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SII, SIRI And COUNT Scores And Prognosis Of Patients With Acute Cerebral Infarction
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Abstract: Inflammation is closely associated with cerebrovascular disease, and the Systemic Immune Inflammation Index (SIl) and Systemic Inflammatory
Response Index (SIRI) are two novel markers of inflammation consisting of platelets and three leukocyte subtypes, which provide a more comprehensive
picture of the balance between systemic inflammation and local immunity. Malnutrition is prevalent in stroke patients and is associated with poor
prognosis in patients with acute cerebral infarction (AIS), so it is important to assess the Control of Nutritional Status (CONUT) scores of patients with AIS
on admission. In recent years, studies have found that SlI, SIRI and COUNT scores are strongly associated with the prognosis of cerebrovascular disease.
This article provides a review of the relationship between SlI, SIRI and COUNT scores and the prognosis of AlS patients.
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