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Abstract 

Background The aim of this study was to explore the association of systemic inflammatory biomarkers (systemic 
immune-inflammation (SII) index and systemic inflammatory response index (SIRI)) with the prevalence of ocular 
disease in the general population of the United States (U.S.).

Methods We conducted a cross-sectional study of subjects in the National Health and Nutrition Examination Survey 
2005–2008 years. For the analysis of the association of SII index, and SIRI with the prevalence of ocular disease (glau-
coma, cataract, age-related macular degeneration (ARMD), and diabetic retinopathy), the restricted cubic spline (RCS) 
plot, multivariable logistic regression models, and subgroup analysis were performed.

Results There was a total of 5377 individuals. As shown by the RCS plot, SII index and SIRI were linked with ARMD risk 
in a U-shaped pattern. Additionally, the SII index and SIRI were linearly positive with glaucoma and cataract. Finally, 
the risk of diabetic retinopathy was associated with the L-shaped and N-shaped curves of the SII index and SIRI, 
respectively.

Conclusions Two new systemic inflammatory biomarkers, SII index and SIRI, are closely related to the risk of eye dis-
ease. There are different associations between SII index and different ocular diseases. This should raise more concerns 
and lead to better prevention strategies for systemic inflammation.

Keywords Systemic inflammatory response index, Ocular disease, Systemic immune-inflammation index, United 
States

Introduction
Ocular diseases refer to a wide range of conditions and 
disorders that affect the eyes and visual system. These 
diseases can involve various parts of the eye, including 
the cornea, conjunctiva, iris, lens, retina, optic nerve, 
and surrounding tissues [1]. There is a certain correla-
tion between ocular diseases and systemic inflammatory 

response [2, 3]. Some ocular diseases, especially those 
related to the immune system, such as ocular autoim-
mune diseases (dacryoadenitis, iridocyclitis, etc.), are 
closely related to systemic inflammatory response [4–7]. 
In these diseases, an increased systemic inflammatory 
response may lead to inflammation and damage of ocular 
tissues.

The systemic immune inflammation (SII) index and 
system inflammation response index (SIRI) are two 
novel composite indices. SII index is a measure used to 
assess systemic inflammatory response, which combines 
the ratio of white blood cells, neutrophils, and plate-
lets in peripheral blood cell count [8]. The elevation of 
the SII index usually reflects the state of inflammation 
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and immune disorders in the body [9]. In addition, the 
SIRI is used to assess the degree of systemic inflamma-
tory response by calculating the ratio of white blood cell 
count, neutrophil count, and lymphocyte count [10]. Sev-
eral studies have also found that the SII index and SIRI 
may have potential clinical implications in the evaluation 
of certain ophthalmic diseases. For example, the SII index 
was significantly higher in pseudo-exfoliative glaucoma 
patients [11]. Additionally, Alhalwani AY also found 
that SII index levels are different between all groups of 
type-2 diabetes-dry eye disease (DM2‐DED), dry eye dis-
ease, type-2 diabetes, and healthy subjects and higher SII 
index may be a potential marker for DM2‐DED develop-
ment [12]. Meanwhile, at present, there is a lack of clini-
cal studies to clarify the exact association of SIRI with 
various ocular diseases. It should be pointed out that the 
association of ocular diseases with the SII index and SIRI 
is still being further explored and validated in research. 
Therefore, the aim of this study was to examine the asso-
ciation of systemic inflammatory biomarkers (SII index, 
and SIRI) and the risk of ocular diseases (glaucoma, 

cataract, age-related macular degeneration (ARMD), and 
diabetic retinopathy) by integrating National Health and 
Nutrition Examination Surveys (NHANES) data from 
2005 to 2008.

Material and methods
Study population
NHANES database is a population-based cross-section 
survey designed to gather information about the health 
and nutrition of representative American households. 
It combines demographics, dietary, examination, labo-
ratory, questionnaire, and limited access data [13]. The 
NHANES data for the present study from 2005 to 2008 
years were used and analysed. Among the 19,488 partici-
pants in the total sample, we excluded participants with 
insufficient, ocular disease data, including (n = 13,922). 
Moreover, excluding participants who did not have data 
on the SII index and SIRI (n = 189). Finally, a total of 
5377 individuals were included in this research (Fig.  1). 
The National Center for Health Statistics study ethical 
review board approved all protocols and each participant 

Participants of NHANES from 2005-2008 years (n = 19,488) 

Enrolled (n = 5,566)

Data for analyses (n = 5,377)

Participants with missing data on ocular disease (n =13,922)

Participants with missing data on SII index, and SIRI (n = 189)

Fig. 1 Study flow chart. SIRI, systemic inflammatory response index; NHANES, National Health and Nutrition Examination Surveys; SII index, 
systemic immune-inflammation index
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provided written informed consent [14]. Detailed study 
design proposals are publicly available online (https:// 
www. cdc. gov/ nchs/ nhanes/).

Covariates
According to previous literature, in the study, the covari-
ates were as follows: age, sex (male, and female), race/
ethnicity (Mexican American, Other Hispanic, Non-His-
panic White, Non-Hispanic Black, and Other Race), fam-
ily poverty income ratio (PIR), education level (less than 
high school, high school, and more than high school), 
marital status (having a partner, no partner, unmarried), 
the complication of hypertension, and diabetes mellitus 
(DM), smoker (no, former, now), drinker (never, mild, 
moderate, heavy), body mass index (BMI), fast glucose 
(FBG), blood urea nitrogen (BUN), high-density lipopro-
tein-cholesterol (HDL-C), uric acid (UA), waist circum-
ference, serum creatinine (Scr), total cholesterol (TC), 
estimated glomerular filtration rate (eGFR) and triglyc-
eride (TG) [1, 15–18]. You can find more information 
about the variables in this study here www. cdc. gov/ nchs/ 
nhanes/.

Calculation of the SII index
The blood samples were collected from fasting partici-
pants in the study.  The automated hematology analyz-
ing devices (Coulter® DxH 800 analyzer) were used 
to measure blood count (neutrophil, lymphocyte, and 
platelet counts). SII index and SIRI were calculated using 
the following formula. SII index = (platelet count × neu-
trophil count) /lymphocyte count; SIRI = (neutrophil 
count × monocyte count) /lymphocyte count [8, 19].

Ocular diseases measurement
There were two methods for determining ocular dis-
eases: self-report or retinal imaging. A total of two 
digital images per eye were taken to measure reti-
nal thickness using a Canon EOS 10D digital camera 
(Canon, Tokyo, Japan) and Canon CR6-45NM ophthal-
mic digital imaging system during the retinal imaging 
study which was restricted to participants who were 
40 years or older. By placing participants in a darkened 
room for a period of time, participants’ pupils were 
physiologically dilated. Two digital images were taken, 
the first of which was centered around the macula, 
and the other of which was centered around the optic 
nerve. The pictures of the retinas were read at the Ocu-
lar Epidemiologic Reading Center, located at the Uni-
versity of Wisconsin in Madison, and they used the 
worst eye among the two eyes to define ocular diseases. 
The early treatment diabetic retinopathy study grading 
standards defined diabetic retinopathy as a condition 

where one or more of the retina’s microaneurysms or 
retinal hemorrhages were present with or without 
more severe lesions. In accordance with the modified 
Wisconsin Age-Related Maculopathy Grading Classi-
fication Scheme, ARMD was defined. To identify disc-
defined glaucoma, cup-to-disc ratios ≥ 0.6 for each eye 
from photographs of the optic nerve were graded as no, 
possible, probable, or definite, with the results being 
adjudicated whenever necessary. A glaucoma diagnosis 
of probable or definite in at least one eye was defined 
by us, as in other studies using NHANES data [1]. The 
following questions were used to determine whether a 
self-reported history of ocular diseases existed: ‘‘Have 
you ever been told by an eye doctor that you have glau-
coma, sometimes called high pressure in your eyes?’’; 
“Have you ever had eye surgery to treat cataracts?”; 
“Have you been told by an eye doctor that you have 
age-related macular degeneration?”; and “Has a doc-
tor ever told you that diabetes has affected your eyes 
or that you had retinopathy?” Not all participants with 
self-reported ocular diseases also completed the retinal 
image testing.

