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Abstract Objective: To evaluate the predictive value of novel immune / inflammatory indices[ platelet-lym-
phocyte ratio(PLR), neutrophils-lymphocytes ratio(NLR), monocytes-lymphocytes ratio(MLR), systemic im-
mune inflammatory index(SID) , and systemic inflammatory response index(SIRI) Jfor unplanned ICU admission
in dilated cardiomyopathy(DCM) inpatients. Methods: A total of 973 DCM inpatients from the First Affiliated
Hospital of Xinjiang Medical University from 2017 to 2020 were retrospectively analyzed. Clinical and inspection
data were collected, and they were grouped according to whether unplanned ICU admission occurred. Logistic re-
gression and restricted cubic spline(RCS) profiling were used to assess the relationship between novel immune /
inflammatory indices and unplanned ICU admission. The ability of novel immune / inflammatory indices to im-
prove GWTG-HF scores was assessed using the net reclassification index(NRI) and the integrated discrimination
index(IDD. Results: A total of 103(10.59%) DCM inpatients had unplanned admission to ICU. Multivariate lo-
gistic regression analysis revealed independent predictive factors for PLR(OR ; 1. 01, 95%CI;: 1.01—1.01, P<<
0.001), NLR(OR: 1.28, 95%CI: 1.19—1.39, P<C0.001), SIRICOR: 1.19, 95%CI: 1.09—1.29, P<<
0.001) and SII(OR ; 1. 00, 95%CI: 1.00—1. 00, P<C0.001) for unplanned ICU admission. The RCS curve indi-
cated an overall upward trend in the risk of novel immune / inflammatory indices and unplanned ICU admission( P

<C0.05). Adding PLR, NLR, SIRI, and SII to the GWTG-HF score significantly improved predictive ability (P <C
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0.05), as did NRI and IDI levels(P<C0. 05). Conclusion: Novel immune / inflammatory indices were significantly

and independently associated with unplanned ICU admission in DCM inpatients. And the combination of novel im-

mune/inflammatory indices with GWTG-HF score could predict unplanned ICU admission more accurately.

Key words dilated cardiomyopathy; unplanned ICU admission; immune/inflammatory indices; GWTG-HF
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Table 1 General data %), X +S

i H ICU— (870 # ICU4 (103 ) t/y? P

AEIE /% 53.81+13. 07 55.16414. 402 2.62 0. 327
Bk 642(73.79) 78(75.73) 0.18 0.672
% 8 336(38.62) 35(33.98) 0. 84 0. 359
R 190(21. 84) 16(15.53) 2.19 0.139
W5 IR 133(15.29) 19(18. 45) 0..69 0.404
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m%%%ﬁi%%ﬁ%%%ﬂ%ﬂ/m% 538(61. 84) 58(56. 31) 1.19 0.276
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) PR ) 515(59. 20) 55(53. 40) 1.28 0. 259
i 255(29. 31) 27(26.21) 0.43 0.512
CRT 55(6.32) 6(5.83) 0.04 0. 844
ICD 43(4.94) 6(5.83) 0.15 0. 698
NYHAI % 166(19.08) 51(49.51) 49. 23 <0. 001
& /kg 75.41+15. 84 76.738417.13 1.35 0. 424
>3/ (YK /min) 87.18+17. 481 95.10£21. 00 4,30 <<0. 001
e 45 /mmHg 119.83+17. 27 119.67+17.05 0.39 0.93

&9k K/ mmHg 76.42+13. 65 78.02+14. 92 0.01 0. 267
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(OR :1.01,95%CI:1.01~1.01,P<C0.001).NLR
(OR :1.34,95%CI :1. 24~1. 44, P<0. 001) , SIRI
(OR :1.26,95%CI:1.16~1.36,P<C0.001) LA }z

SITCOR :1.00,95%CI:1.00~1.00, P<0.001),
TEAS IE T 4R 8, M 5, NYHA, O F., N A 4L,
LVEDd,LVEF .NT-proBNP, & 1 M & GWTG-
HF ¥4 5 . % 5 PLR(OR : 1. 01,95%CI : 1. 01
~1.01,P<0.001) ,NLR(OR :1.28,95%CI :1. 19
~1.39,P<C0.001),SIRICOR :1.19,95%CI ;1. 09
~1.29, P <C0.001) Pk & SII(OR :1.00,95%CI .
1. 00~1.00, P<C0. 00D {34k )& DCM & Ak i1 Kl
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F2 HBRE/RERBHN DCM FEH RN E ICU KUK Y logistic [ I3 53 47

