i 48
SIT K420 (218 %) 57(26.15) 47(21.56) 19¢8.72) 16(7.34) 17(7.80) 27(12.39)
SIT & 4340 (218 #iD) 58(26.61) 50(22.94) 14(6.42) 35(16. 06) 19(8.72) 43(19.72)
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(0.64~1.51) (0.66~1.66) (0.36~1.55) (1.30~4.58) (0.59~2.37)  (1.03~2.97)
P & 0.927 0.841 0.432 0. 006 0. 640 0. 039
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Figure 1 ROC curves of SII predicting tachycardia and ST-T changes in patients with T2DM
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