Statistical analysis
The weighted NHANES sample was used to calcu-
late all estimates. All statistical analyses were calcu-
lated using R version 3.6.4 and SPSS version 24.0. The 
P-value < 0.05 was considered statistically significant. 
The SII index and SIRI were divided into quartiles: SII 
index (Q1, 13.750–371.875; Q2, 371.876–515.704; Q3, 
515.705–729.882; Q4: 729.883–5120.00) and SIRI (Q1, 
0.060–0.715; Q2, 0.725–1.050; Q3, 1.051–1.500; Q4: 
1.501–20.50), and the lowest quartile (Q1) served as 
the reference group (Q1). Continuous variables were 
reported as mean ± SD, while categorical variables 
were presented as number (%). Continuous variables 
were analyzed by weighted student t-test and categori-
cal variables were analyzed by the weighted chi-square 
test. We performed weighted multivariable logistic 
regression analysis to explore the association of SII 
index and SIRI with the risk of ocular disease. Model 1 
was adjusted for age and sex. Model 2 was adjusted for 
model 1 variables plus education level, smoking status, 
marital status, race/ethnicity, family PIR, drinking sta-
tus, the complication of hypertension, and DM. Model 
3 was adjusted for model 2 variables plus BMI, FBG, 
TC, UA, waist circumference, Scr, eGFR, TG, BUN and 
HDL-C. Additionally, after adjusting all the covariates 
of Model 3 above, restricted cubic spline models (RCS) 
and subgroup analyses stratified by age, sex, hyperten-
sion, DM, and BMI also were analyzed to assess the 

https://www.cdc.gov/nchs/nhanes/
https://www.cdc.gov/nchs/nhanes/
http://www.cdc.gov/nchs/nhanes/
http://www.cdc.gov/nchs/nhanes/
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association of SII index and SIRI with the risk of ocular 
disease.

Results
Baseline characteristics
The 5,377 subjects were divided into Q1, Q2, Q3 and 
Q4 groups according to the levels of SII index and SIRI, 
and their basic clinical characteristics and laboratory test 
results were given in Tables 1 and 2. We computed that 
the 5,377 participants in this research may be representa-
tive of the total population of 110,679,964 in American.

Association of SII index and SIRI with ocular disease
In the restricted cubic spline (RCS) plot, the SII index and 
SIRI were linearly positive with glaucoma and cataract 
(Figs. 2A and C; 3A and B; all P for nonlinearity > 0.05).

SII index and SIRI were linked with ARMD risk in a 
U-shaped pattern (Fig.  2C, P for nonlinearity = 0.023; 
Fig.  3C, P for nonlinearity = 0.040). Additionally, the SII 
index and SIRI were associated with the L-shaped and 
N-shaped association with the prevalence of ARMD, 
respectively (Fig. 2D, P for nonlinearity = 0.734; Fig. 3D, 
P for nonlinearity = 0.027). As SIRI increased, the risk 
of diabetic retinopathy increased significantly. When 
the SIRI reached 1.782, diabetic retinopathy risk was 
the highest, and then the curve showed a descend trend. 
Three multivariate logistic regression models (Model 1, 
Model 2, and Model 3) were constructed to explore the 
association of SII index and SIRI with the prevalence of 
ocular disease (glaucoma, cataract, ARMD and diabetic 
retinopathy) (Table 3, 4, 5 and 6).

Subgroup analyses
We performed subgroup analyses stratified by age, sex, 
hypertension, DM, and BMI, to determine the asso-
ciation of SII index and SIRI with risk of ocular disease 
were shown in Supplementary Fig. 1–8 and Supplemen-
tary Table  1–8. The subgroup analysis revealed that the 
SII index and SIRI all positively associated with the risk 
of glaucoma in participants who were ≥ 60 years, female, 
with or without hypertension and with BMI < 30 kg/m2 
(Supplementary Fig.  1 and 5). The linear positive cor-
relation between the SII index as well as SIRI and cata-
ract was found among subjects who were all age groups, 
male or female, with hypertension, with or without DM 
and with BMI < 30 or ≥ 30 kg/m2 (Supplementary Fig.  2 
and 6). Additionally, we also observed that the U-shaped 
associations of SII index and SIRI with ARMD were 
found among participants who were < 60 years, male, 
with hypertension, without DM, and with BMI of < 30 kg/
m2. (Supplementary Fig. 3 and 7).

Discussion
This study explored the associations between systemic 
inflammatory biomarkers, specifically SII index and SIRI, 
and various ocular diseases in a large, population-based 
sample from the NHANES 2005–2008. After adjusting 
for potential risk factors, our findings highlight signifi-
cant associations between these systemic inflammatory 
biomarkers and ocular diseases such as glaucoma, cata-
ract, ARMD and diabetic retinopathy. The main risk 
factors for glaucoma are: advanced age, elevated intraoc-
ular pressure, high myopia, a positive family history of 
glaucoma and ethnicity [20]. Numerous epidemiologic 
studies have found that the risk factors for age-related 
cataract formation include age, sex, race and myopia. 
Modifiable contributors encompass tobacco use, socio-
economic status and ultra-violet light exposure. Emerg-
ing evidence further implicates alcohol consumption and 
suboptimal nutritional status as potential etiological ele-
ments. Notably, epidemiological correlations have been 
documented between cataract progression and systemic 
pathologies including DM, chronic hypertension, meta-
bolic syndrome, renal dysfunction, and autoimmune 
disorders [21]. Additionally, several demographic and 
environmental factors, including age, sex, smoking status, 
body composition, education level, family history, eth-
nicity, and the presence of comorbidities such as hyper-
tension, DM, and hyperlipidaemia are all risk factors for 
developing ARMD [22, 23]. Finally, the development of 
diabetic retinopathy is strongly associated with longer 
diabetes duration, higher levels of hyperglycemia, and 
hypertension [24]. Additionally, other risk factors include 
nephropathy, dyslipidemia, smoking, and elevated BMI. 
These factors are modifiable and may help prevent the 
progression of diabetic retinopathy [25–27].