Table 2 logistic regression analysis
- BRI Z R
B1H OR (95%CI) P 1{i B 1H OR (95%CI) P 1{i
PLR 0.010 1.01(1.01~1.01) <C0. 001 0. 009 1.01(1.01~1.0D) <0. 001
NLR 0. 290 1.34(1.24~1.44) <0. 001 0.249 1.28(1.19~1.39) <C0. 001
MLR 0.668 1.95(0.96~3.97) 0.065 0.065 1.07(0.79~1.45) 0.673
SIRI 0.231 1.26(1.16~1. 36) <0. 001 0.177 1.19(1.09~1.29) <£0. 001
SII 0.001 1.00(1.00~1.00) <0. 001 0.001 1.00(1.00~1.00) <C0. 001
2.3 B MR E/ MR BE 4R KO DCM AR TR A fE BRI TR DCM AT B (83 4R 313 A FE 1CU R

ICU By fig

FAME T ROC 1l & 53 B K P74l 7 28U f 928 / 48
SEFE B B GWTG-HF 343 % DCM 13 Be R & &
AR TR AAE ICU ) XURS: B a8 7 . an &l 1., 4525
#2278 PLR.NLR.SIRI,SII P} 2 GTWTG-HF ¥4y
BA B X 568 11, AUC 4351k 0. 7095 % CI
0.65~0.76),0.72(95% CI:0.67~0.78),0.72
(95% CI:0.66 ~0.77),0.74 (95% CI: 0. 69 ~
0.80) LA K 0.63(95% CI:0.57~0.69), DelLong
K5 2R W1, B B G g/ ROAE fe B R B AL T
GWTG-HF i 4+ (P <C0.05), H.rf SII % ¥ & 4F-
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A ICU 1y KBSt B 2 T s i — 26 B IE 52 T
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A GWTG-HF 34 AL RUR E 47T P74k (3% 3) .
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GWTG-HF PE4r B4 SIT BRI B A 5 i 19 X 43 fig
Ji R E R B EFEWEL (NRI=29%, P =
0.005;IDI=11%,P<0.001),

1.0F
0.8}
0.6
i
&
R
0.4
—— PLR,AUC:0.70(0.65~0.76)
0.2F —— NLR,AUC:0.72(0.667~0.78)
SIRI,AUC:0.72(0.66~0.77)
—— SII,AUC:0.74(0.69~0.80)
ok GWTG-HF,AUC:0.63(0.57~0.69)
| | 1 1 | 1
0 0.2 0.4 0.6 0.8 1.0
1-HRE
1 FBIRAE/REHBE I DCM JE it %I N\ &£ ICU
B 5 &€
Figure 1 Predictive ability of novel inflammatory/im-

mune indices for unplanned ICU admission in
DCM
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Figure 2 Dose-response curves of novel immune/inflammatory markers and risk of unplanned ICU admission
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Table 3 Analysis of the predictive ability of the new immune/inflammatory index combined with GWTG-HF score

i H AUC95%CI) P NRI P IDI P
GWTG-HF 0.63(0.57~0.69) 5% %%

PLR B4 GWTG-HF 0.70(0.65~0.76)  0.075  0.27(0.06~0.47)  0.010  0.08(0.04~0.12)  <C0.001
NLR B4 GWTG-HF 0.72(0.67~0.78)  0.018  0.31(0.11~0.51)  0.003  0.11€0.06~0.15) <<0.001
SIRI B4 GWTG-HF 0.72(0.66~0.77)  0.032  0.08(0.03~0.14)  0.003  0.06(0.03~0.09) <<0.001
SI B4 GWTG-HF 0.74(0.69~0.80)  0.006  0.29(0.09~0.49)  0.005  0.11¢0.0~0.15)  <<0.001

3 Wit
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RIAE ICU By fals N2 . RE A S 58 D B IR
5 WA | A S DR AT RE o R TR 2% R ), R AT
P ER R IE N IR A R R AT T R AR R
K GRE /R AE 8 B ST R AR T LR
XL A8 BOK - 380, & A A B3R 19 KU 3%
W TE L R R A RE R AEAE DCM 5 15 % Ak L 9 it
Dy E HEAE . IRATI AR A & IR A
RE/ HRE F8 FCAT LA E B T DCM AE 3 XA fE
ICU fy WURS , Horp SIT 75 4% 45 B 2 3 i b IR 5+
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