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(CBC) and age-related macular degeneration (AMD) in the elderly population. Methods
National Health and Nutrition Examination Survey (NHANES) database, including 197 AMD patients and 956 non-AMD from the

Clinical data were extracted from the

2005-2006 and 2007-2008. Propensity score matching (PSM) was applied to match the baseline data of the two groups, and
unmatched subjects were excluded. Relevant covariates were collated, and 6 CBC-derived inflammatory indicators were calculated,
including neutrophil-to-lymphocyte ratio (NLR), derived neutrophil-to-lymphocyte ratio (dNLR), monocyte-to-lymphocyte ratio
(MLR), neutrophil-and-monocyte-to-lymphocyte ratio (NMLR), systemic inflammatory response index (SIRI), and systemic
immune inflammation index (SII). Extreme gradient boosting-Shapley Additive Explanations (XGBoost-SHAP) and multiple logistic
regression models were performed to evaluate the correlation between CBC-derived inflammatory indicators and AMD. Sensitivity
analysis was conducted to verify the robustness of the results, and restricted cubic spline (RCS) was utilized to test whether there was
a nonlinear correlation between them. Results  After PSM matching, 197 AMD patients and 197 non-AMD patients were included,
with no significant differences in age, race, marital status, hypertension, diabetes, or coronary heart disease between the two groups
(P>0.05). Compared with non-AMD group, AMD group exhibited higher NLR, MLR, NMLR, SIRI, and SII (P<0.05). XGBoost-
SHAP analysis was performed to calculate the average [SHAP| value of all indicators affecting AMD, identifying SII (0.0269), NLR
(0.0140), and MLR (0.0138) as the most influential indicators. In multivariate logistic regression analysis, after adjusting for relevant
covariates, the results of continuous variables showed that MLR (OR=16.721, 95%CI 3.450-93.628), NLR (OR=1.205, 95%CI 1.022-
1.437), NMLR (OR=1.217, 95%CI 1.042-1.439), SIRI (OR=1.432, 95%CI 1.136-1.858), and SII (OR=1.001, 95%CI 1.000-1.001)
were positively correlated with AMD (P<0.0S). The results of categorical variables indicated that only MLR (OR=2.543, 95%CI 1.318-
4.973) and SII (OR=1.694, 95%CI 0.925-3.127) were positively correlated with AMD (P<0.05), and the overall trend showed a stable
and significant correlation (P, ,<0.05). Sensitivity analysis supported the positive correlation between MLR, SII, and AMD. The
results of RCS test indicated a nonlinear positive correlation between NLR, MLR, NMLR, SIRI, SII and AMD (P <0.05).
Conclusion With limits, the occurrence risk of AMD could increase by the rise of CBC-derived inflammatory indicators MLR and
SIL
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R A PEPE IR PCECIE (PSM) VEBC IS PHZH A HEL R LA [1](%)]
Tab.1 Comparison of baseline data in two groups of patients before and after propensity score matching (PSM) [1n(%)]

PSM iiij PSM Ji7
i F AMD 4 4 4 4
e T I S v SR

AEIE 0.553 <0.001 0.011 0.999

<60 %/ 523(54.7) 56(28.4) 56(28.4) 56(28.4)

>60 % 433(45.3) 141(71.6) 141(71.6) 141(71.6)
it 0.291 0.020 0.093 0.078

AP 111(11.6) 26(13.2) 18(9.1) 26(13.2)

HoAth 78 HEAF 75 54(5.6) 9(4.6) 10(5.1) 9(4.6)

AEPETFHEAAN 573(59.9) 136(69.0) 126(64.0) 136(69.0)

TP HRA 192(20.1) 20(10.2) 39(19.8) 20(10.2)

oAb 26(2.7) 6(3.0) 4(2.0) 6(3.0)
THERE 0.102 0.807 0.046 0.800

IAEH LT 115(12.0) 26(13.2) 27(13.7) 26(13.2)

9—114E4 175(18.3) 29(14.7) 31(15.7) 29(14.7)
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Bl 222 253(26.5) 56(28.4) 45(22.8) 56(28.4)

K 169(17.7) 35(17.8) 39(19.8) 35(17.8)
LN 0.175 0.088 0.055 0.175

<1.30 262(27.4) 56(28.4) 64(32.5) 56(28.4)

1.30~3.50 348(36.4) 85(43.2) 67(34.0) 85(43.2)

>3.50 346(36.2) 56(28.4) 66(33.5) 56(28.4)
[BY/ 560(58.6) 100(50.8) 0.157 0.043 113(57.4) 100(50.8) 0.061 0.189
el 767(80.2) 159(80.7) 0.012 0.877 153(77.7) 159(80.7) 0.063 0.457
f I 402(42.1) 111(56.3) 0.289 <0.010 94(47.7) 111(56.3) 0.020 0.086
VAT 140(14.6) 21(10.7) 0.120 0.142 32(16.2) 21(10.7) 0.078 0.104
SEEC 42(4.4) 5(2.5) 0.102 0.230 11(5.6) 5(2.5) 0.034 0.126
NRViE:35 66(6.9) 17(8.6) 0.065 0.393 19(9.6) 17(8.6) 0.037 0.727

AMD. ARSI B 5 SMD. AR fb i $is

F2 BUEPEPE VL (PSM) VEBC AR W2 A8 4= 20 M H R AE R AR AR ELER [M(Q,, Q)]
Tab.2 Comparison of complete blood count derived inflammatory indicators in two groups of patients before and after propensity score

matching (PSM) [M(Q,, Q,)]

iE PSM Hif PSMJ&
A4l AMD £ (n=956) AMD 41 (n=197) P 4k AMD #(n=197) AMD 41 (n=197) P

