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[ Abstract] Objective To explore the prognostic value of peripheral blood neutrophil-to-lymphocyte
ratio (NLR), platelet-to-lymphocyte ratio (PLR), systemic immune-inflammation index (SII), and systemic
inflammatory response index (SIRI) in patients with myasthenia gravis (MG). Methods Clinical data from
117 MG patients admitted to the Affiliated Hospital of Xuzhou Medical University between September 2018 and
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June 2022 were retrospectively analyzed. All patients underwent blood routine examination upon admission,
with calculation of the NLR, PLR, SII and SIRI. The severity of MG was assessed using the Myasthenia Gravis
Foundation of America (MGFA) clinical classification. The Myasthenia Gravis Foundation of America-Post
Intervention Status (MGFA-PIS) was used to assess the prognosis of MG patients. Complete stable remission,
pharmacological remission, and minimal manifestations were considered favorable prognoses, while states
below minimal manifestations were considered poor prognoses. Patient prognosis was recorded through telephone
and outpatient follow-up. Logistic regression model was employed to analyze the data, and receiver operating
characteristic (ROC) curve was used to evaluate the discriminatory efficacy of various immune markers in
predicting the prognosis of MG patients. Based on the optimal cutoff values from the ROC curves of each model,
samples were divided into high-expression and low-expression groups for further intergroup comparative analysis
and Spearman correlation analysis. Results The favorable prognosis group (85 cases) and the poor prognosis
group (32 cases) exhibited statistically significant differences in disease classification, disease duration,
hematological indicators (white blood cell count, neutrophil count, lymphocyte count), NLR, PLR, SII, and
SIRI (P < 0.05). ROC curve analysis indicated that NLR and SIRI demonstrated good efficacy in predicting
the prognosis of MG. The optimal cutoff value for NLR was 3.62, with an area under the curve (AUC) of 0.765,
specificity of 84.7%, and sensitivity of 71.9%. The optimal cutoff value for SIRI was 1.08, with an AUC of
0.754, specificity of 75.3%, and sensitivity of 71.9%. Based on optimal cutoff values (NLR: 3.62, PLR:
128.33, SII: 962.42, SIRI: 1.08), the results showed that the high and low NLR and SIRI groups were all
statistically correlated with the duration of MG and MGFA clinical classification, the high and low SII group was
startistically correlated with MGFA clinical classification (all P < 0.05). Spearman correlation analysis showed
that SII was strongly positively correlated with prognosis (p=0.555, P < 0.001), SIRI (p=0.447, P < 0.001) was
moderately positively correlated with NLR (p=0.386, P < 0.001), and PLR was weakly positively correlated
with prognosis (p=0.271, P=0.003), with statistically significant differences. Conclusions NLR, PLR, SII,
and SIRI can serve as important immune markers for prognostic evaluation of patients with MG. In particular,
NLR and SIRI demonstrate strong predictive value, aiding clinicians in evaluating patients’ prognostic risk and
providing reference for developing personalized treatment plans.

[ Key words] Myasthenia gravis; Prognostic assessment; Biomarkers; Neutrophil to lymphocyte
ratio;  Platelet to lymphocyte ratio;  Systemic immune-inflammatory index;  Systemic inflammation response
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47 6(6.7) 7(25.0)
5% 1(1.1) 7(25.0)
OMG/GMG [ 71(%) ]
HR LY 49(55.1) 9(32.1) A7 0058
et 40(44.9) 19(67.9)
feapesEE [ 451(%) ]
;)73 64(71.9) 16(57.1)
£ Wi 25(28.1) 12(42.9) 2150165
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WG ST 5 GMG 4= B RITRENLIC 1 .

6 K SIRIZH AN SIRIZH EAEAILIC J1 H 3 it RASRAE Ho st

{I% SIRT£H mSIRI4A 7/ x°

.
nH (n=74) (n=43) 1

P

EIE[ %, M(Pys, Pyy)]
PERI [ 51(%) ]
k::| 32(43.2)

58.0(50.2,67.0) 62.0(49.5,71.5) 0.60 0.438

20(46.5)

0.17 0.847
& 42(56.8) 23(53.5)

EOMG/LOMG [ (%) ]
g 24(32.4) 17(39.5)
it} 50(67.6) 26(60.5) 060 0.546

L H , M(Pys, Prs)]
MGFA IR 151(%) ]

3.0(0.7,24.0) 12.0(3.0,72.0) 7.43 0.006

17 41(55.4) 17(39.5)
25 18(24.3) 4(9.3)
3% 7(9.5) 9(20.9)  11.46 0.002
47 7(9.5) 6(14.0)
57 1(1.4) 7(16.3)

OMG/GMG [ (%) ]
HR LA 41(55.4) 17(39.5) 576 0125
o= gl 33(44.6) 26(60.5)

M piseg [ 451(%) ]
Je I fisea 49(66.2) 31(72.1) 043 0543
A Wy 25(33.8) 12(27.9)
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