Systemic inflammatory biomarkers have been associ-
ated with ocular diseases via several potential mecha-
nisms [28–31]. In diabetic macular edema (DME), the 
SII index has been found to correlate with retinal hyper-
reflective foci (HRF) detected on optical coherence 
tomography. This correlation highlights the inflamma-
tory nature of HRF and underscores the significance of 
inflammation in the pathogenesis of DME [32]. Similarly, 
in diabetic retinopathy, markers such as tumor necro-
sis factor-alpha (TNF-α) and sVCAM1 exhibit elevated 
systemic levels as disease severity increases, indicating 
that a systemic inflammatory state may contribute to the 
progression of diabetic retinopathy [33]. Furthermore, 
in primary angle-closure glaucoma, a higher platelet-
to-lymphocyte ratio has been associated with the pro-
gression of visual field loss, suggesting its potential as a 
predictive indicator for visual field loss progression in 
susceptible populations [34]. Within disorders affecting 
the optic nerve and degenerative conditions of the retina, 
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Table 1 Characteristics of the study population based on SII index quartiles

SII index Total (n = 5377) Q1 (n = 1345) Q2 (n = 1344) Q3 (n = 1343) Q4 (n = 1345) P-value

Age, years 56.35 ± 0.38 56.93 ± 0.59 56.29 ± 0.55 55.98 ± 0.32 56.31 ± 0.64 0.458

Sex, %  < 0.001

 Male 2695 (50.1%) 742 (13.8%) 673 (12.5%) 655 (12.2%) 625 (11.6%)

 Female 2682 (49.9%) 603 (11.2%) 671 (12.5%) 688 (12.8%) 720 (13.4%)

Race/ethnicity, %  < 0.001

 Mexican American 836 (15.5%) 200 (3.7%) 221 (4.1%) 226 (4.2%) 189 (3.5%)

 Other Hispanic 378 (7.0%) 99 (1.8%) 108 (2.0%) 90 (1.7%) 81 (1.5%)

 Non-Hispanic Black 1044 (19.4%) 441 (8.2%) 242 (4.5%) 197 (3.7%) 164 (3.1%)

 Non-Hispanic White 2945 (54.8%) 563 (10.5%) 735 (13.7%) 779 (14.5%) 868 (16.1%)

 Other race 174 (3.2%) 42 (0.8%) 38 (0.7%) 51 (0.9%) 43 (0.8%)

 Family PIR 3.30 ± 0.07 3.24 ± 0.08 3.42 ± 0.08 3.37 ± 0.10 3.18 ± 0.09 0.003

Education level, % 0.478

 Less than high school 1546 (28.8%) 402 (7.5%) 396 (7.4%) 382 (7.1%) 366 (6.8%)

 More than high school 3831 (71.2%) 943 (17.5%) 948 (17.6%) 961 (17.9%) 979 (18.2%)

Marital status, % 0.004

 Having a partner 3461 (64.4%) 891 (16.6%) 890 (16.6%) 867 (16.1%) 813 (15.1%)

 No partner 1552 (28.9%) 350 (6.5%) 368 (6.8%) 388 (7.2%) 446 (8.3%)

 Unmarried 364 (6.8%) 104 (1.9%) 86 (1.6%) 88 (1.6%) 86 (1.6%)

Hypertension, % 0.450

 No 2454 (45.6%) 634 (11.8%) 625 (11.6%) 601 (11.2%) 594 (11.0%)

 Yes 2923 (54.4%) 711 (13.2%) 719 (13.4%) 742 (13.8%) 751 (14.0%)

DM, % 0.006

 No 4169 (77.5%) 1031 (19.2%) 1062 (19.8%) 1040 (19.3%) 1036 (19.3%)

 Yes 1208 (22.5%) 314 (5.8%) 282 (5.2%) 303 (5.6%) 309 (5.7%)

Smoker, % 0.009

 No 2550 (47.4%) 657 (12.2%) 668 (12.4%) 635 (11.8%) 590 (11.0%)

 Former 1736 (32.3%) 442 (8.2%) 431 (8.0%) 436 (8.1%) 427 (7.9%)

 Now 1091 (20.3%) 246 (4.6%) 245 (4.6%) 272 (5.1%) 328 (6.1%)

Alcohol user, % 0.168

 Never 759 (14.1%) 196 (3.6%) 182 (3.4%) 203 (3.8%) 178 (3.3%)

 Former 1379 (25.6%) 353 (6.6%) 334 (6.2%) 344 (6.4%) 348 (6.5%)

 Mild 1852 (34.4%) 450 (8.4%) 469 (8.7%) 481 (8.9%) 452 (8.4%)

 Moderate 712 (3.2%) 172 (3.2%) 187 (3.5%) 168 (3.1%) 185 (3.4%)

 Heavy 675 (12.6%) 174 (3.2%) 172 (3.2%) 147 (2.7%) 182 (3.4%)

BMI, kg/m2 29.07 ± 0.14 28.71 ± 0.22 28.75 ± 0.25 29.34 ± 0.24 29.40 ± 0.26 0.094

Waist circumference, cm 100.38 ± 0.38 99.90 ± 0.57 99.32 ± 0.68 101.25 ± 0.60 100.90 ± 0.52 0.153

FBG, mg/mL 109.25 ± 0.51 112.00 ± 1.38 107.25 ± 1.13 109.87 ± 1.01 108.32 ± 0.80 0.017

BUN, mg/dL 13.68 ± 0.13 13.45 ± 0.22 13.92 ± 0.18 13.66 ± 0.18 13.64 ± 0.24 0.268

UA, mg/dL 5.52 ± 0.03 5.54 ± 0.05 5.43 ± 0.06 5.59 ± 0.06 5.53 ± 0.05 0.266

Scr, mg/dL 0.93 ± 0.01 0.93 ± 0.01 0.92 ± 0.01 0.93 ± 0.01 0.93 ± 0.01 0.577

eGFR, ml/min/1.73m2 85.49 ± 0.59 86.18 ± 0.80 85.62 ± 0.73 85.76 ± 0.73 84.54 ± 0.87 0.29

TC, mg/dL 203.71 ± 0.63 199.95 ± 1.60 205.71 ± 1.20 205.83 ± 1.28 202.72 ± 1.43 0.023

TG, mg/dL 148.38 ± 1.67 144.00 ± 4.37 149.24 ± 3.57 151.51 ± 2.88 147.94 ± 3.17 0.491

HDL-C, mg/dL 53.91 ± 0.33 54.01 ± 0.57 54.27 ± 0.69 53.68 ± 0.46 53.73 ± 0.61 0.904

Glaucoma, % 0.245

 No 5062 (94.1%) 1269 (23.6%) 1264 (23.5%) 1275 (23.7%) 1254 (23.3%)

 Yes 315 (5.9%) 76 (1.4%) 80 (1.5%) 68 (1.3%) 91 (1.7%)

