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[ Abstract] Objective To investigate the clinical significance of serum inflammatory markers in interstitial lung
disease (ILD) related pulmonary hypertension (PH).Methods The data of patients with interstitial lung disease who
met the inclusion and exclusion criteria from June 2017 to April 2022 were retrospectively analyzed. A total of 79 cases
in the non-pH group,72 cases in the ILD PH group and 167 cases in the healthy control group were collected. They were
divided into ILD-PH group and non-PH group according to whether they had PH,and we set up another healthy control
group. Serum inflammatory markers including NLR, PLR, mLR and SII were calculated based on blood routine tests at
admission. The differences of the above indexes among the three groups were investigated ,and ROC curves were drawn to
evaluate the predictive diagnostic value of NLR,PLR,mLR and SII in interstitial lung disease and pulmonary hyperten-
sion. Results The results showed that the differences of NLR, PLR and SII among the three groups were statistically
significant ( the TLD-PH group > non-PH group > healthy control group). According to the ROC curve, for predicting the
occurrence of ILD ,the maximum area under the curve of SII was 0. 757 ,followed by 0. 726 for mLR and 0. 723 for NLR.
When SII was 471. 16, the sensitivity and specificity were 56% and 86% . When mLR was 0. 25 ,its sensitivity was 68%
and specificity was 72% . When NLR equals 2. 33, the sensitivity is 43% and specificity is 93% . For predicting ILD pa-
tients with PH ,the maximum area under the curve was 0. 749 for NLR and 0. 726 for SII. When THE NLR was 3. 25 ,the
sensitivity was 61% and the specificity was 80% . When SII was 574. 97 , the sensitivity was 78% and specificity was
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66% . Conclusions Monitoring the levels of NLR and SII is of great clinical significance for early prediction of intersti-

tial lung disease and assessment of pulmonary hypertension,which has reference value for early guidance and treatment

of the disease.
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