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Relationship between preoperative systematic immune-inflammation index and prognosis of muscle—invasive
bladder cancer PAN Zhengbo, CHENG Weisong, CAI Hairong, et al.Department of Urology Surgery, Taizhou Munici-
pal Hospital, Taizhou 318000, China.

[Abstract] Objective To explore the relationship between preoperative systematic immune—inflammation index (SII)
and prognosis of muscle—invasive bladder cancer (MIBC). Methods Totally 113 patients with MIBC were selected and
divided into low SII level group (<632.17) with 65 cases and high SII level group (=>632.17) with 48 cases according
to the average value of SII.The clinicopathological characteristics and survival situation between the two groups were com-
pared, and Cox regression model was used to analyze the influence factors of prognosis of MIBC. Results There was no
significant difference in age, gender, BMI, the proportion of hydronephrosis, and pathological type between the two
groups (x’=0.39,2.53, 0.71,0.48,0.85, P=>0.05).Compared with the low SII level group, the high SII level group had
larger diameter, more tumors, later T stage, higher rate of lymph node metastasis and lower differentiation, with signifi-
cant difference (x’=6.79,12.44,8.21,29.67,5.64,P<0.05).The overall 1-, 3— and 5—year survival rates in the low SII
group were 81.82%,74.24% and 63.22%, while those in the high SII group were 70.21%, 51.06% and 33.91%, with
significant difference (x’=10.06, P<<0.05).Cox multivariate analysis showed that hydronephrosis, T3-T4 stage, lymph
node metastasis and preoperative high level of SII were risk factors for the prognosis of MIBC (RR=4.18,2.68,5.09,
6.48,P<0.05), while the post—operative adjuvant radiotherapy and chemotherapy was protective factor for the prognosis
of MIBC (RR=0.15,P<0.05). Conclusion Preoperative SII level is closely related to the prognosis of MIBC High SII
level is a risk factor for prognosis of MIBC.
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