Cataract, % 0.010

 No 4714 (87.7%) 1209 (22.5%) 1194 (22.2%) 1174 (21.8%) 1137 (21.1%)
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such as ARMD and diabetic retinopathy, neutrophils play 
a significant role in neuroinflammation and tissue injury. 
This is attributed to their capacity for neutrophil extracel-
lular trap formation and the release of pro-inflammatory 
mediators [35]. Collectively, these findings emphasize the 
crucial role of systemic inflammation in the pathogen-
esis and progression of various ocular diseases, offering 
insights into the potential biological mechanisms under-
lying their association with systemic inflammatory bio-
markers. SII index and SIRI have been extensively studied 
in various health conditions, but their associations with 
glaucoma and cataract remain unclear. Research has 
shown that the SII index and SIRI are linked to predict-
ing outcomes in acute ischemic stroke [36], cardiovascu-
lar diseases (CVDs) [8, 13], and mortality in patients with 
CVDs [37]. Our results, however, firstly added a linear 
positive association between both the SII index and SIRI 
with the prevalence of glaucoma and cataract. The sys-
temic inflammatory state reflected by the SII index and 
SIRI affects the development and progression of cataract 
and glaucoma through multiple mechanisms, includ-
ing inflammatory response, immune cell infiltration, 
and oxidative stress. Inflammatory cytokines, including 
TNF-α and interleukin-6, may mediate the association 
between inflammatory states and the development of 
cataracts and glaucoma [38, 39]. Furthermore, extended 
periods of inflammation and oxidative stress can drain 
the body’s antioxidant defenses. For instance, the func-
tioning of antioxidant enzymes like superoxide dismutase 
and glutathione peroxidase could be impaired. In addi-
tion, the total amount of antioxidants might drop, which 
could hinder the eye’s ability to counteract reactive oxy-
gen species. Previous research has shown that SII index 
is associated with pseudophakic cystoid macular edema 
(PCME) after cataract surgery, indicating its potential 
as a predictive tool for PCME in eyes without risk fac-
tors [40]. Additionally, the SII index has been evalu-
ated in exfoliative glaucoma (XFG) patients, although 

no significant differences were found between XFG and 
exfoliative syndrome groups in terms of SII index param-
eters [41]. Furthermore, the SII index has been linked to 
steroid-induced ocular hypertension (SIOH) and steroid-
induced posterior subcapsular cataract (SI-PSC) in chil-
dren undergoing long-term corticosteroid treatment, 
with SIOH and SI-PSC occurrences starting within the 
first month and at 6  months, respectively [42]. In addi-
tion, while SIRI was not significantly associated with 
cataracts in previous studies, for example, in a Chinese 
population, it was notably linked to diabetic retinopa-
thy and polypoidal choroidal vasculopathy, highlighting 
its role in specific ocular conditions [29]. This suggests 
that higher levels of systemic inflammation, as indicated 
by these biomarkers, may be linked to an increased risk 
of these ocular diseases . These findings collectively sug-
gest that the SII index may play a role in different ocular 
conditions, highlighting its potential as a marker for pre-
dicting and understanding the pathophysiology of ocular 
diseases such as glaucoma and cataract. Nevertheless, the 
findings regarding the associations of the SII index and 
SIRI with ARMD are less conclusive. Studies on patients 
with dry- and wet-type ARMD did not show significant 
differences in SII index or SIRI levels compared to con-
trols [37, 43, 44], indicating that these indices may not 
be sensitive biomarkers for early diagnosis of ARMD, 
while the association between the SII index and SIRI with 
ARMD displayed a U-shaped pattern in our study, indi-
cating that both low and high levels of these biomarkers 
are associated with higher risks of ARMD. This complex 
relationship suggests that moderate levels of systemic 
inflammation may be protective against ARMD, whereas 
both deficient and excessive inflammatory responses 
could contribute to disease progression . Further explora-
tion of other routine blood markers is suggested to iden-
tify inflammatory changes in ARMD patients. SIRI has 
been identified as a diagnostic biomarker for the occur-
rence of DME in patients with non-proliferative diabetic 

SII index, systemic immune-inflammation index; Q1, 13.750–371.875; Q2, 371.876–515.704; Q3, 515.705–729.882; Q4: 729.883–5120.00; family PIR, family poverty 
income ratio; DM, diabetes mellitus; BMI, body mass index; FBG, fast glucose; BUN, blood urea nitrogen; UA, uric acid; Scr, serum creatinine; eGFR, estimated 
glomerular filtration rate; TC, total cholesterol; TG, triglyceride; HDL-C, high-density lipoprotein-cholesterol; ARMD, age-related macular degeneration

Table 1 (continued)

SII index Total (n = 5377) Q1 (n = 1345) Q2 (n = 1344) Q3 (n = 1343) Q4 (n = 1345) P-value

 Yes 663 (12.3%) 136 (2.5%) 150 (2.8%) 169 (3.1%) 208 (3.9%)

ARMD, % 0.105

 No 4959 (92.2%) 1242 (23.1%) 1253 (23.3%) 1246 (23.2%) 1218 (22.7%)

 Yes 418 (7.8%) 103 (1.9%) 91 (1.7%) 97 (1.8%) 127 (2.4%)

Diabetic retinopathy, % 0.071

 No 4383 (81.5%) 1082 (20.1%) 1107 (20.6%) 1085 (20.2%) 1109 (20.6%)

 Yes 994 (18.5%) 263 (4.9%) 237 (4.4%) 258 (4.8%) 236 (4.4%)
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Table 2 Characteristics of the study population based on SIRI quartiles

SII index Total (n = 5377) Q1 (n = 1345) Q2 (n = 1354) Q3 (n = 1335) Q4 (n = 1343) P-value

Age, years 56.35 ± 0.38 54.77 ± 0.48 55.49 ± 0.43 56.12 ± 0.49 58.75 ± 0.67  < 0.001

Sex, %  < 0.001

 Male 2695 (50.1%) 551 (10.2%) 614 (11.4%) 728 (13.5%) 802 (14.9%)

 Female 2682 (49.9%) 794 (14.8%) 740 (13.8%) 607 (11.3%) 541 (10.1%)

Race/ethnicity, %  < 0.001

 Mexican American 836 (15.5%) 227 (4.2%) 233 (4.3%) 231 (4.3%) 145 (2.7%)

 Other Hispanic 378 (7.0%) 103 (1.9%) 124 (2.3%) 81 (1.5%) 70 (1.3%)

 Non-Hispanic Black 1044 (19.4%) 499 (9.3%) 237 (4.4%) 178 (3.3%) 130 (2.4%)

 Non-Hispanic White 2945 (54.8%) 467 (8.7%) 711 (13.2%) 813 (15.1%) 954 (17.7%)

 Other race 174 (3.2%) 49 (0.9%) 49 (0.9%) 32 (0.6%) 44 (0.8%)

 Family PIR 3.30 ± 0.07 3.29 ± 0.08 3.42 ± 0.08 3.37 ± 0.08 3.12 ± 0.09 0.007

Education level, % 0.155

 Less than high school 1546 (28.8%) 409 (7.6%) 371 (6.9%) 382 (7.1%) 384 (7.1%)

 More than high school 3831 (71.2%) 936 (17.4%) 983 (18.3%) 953 (17.7%) 959 (17.8%)

Marital status, % 0.002

 Having a partner 3461 (64.4%) 860 (16.0%) 895 (16.6%) 892 (16.6%) 814 (15.1%)

 No partner 1552 (28.9%) 372 (6.9%) 367 (6.8%) 364 (6.8%) 449 (8.4%)

 Unmarried 364 (6.8%) 113 (2.1%) 92 (1.7%) 79 (1.5%) 80 (1.5%)

Hypertension, % 0.002

 No 2454 (45.6%) 666 (12.4%) 662 (12.3%) 591 (11.0%) 535 (9.9%)

 Yes 2923 (54.4%) 679 (12.6%) 692 (12.9%) 744 (13.8%) 808 (15.0%)

