
LETTER TO THE EDITOR

Systemic inflammatory response index over neutrophil–lymphocyte ratio
and monocyte–lymphocyte ratio: comparison of prognostic performance in
predicting major adverse cardiac events
[Regarding: Prognostic value of systemic inflammatory response index in
patients with acute coronary syndrome undergoing percutaneous coronary
intervention]

To the Editor,

We read with keen interest the study by Han et al. [1].
The authors have comprehensively reported the role of a
novel inflammatory marker, the systemic inflammatory
response index (SIRI), in patients undergoing percutan-
eous coronary intervention (PCI) following an acute cor-
onary syndrome (ACS). Their retrospective analysis
demonstrated that the SIRI effectively predicted major
adverse cardiac events (MACE) and improved the per-
formance of the Global Registry of Acute Coronary Events
(GRACE) score. Due to integrating both the neutrophil–-
lymphocyte ratio (NLR) and the monocyte–lymphocyte
ratio (MLR) into one index, the SIRI should theoretically
outperform both its components. The diagnostic and
prognostic utility of the NLR and MLR has been con-
firmed previously in several disease conditions including
cardiovascular diseases [2,3].

In a similar attempt at expanding the NLR, the sys-
temic immune-inflammation index (SII), a composite of
the NLR and the platelet-lymphocyte ratio (PLR) has been
studied in many disease conditions. The SII has been
shown to have a role in the prognosis of various malig-
nancies, coronary artery disease, and ACS, among others
[4,5]. Not unlike the SIRI, the SII is suggested to outper-
form the NLR and PLR due to the presence of the plate-
let count in the equation. The inclusion of the platelet
count by the authors [1] in their analysis may have been
a worthwhile addition to the study to determine if prog-
nostic performance in predicting MACE improves even
further with this change. Both SIRI and SII have a com-
mon NLR component, and studies robustly comparing
the effectivity of either SIRI or SII with that of NLR alone
are lacking.

The authors correctly state that the SIRI might be a
more sensitive and useful biomarker than either NLR or
MLR alone. Whether this is true is an important research
question, and while the authors report the c-statistics
individually for neutrophil, monocyte, and lymphocyte
counts alone, those of the NLR and MLR are not
reported. A formal comparison of the performance of
NLR, MLR, and SIRI has not been conducted and would
have provided valuable insight. Downstream adoption
and acceptance of novel parameters by clinicians are of

paramount importance in the final implementation of
any risk stratification tool. More recently, the NLR has
gained prominence as an excellent predictive marker in
COVID-19 and is well-recognized and already widely used
in clinical practice by physicians worldwide. Future stud-
ies are required to conclusively establish the superiority
of novel biomarkers like the SIRI over existing parameters
such as the NLR to allow for an evidence-based and
widespread adoption of new markers into clinical practice
and for the exploration of related therapeutic aspects.

Disclosure statement

No potential conflict of interest was reported by
the author(s).

Funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or non-profit sectors.

ORCID

Sridhar Mangalesh http://orcid.org/0000-0002-2645-3994
Sharmila Dudani http://orcid.org/0000-0002-5021-1805

Data availability statement

No original data has been utilized in this manuscript.

References

[1] Han K, Shi D, Yang L, et al. Prognostic value of systemic
inflammatory response index in patients with acute coronary
syndrome undergoing percutaneous coronary intervention.
Ann Med. 2022;54(1):1667–1677.

[2] Mangalesh S, Dudani S, Yadav P, et al. Evaluation of neutro-
phil-lymphocyte ratio in diabetes and coronary artery dis-
ease: a case control study from India. Am Heart J. 2021;242:
156–157.

[3] Mangalesh S, Dudani S, Malik A. Platelet indices and their
kinetics predict mortality in patients of sepsis. Indian J
Hematol Blood Transfus. 2021;37(4):600–609.

[4] Li X, Gu L, Chen Y, et al. Systemic immune-inflammation
index is a promising non-invasive biomarker for predicting

ANNALS OF MEDICINE
2022, VOL. 54, NO. 1, 2151–2152
https://doi.org/10.1080/07853890.2022.2104919

http://crossmark.crossref.org/dialog/?doi=10.1080/07853890.2022.2104919&domain=pdf&date_stamp=2022-08-01
https://doi.org/10.1080/07853890.2022.2104919
http://www.tandfonline.com


the survival of urinary system cancers: a systematic review
and meta-analysis. Ann Med. 2021;53(1):1827–1838.

[5] Su G, Zhang Y, Xiao R, et al. Systemic immune-inflammation
index as a promising predictor of mortality in patients with
acute coronary syndrome: a real-world study. J Int Med Res.
2021;49(5):030006052110162.

Sridhar Mangalesh
Department of Medicine, Army College of

Medical Sciences, New Delhi, India

Sharmila Dudani
Department of Pathology, Army College of Medical

Sciences, New Delhi, India
drsdudani@hotmail.com

Received 10 July 2022; accepted 19 July 2022

� 2022 The Author(s). Published by Informa UK Limited, trading as
Taylor & Francis Group

This is an Open Access article distributed under the terms of the
Creative Commons Attribution License (http://creativecommons.org/

licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly

cited.

2152 S. MANGALESH AND S. DUDANI


	Outline placeholder
	Disclosure statement
	Funding
	Orcid
	Data availability statement
	References