NLR 2.00 (1.50,2.69) 2.27 (1.68,2.95) 0.001 2.00 (1.56,2.88) 2.27 (1.68,2.95) 0.034
dNLR 0.83 (0.79,0.87) 0.84 (0.79, 0.86) 0.486 0.83 (0.78,0.87) 0.84 (0.79, 0.86) 0.840
MLR 0.27 (0.21,0.35) 0.30 (0.24,0.44) <0.001 0.29 (0.22,0.38) 0.30 (0.24,0.44) 0.024
NMLR 2.28 (1.72, 3.00) 2.62 (1.97,3.38) <0.001 2.28 (1.79,3.21) 2.62 (1.97,3.38) 0.023
SIRI 1.03 (0.72, 1.54) 1.24 (0.84,1.93) <0.001 1.08 (0.75, 1.56) 1.24 (0.84,1.93) 0.012
SI S11(353,749) 567 (412,801) 0.011 503 (340, 758) 567 (412,801) 0.028

AMD. FFIEAISCHE BB ;. NLR. MR A S5tk A L (R ANLR. A7 AR A ko i S5 bk 400 bG8 s MLR. SR A0 S5 ik E2 40
JELEAE s NMLR. AP PRR 4R A A0 A S R 2 LU (B STRL 2 B SOAE R WAR R STL 2 B S ST 4L

AMD XUR B G I0, SCHRAR SE (P s <0.05) (FiF K 2,
https://dx. doi. org/10.11855/j. issn. 0577-7402.0494.2025.
0730F])
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5 AMD Z [ HEENEC R, FEIRHE TG s
Ji, NLR, MLR, NMLR. SIRI-5 AMD f#7E i % JE
LM TEAH G (P gy <0.05), BlETEFR IR, AMD &
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Tab.3 Multivariate logistic regression analysis the association between complete blood cell count-derived inflammatory indicators and

age-related macular degeneration

5t i 1 5L 2 A3
OR(95%CI) P OR(95%CI) P OR(95%CI) P
Uy 8.546(2.205~38.689) <0.05 12.937(2.711~71.390) <0.05 16.721(3.450~93.628) <0.001
YR
Q 1 1 1
MLR Q, 1.207(0.689~2.118) 0.511 1.090(0.602~1.977) 0.775 1.078(0.591~1.965) 0.807
Q, 0.942(0.534~1.660) 0.836 0.889(0.481~1.639) 0.705 0.848(0.457~1.570) 0.599
Q, 2.198(1.245~3.922) <0.05 2.464(1.289~4.766) <0.05 2.543(1.318~4.973) <0.05
P <0.05 <0.05 <0.05
LRSI 1.180(1.015~1.388) <0.05 1.171(0.994~1.395) 0.067 1.205(1.022~1.437) <0.05
SR
Q, 1 1 1
NLR Q, 1.357(0.775~2.387) 0.287 1.323(0.729~2.408) 0.358 1.312(0.719~2.405) 0.377
Q, 1.534(0.876~2.702) 0.136 1.488(0.819~2.719) 0.194 1.451(0.795~2.660) 0.226
Q, 1.629(0.931~2.867) 0.089 1.582(0.855~2.946) 0.145 1.609(0.865~3.013) 0.134
Pee 0.08 0.136 0.13
SRR 1.188(1.030~1.384) <0.05 1.185(1.015~1.400) <0.05 1.217(1.042~1.439) <0.05
iEsus iy
Q 1 1 1
NMLR Q, 1.303(0.743~2.291) 0.356 1.270(0.700~2.311) 0.432 1.297(0.711~2.376) 0.397
Q, 1.666(0.951~2.938) 0.076 1.659(0.910~3.050) 0.100 1.635(0.893~3.017) 0.113
Q, 1.564(0.894~2.751) 0.118 1.541(0.828~2.887) 0.174 1.591(0.850~2.998) 0.148
P s 0.08 0.12 0.11
RSy 1.377(1.111~1.748) <0.05 1.381(1.096~1.781) <0.05 1.432(1.136~1.858) <0.05
YR
Q 1 1 1
SIRI Q, 0.864(0.492~1.516) 0.611 0.784(0.431~1.419) 0.422 0.770(0.421~1.400) 0.392
Q, 1.302(0.745~2.286) 0.355 1.291(0.710~2.354) 0.402 1.270(0.696~2.325) 0.436
Q, 1.564(0.894~2.751) 0.118 1.446(0.783~2.681) 0.240 1.518(0.815~2.846) 0.190
Peor 0.054 0.106 0.082
LRSSy 1.001(1.000~1.001) <0.05 1.001(1.000~1.001) 0.067 1.001(1.000~1.001) <0.05
Q, 1 1 1
SII Q, 0.898(0.509~1.582) 0.710 0.836(0.462~1.506) 0.551 0.841(0.463~1.521) 0.567
Q, 1.888(1.076~3.343) <0.05 1.872(1.030~3.430) <0.05 1.861(1.020~3.422) <0.05
Q, 1.696(0.969~2.988) 0.065 1.645(0.903~3.018) 0.105 1.694(0.925~3.127) 0.089
P <0.05 <0.05 <0.05
LR 0.538(0.029~9.195) 0.668 0.357(0.017~7.051) 0.497 0.326(0.016~7.204) 0.469
GyHAB
Q 1 1 1
dNLR Q, 1.252(0.716~2.198) 0.431 1.261(0.701~2.272) 0.439 1.213(0.671~2.199) 0.523
Q, 1.478(0.842~2.608) 0.174 1.459(0.812~2.637) 0.208 1.565(0.863~2.861) 0.142
Q, 1.227(0.702~2.151) 0.473 1.212(0.678~2.169) 0.517 1.226(0.682~2.211) 0.496
P 0.393 0.452 0.374
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