DM, % 0.018

 No 4169 (77.5%) 1054 (19.6%) 1080 (20.1%) 1019 (19.0%) 1016 (18.9%)

 Yes 1208 (22.5%) 291 (5.4%) 274 (5.1%) 316 (5.9%) 327 (24.3%)

Smoker, %  < 0.001

 No 2550 (47.4%) 715 (13.3%) 658 (12.2%) 658 (12.2%) 519 (9.7%)

 Former 1736 (32.3%) 380 (7.1%) 440 (8.2%) 421 (7.8%) 495 (9.2%)

 Now 1091 (20.3%) 250 (4.6%) 256 (4.8%) 256 (4.8%) 329 (6.1%)

Alcohol user, % 0.086

 Never 759 (14.1%) 212 (3.9%) 196 (3.6%) 177 (3.3%) 174 (3.2%)

 Former 1379 (25.6%) 361 (6.7%) 330 (6.1%) 335 (6.2%) 353 (6.6%)

 Mild 1852 (34.4%) 417 (7.8%) 471 (8.8%) 474 (8.8%) 490 (9.1%)

 Moderate 712 (13.2%) 183 (3.4%) 192 (3.6%) 192 (3.6%) 145 (2.7%)

 Heavy 675 (12.6%) 172 (3.2%) 165 (3.1%) 157 (2.9%) 181 (3.4%)

BMI, kg/m2 29.07 ± 0.14 28.59 ± 0.20 28.57 ± 0.19 29.60 ± 0.25 29.44 ± 0.31 0.001

Waist circumference, cm 100.38 ± 0.38 97.70 ± 0.48 98.68 ± 0.56 101.96 ± 0.61 102.73 ± 0.75  < 0.001

FBG, mg/mL 109.25 ± 0.51 109.50 ± 1.36 107.51 ± 0.99 110.05 ± 0.92 109.99 ± 0.93 0.201

BUN, mg/dL 13.68 ± 0.13 12.70 ± 0.16 13.26 ± 0.13 13.95 ± 0.22 14.62 ± 0.21  < 0.001

UA, mg/dL 5.52 ± 0.03 5.34 ± 0.05 5.37 ± 0.05 5.57 ± 0.04 5.76 ± 0.06  < 0.001

Scr, mg/dL 0.93 ± 0.01 0.89 ± 0.01 0.89 ± 0.01 0.94 ± 0.01 0.98 ± 0.01  < 0.001

eGFR, ml/min/1.73m2 85.49 ± 0.59 88.51 ± 0.87 87.11 ± 0.53 85.06 ± 0.82 81.80 ± 0.93  < 0.001

TC, mg/dL 203.71 ± 0.63 207.10 ± 1.49 206.80 ± 1.16 203.80 ± 1.33 197.71 ± 0.98  < 0.001

TG, mg/dL 148.38 ± 1.67 146.38 ± 4.57 142.80 ± 2.34 156.80 ± 2.92 147.19 ± 3.14 0.016

HDL-C, mg/dL 53.91 ± 0.33 56.24 ± 0.49 55.22 ± 0.51 52.27 ± 0.60 52.32 ± 0.51  < 0.001

Glaucoma, % 0.010

 No 5062 (94.1%) 1285 (23.9%) 1282 (23.8%) 1261 (23.5%) 1234 (22.9%)

 Yes 315 (5.9%) 60 (1.1%) 72 (1.3%) 74 (1.4%) 109 (2.0%)

Cataract, %  < 0.001

 No 4714 (87.7%) 1245 (23.2%) 1220 (22.7%) 1171 (21.8%) 1078 (20.0%)
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SIRI, systemic inflammatory response index; Q1, 0.060–0.715; Q2, 0.725–1.050; Q3, 1.051–1.500; Q4: 1.501–20.50; family PIR, family poverty income ratio; DM, diabetes 
mellitus; BMI, body mass index; FBG, fast glucose; BUN, blood urea nitrogen; UA, uric acid; Scr, serum creatinine; eGFR, estimated glomerular filtration rate; TC, total 
cholesterol; TG, triglyceride; HDL-C, high-density lipoprotein-cholesterol; ARMD, age-related macular degeneration

Table 2 (continued)

SII index Total (n = 5377) Q1 (n = 1345) Q2 (n = 1354) Q3 (n = 1335) Q4 (n = 1343) P-value

 Yes 663 (12.3%) 100 (1.9%) 134 (2.5%) 164 (3.1%) 265 (4.9%)

ARMD, % 0.001

 No 4959 (92.2%) 1274 (23.7%) 1257 (23.4%) 1244 (23.1%) 1184 (22.0%)

 Yes 418 (7.8%) 71 (1.3%) 97 (1.8%) 91 (1.7%) 159 (3.0%)

Diabetic retinopathy, % 0.590

 No 4383 (81.5%) 1115 (20.7%) 1112 (20.7%) 1075 (20.0%) 1081 (20.1%)

 Yes 994 (18.5%) 230 (4.3%) 242 (4.5%) 260 (4.8%) 262 (4.9%)
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Fig. 2 RCS curve for associations of SII index with ocular disease. A SII index and glaucoma; B SII index and cataract; C SII index and ARMD; D 
SII index and diabetic retinopathy. RCS, restricted cubic spline; SII index, systemic immune-inflammation index; ARMD, age-related macular 
degeneration
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retinopathy, emphasizing its role in risk stratification and 
management of DME [45]. Additionally, systemic inflam-
mation, as measured by SIRI, has been linked to retinal 
inflammation in patients with treatment-naïve center-
involving DME, suggesting its potential as a marker for 
DME treatment decisions [32]. In the progression of 
diabetic retinopathy, inflammation impairs the func-
tion of vascular endothelial cells via multiple mecha-
nisms, thereby inducing pathological alterations such as 
increased vascular permeability and neovascularization. 
The inflammatory states indicated by the SII index and 
SIRI are intimately associated with these pathological 
changes, exerting a significant influence on the onset and 
progression of diabetic retinopathy (46, 47). A significant 

increase in the risk of diabetic retinopathy was observed 
with rising SIRI levels, peaking at a certain SIRI value, 
after which the risk began to decline. This finding under-
scores the critical role of systemic inflammation in the 
development and progression of diabetic retinopathy, 
emphasizing the need for careful monitoring of inflam-
matory markers in diabetic patients.

The SII index and SIRI, derived from routine blood 
examinations, provide convenient and cost-effective 
biomarkers for the screening and prevention of ocu-
lar diseases. Physicians can calculate both the SII index 
and SIRI during routine blood tests, thereby providing 
patients with ocular diseases with a more comprehen-
sive health assessment. SII index and SIRI, as emerging 
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Fig. 3 RCS curve for associations of SIRI with ocular disease. A SIRI and glaucoma; B SIRI and cataract; C SIRI and ARMD; D SIRI and diabetic 
retinopathy
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inflammation indicators, can be integrated with exist-
ing diagnostic tools, including deep learning mod-
els and multimodal diagnostic methods, to offer more 
comprehensive diagnostic information. They are highly 
valuable for early diagnosis and prognosis assessment, 
offering high cost-effectiveness and convenience, and can 
be widely applied in clinical practice. Through these inte-
grated applications, the SII index and SIRI are expected 
to offer new insights and approaches for the diagnosis 
and treatment of ocular diseases. Furthermore, these 
findings support the integration of systemic inflamma-
tory biomarkers into routine clinical practice to identify 
individuals at higher risk for ocular diseases, thereby 
facilitating early intervention and management strate-
gies. However, several limitations must be acknowledged. 

First, this study was unable to establish a causal relation-
ship between systemic inflammatory biomarkers and 
ocular disease, as it only provided correlational results. 
Longitudinal analyses or prospective cohort studies can 
more accurately infer causality by following the same 
group of participants over time and observing changes 
in variables. This design allows for a more robust assess-
ment of the impact of systemic inflammation on eye 
disease and provides a stronger basis for clinical interven-
tion. Therefore, future studies should consider adopting a 
longitudinal study design to overcome the limitations of 
cross-sectional studies and further validate the findings 
of this study. Second, the study population, derived from 
NHANES data, may not fully represent other populations 
with differing demographic and clinical characteristics. 

Table 3 Associations of systemic inflammatory biomarkers with prevalence of glaucoma

SII index, systemic immune-inflammation index; SIRI, systemic inflammatory response index; *P < 0.05; OR, odd ratio; CI, confidence interval. Model 1: age and sex. 
Model 2: model 1 variables plus race/ethnicity, education level, marital status, family poverty-income ratio, hypertension, diabetes mellitus, smoker, alcohol user; 
Model 3 was adjusted for model 2 variables plus body mass index, waist circumference, fast glucose, blood urea nitrogen, uric acid, serum creatinine, estimated 
glomerular filtration rate, total cholesterol, triglyceride, and high-density lipoprotein-cholesterol

Model 1 Model 2 Model 3
OR (95%CI) P for trend OR (95%CI) P for trend OR (95%CI) P for trend

SII index 0.661 0.277 0.375

 13.750–371.875 1.00 1.00 1.00

 371.876–515.704 1.02 (0.73, 1.34) 1.07 (0.78, 1.47) 1.06 (0.77, 1.46)

 515.705–729.882 1.05 (0.76, 1.46) 1.12 (0.80, 1.56) 1.10 (0.79, 1.54)

 729.883–5120.00 1.13 (0.82, 1.56) 1.26 (0.91, 1.76) 1.22 (0.87, 1.70)

SIRI 0.093 0.009 0.024

 0.060–0.715 1.00 1.00 1.00

 0.725–1.050 1.09 (0.77, 1.56) 1.25 (0.87, 1.79) 1.22 (0.85, 1.76)

 1.051–1.500 1.10 (0.77, 1.57) 1.28 (0.88, 1.85) 1.23 (0.85, 1.79)

 1.501–20.50 1.34 (0.95, 1.88) 1.64 (1.14, 2.35) * 1.55 (1.07, 2.24) *

Table 4 Associations of systemic inflammatory biomarkers with prevalence of cataract

SII index, systemic immune-inflammation index; SIRI, systemic inflammatory response index; *P < 0.05; ***P < 0.001; OR, odd ratio; CI, confidence interval. Model 1: age 
and sex. Model 2: model 1 variables plus race/ethnicity, education level, marital status, family poverty-income ratio, hypertension, diabetes mellitus, smoker, alcohol 
user; Model 3 was adjusted for model 2 variables plus body mass index, waist circumference, fast glucose, blood urea nitrogen, uric acid, serum creatinine, estimated 
glomerular filtration rate, total cholesterol, triglyceride, and high-density lipoprotein-cholesterol

Model 1 Model 2 Model 3
OR (95%CI) P for trend OR (95%CI) P for trend OR (95%CI) P for trend

SII index 0.003 0.013 0.014

 13.750–371.875 1.00 1.00 1.00

 371.876–515.704 1.08 (0.82, 1.43) 1.06 (0.80, 1.40) 1.06 (0.80, 1.41)

 515.705–729.882 1.29 (0.98, 1.70) 1.24 (0.93, 1.64) 1.25 (0.94, 1.66)

 729.883–5120.00 1.45 (1.11, 1.90) * 1.37 (1.04, 1.80) * 1.37 (1.04, 1.80) *

SIRI  < 0.001 0.003 0.030

 0.060–0.715 1.00 1.00 1.00

 0.725–1.050 1.11 (0.81, 1.50) 1.07 (0.78, 1.46) 1.07 (0.78, 1.47)

 1.051–1.500 1.36 (1.01, 1.83) * 1.27 (0.93, 1.73) 1.26 (0.92, 1.72)

 1.501–20.50 1.65 (1.23, 2.19) *** 1.50 (1.11, 2.03) * 1.50 (1.11, 2.04) *
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Third, the reliance on self-reported ocular disease data 
for some participants introduces the possibility of mis-
classification bias. Fourth, the adjustment for confound-
ers is comprehensive, yet residual confounding cannot be 
ruled out. Finally, additional longitudinal studies are nec-
essary to confirm these findings and elucidate the under-
lying mechanisms driving these associations.

Conclusion
This study demonstrates significant associations between 
systemic inflammatory biomarkers and various ocular 
diseases, providing a basis for future research and poten-
tial clinical applications. While these findings highlight 
the potential value of incorporating systemic inflamma-
tory biomarkers into routine clinical assessments, further 
investigation is needed to establish causality.
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RCS  Restricted cubic spline
SIRI  Systemic inflammatory response index
ARMD  Age-related macular degeneration
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Table 5 Associations of systemic inflammatory biomarkers with prevalence of ARMD

SII index, systemic immune-inflammation index; ARMD, age-related macular degeneration; SIRI, systemic inflammatory response index; *P < 0.05; OR, odd ratio; CI, 
confidence interval. Model 1: age and sex. Model 2: model 1 variables plus race/ethnicity, education level, marital status, family poverty-income ratio, hypertension, 
diabetes mellitus, smoker, alcohol user; Model 3 was adjusted for model 2 variables plus body mass index, waist circumference, fast glucose, blood urea nitrogen, uric 
acid, serum creatinine, estimated glomerular filtration rate, total cholesterol, triglyceride, and high-density lipoprotein-cholesterol

Model 1 Model 2 Model 3
OR (95%CI) P for trend OR (95%CI) P for trend OR (95%CI) P for trend

SII index 0.282 0.891 0.830

 13.750–371.875 1.00 1.00 1.00

 371.876–515.704 0.86 (0.63, 1.16) 0.78 (0.57, 1.06) 0.77 (0.57, 1.05)

 515.705–729.882 0.92 (0.69, 1.25) 0.79 (0.58, 1.08) 0.78 (0.58, 1.06)

 729.883–5120.00 1.14 (0.86, 1.51) 0.95 (0.71, 1.28) 0.94 (0.70, 1.27)

SIRI 0.038 0.611 0.650

 0.060–0.715 1.00 1.00 1.00

 0.725–1.050 0.94 (0.65, 1.35) 0.86 (0.61, 1.21) 0.85 (0.60, 1.21)

 1.051–1.500 1.20 (0.87, 1.67) 1.05 (0.75, 1.46) 1.04 (0.74, 1.45)

 1.501–20.50 1.44 (1.06, 1.97) * 1.12 (0.81, 1.55) 1.11 (0.80, 1.55)

Table 6 Associations of systemic inflammatory biomarkers with prevalence of diabetic retinopathy

SII index, systemic immune-inflammation index; SIRI, systemic inflammatory response index; OR, odd ratio; CI, confidence interval. Model 1: age and sex. Model 2: 
model 1 variables plus race/ethnicity, education level, marital status, family poverty-income ratio, hypertension, diabetes mellitus, smoker, alcohol user; Model 3 
was adjusted for model 2 variables plus body mass index, waist circumference, fast glucose, blood urea nitrogen, uric acid, serum creatinine, estimated glomerular 
filtration rate, total cholesterol, triglyceride, and high-density lipoprotein-cholesterol

Model 1 Model 2 Model 3
OR (95%CI) P for trend OR (95%CI) P for trend OR (95%CI) P for trend

SII index 0.404 0.917 0.777

 13.750–371.875 1.00 1.00 1.00

 371.876–515.704 0.98 (0.77, 1.21) 0.97 (0.78, 1.22) 0.96 (0.77, 1.20)

 515.705–729.882 0.89 (0.73, 1.09) 0.95 (0.78, 1.08) 0.93 (0.78, 1.17)

 729.883–5120.00 0.88 (0.72, 1.07) 0.94 (0.77, 1.17) 0.92 (0.76, 1.15)

SIRI 0.943 0.331 0.597

 0.060–0.715 1.00 1.00 1.00

 0.725–1.050 1.01 (0.83, 1.23) 1.14 (0.92, 1.40) 1.13 (0.91, 1.39)

 1.051–1.500 1.07 (0.88, 1.31) 1.19 (0.96, 1.47) 1.17 (0.95, 1.45)

https://doi.org/10.1186/s40001-025-02473-y
https://doi.org/10.1186/s40001-025-02473-y


Page 12 of 13Wang et al. European Journal of Medical Research          (2025) 30:206 

Supplementary material 9

Supplementary material 10

Supplementary material 11

Supplementary material 12

Supplementary material 13

Supplementary material 14

Supplementary material 15

Supplementary material 16

Supplementary material 17

Acknowledgements
We would like to express our gratitude to all of the volunteers who partici-
pated in the NHANES.

Author contributions
Xue Wang contributed to the hypothesis development and to the drafting of 
the manuscript; Can Zhang, and Haitao Jiang were responsibility for the data 
analysis. Xue Wang contributed to the data interpretation and revision of the 
manuscript. The final manuscript was read and approved by all authors.

Funding
This study was not supported by any project.

Availability of data and materials
Survey data is available for data consumers and researchers all across the 
globe on the internet (https:// www. cdc. gov/ nchs/ nhanes/).

Declarations

Ethical approval and consent to participate
The National Center for Health Statistics obtained institutional review board 
approval before collecting data from NHANES participants. Considering that 
the NHANES data are de-identified and publicly available, Institutional Review 
Board approval was not required for the analysis presented here.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 8 June 2024   Accepted: 17 March 2025

References
 1. De La Cruz N, Shabaneh O, Appiah D. The association of ideal car-

diovascular health and ocular diseases among US adults. Am J Med. 
2021;134(2):252-9.e1.

 2. Böhm EW, Buonfiglio F, Voigt AM, Bachmann P, Safi T, Pfeiffer N, et al. 
Oxidative stress in the eye and its role in the pathophysiology of ocular 
diseases. Redox Biol. 2023;68: 102967.

 3. Hsueh YJ, Chen YN, Tsao YT, Cheng CM, Wu WC, Chen HC. The patho-
mechanism, antioxidant biomarkers, and treatment of oxidative stress-
related eye diseases. Int J Mol Sci. 2022;23(3):1255.

 4. Singh S, Selva D. Non-infectious dacryoadenitis. Surv Ophthalmol. 
2022;67(2):353–68.

 5. Kedhar SR. Research in uveitis and ocular inflammation, 2011 to 2012. 
Asia-Pacific J Ophthalmol. 2013;2(3):187–98.

 6. Klareskog L, Catrina AI, Paget S. Rheumatoid arthritis. Lancet. 
2009;373(9664):659–72.

 7. Moulton VR, Suarez-Fueyo A, Meidan E, Li H, Mizui M, Tsokos GC. Patho-
genesis of human systemic lupus erythematosus: a cellular perspective. 
Trends Mol Med. 2017;23(7):615–35.

 8. Xiao S, Wang Z, Zuo R, Zhou Y, Yang Y, Chen T, et al. Association of sys-
temic immune inflammation index with all-cause, cardiovascular disease, 
and cancer-related mortality in patients with cardiovascular disease: a 
cross-sectional study. J Inflamm Res. 2023;16:941–61.

 9. Xu JP, Zeng RX, Zhang YZ, Lin SS, Tan JW, Zhu HY, et al. Systemic inflam-
mation markers and the prevalence of hypertension: a NHANES cross-
sectional study. Hypertens Res. 2023;46(4):1009–19.

 10. Sun W, Fang Y, Zhou B, Mao G, Cheng J, Zhang X, et al. The association 
of systemic inflammatory biomarkers with non-alcoholic fatty liver 
disease: a large population-based cross-sectional study. Prevent Med Rep. 
2024;37: 102536.

 11. Tukenmez Dikmen N, Un Y. Systemic immuno-inflammatory index in 
patients with pseudoexfoliation syndrome and pseudoexfoliative glau-
coma. Therapeutic Adv Ophthalmol. 2023;15:25158414231197070.

 12. Alhalwani AY, Jambi S, Borai A, Khan MA, Almarzouki H, Elsayid M, et al. 
Assessment of the systemic immune-inflammation index in type 2 
diabetic patients with and without dry eye disease: a case-control study. 
Health Sci Rep. 2024;7(5): e1954.

 13. Xiao S, Wang X, Zhang G, Tong M, Chen J, Zhou Y, et al. Association 
of systemic immune inflammation index with estimated pulse wave 
velocity, atherogenic index of plasma, triglyceride-glucose index, and 
cardiovascular disease: a large cross-sectional study. Mediators Inflamm. 
2023;2023:1966680.

 14. Zipf G, Chiappa M, Porter KS, Ostchega Y, Lewis BG, Dostal J. National 
health and nutrition examination survey: plan and operations, 
1999–2010. Vital and health statistics Ser 1, Programs and collection 
procedures. 2013(56):1–37.

 15. Wang X, Zhang C, Jiang H. Association of dietary inflammatory index with 
ocular diseases: a population-based cross-sectional study. Eur J Med Res. 
2025;30(1):62.

 16. Li C, Zhang Y, Wang Y, Gu C, Li B, Ma M, et al. Imaging-based body fat 
distribution and diabetic retinopathy in general US population with dia-
betes: an NHANES analysis (2003–2006 and 2011–2018). Nutr Diabetes. 
2024;14(1):53.

 17. Yang Z, Zhang J, Zheng Y. Associations between life’s essential 8 and 
major ocular diseases in the american middle-aged and elderly popula-
tion. Am J Ophthalmol. 2024;268:76–85.

 18. Zhang J, Xiao L, Zhao X, Wang P, Yang C. Exploring the association 
between composite dietary antioxidant index and ocular diseases: a 
cross-sectional study. BMC Public Health. 2025;25(1):625.

 19. Hu B, Yang XR, Xu Y, Sun YF, Sun C, Guo W, et al. Systemic immune-inflam-
mation index predicts prognosis of patients after curative resection for 
hepatocellular carcinoma. Clin Cancer Res. 2014;20(23):6212–22.

 20. Schuster AK, Erb C, Hoffmann EM, Dietlein T, Pfeiffer N. The diagnosis and 
treatment of glaucoma. Deutsches Arzteblatt Int. 2020;117(13):225–34.

 21. Ang MJ, Afshari NA. Cataract and systemic disease: a review. Clin Exp 
Ophthalmol. 2021;49(2):118–27.

 22. Heesterbeek TJ, Lorés-Motta L, Hoyng CB, Lechanteur YTE, den Hollander 
AI. Risk factors for progression of age-related macular degeneration. 
Ophthal Physiol Optics. 2020;40(2):140–70.

 23. Thomas CJ, Mirza RG, Gill MK. Age-related macular degeneration. Med 
Clin North Am. 2021;105(3):473–91.

 24. Lin KY, Hsih WH, Lin YB, Wen CY, Chang TJ. Update in the epidemiology, 
risk factors, screening, and treatment of diabetic retinopathy. J Diab 
Investig. 2021;12(8):1322–5.

 25. Estacio RO, McFarling E, Biggerstaff S, Jeffers BW, Johnson D, Schrier 
RW. Overt albuminuria predicts diabetic retinopathy in Hispanics with 
NIDDM. Am J Kidney Dis. 1998;31(6):947–53.

 26. Chew EY, Davis MD, Danis RP, Lovato JF, Perdue LH, Greven C, et al. 
The effects of medical management on the progression of diabetic 
retinopathy in persons with type 2 diabetes: the action to control 
cardiovascular risk in diabetes (ACCORD) eye study. Ophthalmology. 
2014;121(12):2443–51.

 27. Kaštelan S, Tomić M, Gverović Antunica A, Ljubić S, Salopek Rabatić J, 
Karabatić M. Body mass index: a risk factor for retinopathy in type 2 
diabetic patients. Mediators Inflamm. 2013;2013: 436329.

 28. Cifuentes-González C, Uribe-Reina P, Reyes-Guanes J, Muñoz-Ortiz J, 
Muñoz-Vargas PT, Rojas-Carabali W, et al. Ocular manifestations related to 

https://www.cdc.gov/nchs/nhanes/


Page 13 of 13Wang et al. European Journal of Medical Research          (2025) 30:206  

antibodies positivity and inflammatory biomarkers in a rheumatological 
cohort. Clinical Ophthalmol. 2022;16:2477.

 29. Jonas JB, Wei WB, Xu L, Wang YX. Systemic inflammation and eye dis-
eases. The Beijing Eye Study PLoS One. 2018;13(10): e0204263.

 30. Wagner BD, Patnaik JL, Palestine AG, Frazer-Abel AA, Baldermann R, Holers 
VM, et al. Association of systemic inflammatory factors with progression 
to advanced age-related macular degeneration. Ophthalmic Epidemiol. 
2022;29(2):139–48.

 31. Ghosh A, Shetty R, Narendra P, Sethu S. Biomarkers for diagnosis of ocular 
diseases and the method thereof. Google Patents; 2022.

 32. Zhou J, Song S, Zhang Y, Jin K, Ye J. OCT-based biomarkers are associated 
with systemic inflammation in patients with treatment-naïve diabetic 
macular edema. Ophthalmol Ther. 2022;11(6):2153–67.

 33. Storti F, Pulley J, Kuner P, Abt M, Luhmann UF. Circulating biomarkers of 
inflammation and endothelial activation in diabetic retinopathy. Transl Vis 
Sci Technol. 2021;10(12):8.

 34. Li S, Qiu Y, Yu J, Shao M, Li Y, Cao W, et al. Association of systemic 
inflammation indices with visual field loss progression in patients with 
primary angle-closure glaucoma: potential biomarkers for 3P medical 
approaches. EPMA Journal. 2021;12:659–75.

 35. Bammidi S, Koontz V, Gautam P, Hose S, Sinha D, Ghosh S. Neutrophils in 
ocular diseases. Int J Mol Sci. 2024;25(14):7736.

 36. Han J, Yang L, Lou Z, Zhu Y. Association between systemic immune-
inflammation index and systemic inflammation response index and out-
comes of acute ischemic stroke: a systematic review and meta-analysis. 
Ann Ind Acad Neurol. 2023;26(5):655–62.

 37. Xia Y, Xia C, Wu L, Li Z, Li H, Zhang J. Systemic immune inflammation 
index (SII), system inflammation response index (SIRI) and risk of all-cause 
mortality and cardiovascular mortality: a 20-year follow-up cohort study 
of 42,875 US adults. J Clin Med. 2023;12(3):1128.

 38. Li X, Du GL, Wu SN, Sun YQ, Zhang SQ, Zhang ZJ, et al. Association 
between systemic immune inflammation index and cataract incidence 
from 2005 to 2008. Sci Rep. 2025;15(1):499.

 39. Soto I, Howell GR. The complex role of neuroinflammation in glaucoma. 
Cold Spring Harbor Perspect Med. 2014;4(8):ao17269.

 40. Kocamış Sİ, Boz AAE, Özdemir İ. Systemic immune-inflammation index 
could be associated with pseudophakic cystoid macular edema after an 
uneventful phacoemulsification surgery in patients without risk factors. 
BMC Ophthalmol. 2022;22(1):378.

 41. Osmanov R, Fabrikantov O. Association of systemic cellullar immunity 
with the development of cataract. Med Immunol. 2022;24(2):295–300.

 42. Yan H, Tan X, Yu J, Liang T, Shi W, Li L, et al. The occurrence timeline of ster-
oid-induced ocular hypertension and cataract in children with systemic 
autoimmune diseases. Int Ophthalmol. 2022;42(7):2175–84.

 43. Sannan NS. Assessment of aggregate index of systemic inflammation 
and systemic inflammatory response index in dry age-related macular 
degeneration: a retrospective study. Front Med. 2023;10:1143045.

 44. Gunay BO. Evaluation of systemic immune-inflammatory index in 
patients with wet age-related macular degeneration. Clin Exp Optom. 
2024;107(1):47–50.

 45. Elbeyli A, Kurtul BE, Ozcan SC, Ozarslan OD. The diagnostic value of 
systemic immune-inflammation index in diabetic macular oedema. Clin 
Exp Optom. 2022;105(8):831–5.

 46. Yue T, Shi Y, Luo S, Weng J, Wu Y, Zheng X. The role of inflammation 
in immune system of diabetic retinopathy: molecular mechanisms, 
pathogenetic role and therapeutic implications. Front Immunol. 
2022;13:1055087.

 47. Kowluru RA. Cross talks between oxidative stress, inflammation and 
epigenetics in diabetic retinopathy. Cells. 2023;12(2):300.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Association of systemic inflammatory biomarkers with ocular disease: a large population-based cross-sectional study
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Material and methods
	Study population
	Covariates
	Calculation of the SII index
	Ocular diseases measurement
	Statistical analysis

	Results
	Baseline characteristics
	Association of SII index and SIRI with ocular disease
	Subgroup analyses

	Discussion
	Conclusion
	Acknowledgements
	References


