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Abstract
Patients with subacute thyroiditis (SAT) usually apply to clinics with thyrotoxicosis and
neck pain. Hemogram is frequently applied tests in primary health care services, and it can warn
physicians for SAT in a thyrotoxic patient. In our study, the role and usability of neutrophil to
lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR) in the diagnosis of SAT were
evaluated.
Between January 2015 and January 2020, 192 SAT patients who applied to endocrinology clinics
and 85 healthy control were included in the study. Neutrophil, lymphocyte, platelet leves were
recorded.
The median NLR and PLR values of SAT patients before treatment were 2.78 (0.91-11.33) and
168.3 (25.7-818.3), respectively, and were significantly higher than the control group (p<0.001).
The optimum cut-off values for NLR and PLR for SAT were 1.84 (specificity 85.9% and sensitivity
90.1%; p<0.001; AUC=0.934; 95% CI: 0.905-0.964) and 140.2 (specificity 83.5% and sensitivity
77.1%, p<0.001, AUC=0.821 95% CI: 0.767-0.874), respectively. Pretreatment NLR, PLR, CRP,
and ESR levels were significantly higher than the posttreatment levels (all p<0.001). Correlation
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analysis revealed positive linear relations between pretreatment PLR and CRP (p=0.002,
r=0.220), pretreatment PLR and ESR (p=0.018, r=0.171), pretreatment NLR and CRP (p<0.001,
r=0.330), and pretreatment NLR and ESR (p=0.001, r=0.242). Multiple linear regression analysis
revealed a 0.008 unit of increment of NLR per 1 unit increase in CRP levels (B=0.008; p<0.001;
%95 CI=0.004-0.012).
High NLR and PLR values accompanying thyrotoxicosis are both warning and helpful parameters
for the diagnosis of SAT.
Key Words: Neutrophil to lymphocyte ratio, NLR, Painless subacute thyroiditis, Platelet to
lymphocyte ratio, PLR, Subacute thyroiditis

Özet
Subakut tiroiditi (SAT) olan hastalar genellikle tirotoksikoz ve boyun ağrısı şikayetleriyle
kliniklere başvururlar. Hemogram birinci basamak sağlık hizmetlerinde sıklıkla uygulanan
testler olup, tirotoksik bir hastada hekimleri SAT konusunda uyarabilmektedir. Çalışmamızda
nötrofil lenfosit oranı (NLO) ve trombosit lenfosit oranının (PLO) SAT tanısındaki rolü ve
kullanılabilirliği değerlendirildi.
Ocak 2015 ile Ocak 2020 tarihleri arasında endokrinoloji kliniğine başvuran 192 SAT hastası ve
85 sağlıklı kontrol çalışmaya dahil edildi. Nötrofil, lenfosit, trombosit seviyeleri kaydedildi.
SAT hastalarının tedavi öncesi medyan NLO ve PLO değerleri sırasıyla 2,78 (0,91-11,33) ve 168,3
(25,7-818,3) idi ve kontrol grubundan anlamlı derecede yüksekti (p<0,001). SAT için NLO ve PLO
için optimum cut-off değerleri sırasıyla 1,84 (özgüllük %85,9 ve duyarlılık %90,1; p<0.001;
AUC=0.934; %95 CI: 0,905-0,964 ) ve 140,2 (özgüllük %83.5 ve duyarlılık %77,1, p<0,001,
AUC=0.821 %95 CI: 0.767-0.874) idi. Tedavi öncesi NLO, PLO, CRP ve sedimentasyon seviyeleri
tedavi sonrası seviyelere göre anlamlı derecede yüksekti (tümü p<0,001). Korelasyon analizinde,
tedavi öncesi PLO ve CRP (p=0,002, r=0,220), tedavi öncesi PLO ve sedimetasyon (p=0,018,
r=0,171), tedavi öncesi NLO ve CRP (p<0,001, r=0,330) ve tedavi öncesi NLO ve sedimetasyon
(p=0,001, r=0,242) arasında pozitif doğrusal ilişki vardı. Çoklu lineer regresyon analizinde, CRP
seviyelerinde 1 birimlik artış başına 0.008 birimlik bir NLO artışı olduğu görüldü (B=0.008;
p<0.001; %95 CI=0.004-0.012).
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Tirotoksikoza eşlik eden yüksek NLO ve PLO değerleri SAT tanısında hem uyarıcı hem de
yardımcı parametrelerdir.
Anahtar Kelimeler: Ağrısız subakut tiroidit, NLO, Nötrofil/Lenfosit Oranı, PLO, Subakut Tiroidit,
Trombosit/Lenfosit Oranı

1. Introduction
Subacute granulomatous thyroiditis (SAT) is a self-limiting disease. T cell-mediated
hypersensitivity reaction is seen against follicular epithelial cells carrying viral antigen
(Desailloud & Hober, 2009; Kojima et al., 2002; Nishihara et al., 2008). It usually occurs following
a viral infection and is characterized by neck pain that can spread to the jaw and ear, symptoms
of thyrotoxicosis, increased erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP)
levels (Mizukoshi et al., 2001). In addition, neutrophil to lymphocyte ratio (NLR) and platelet to
lymphocyte ratio (PLR) increase as well as inflammatory acute phase reactants (Benbassat et al.,
2007; Calapkulu et al., 2020; Cengiz et al., 2020; Gabay & Kushner, 1999; Harrison, 2015; Kilinc et
al., 2018; Mizukoshi et al., 2001; Sproston & Ashworth, 2018) In the treatment, prednisolone is
used for its anti-inflammatory effects (Mizukoshi et al., 2001). SAT patients with thyrotoxicosis
who are not accompanied by neck pain in daily practice can also apply to clinics. These painless
admissions may delay diagnosis and subsequent treatment. NLR and PLR may be useful tests for
physicians to refer patients with SAT, one of the differential diagnoses of thyrotoxicosis, to
relevant specialists.
Hemogram is a basic and easily available test for general practitioners (GPs) to evaluate
patients admitting with nonspecific symptoms. NLR and PLR is an indicator of immune response
and systematic inflammation (Ahsen et al., 2013; Azab et al., 2011; Gasparyan et al., 2019; Imtiaz
et al., 2012; Luo et al., 2019; Qin et al., 2016; Stefaniuk et al., 2020; Zahorec, 2001). Recent studies
found that NLR and PLR are elevated in SAT (Calapkulu et al., 2020; Cengiz et al., 2020; GU et al.,
2017; Kilinc et al., 2018; Taşkaldiran et al., 2019). It is cost-effective, readily available, and could
be calculated easily (Imtiaz et al., 2012).
In our study, usability of neutrophil lymphocyte ratio (NLR) and platelet lymphocyte ratio
(PLR) in detecting of SAT patients was evaluated.
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2. Material and Methods
Materials and Methods used in the study should be given under this heading. If subheading
would be given, it should be numbered with main heading number (for example 2.1.) and written
in italic. A clear description of current, new or modified methods should be given to provide
sufficient information and to allow someone to repeat the work. If a previously published method
is used, relevant literature should be cited.
Local ethics committee approval was obtained from the Ondokuz Mayıs University Ethics
Committee with NoB.30.2.ODM.0.20.08/242. The study was conducted in accordance with the
Declaration of Helsinki. Between January 2015 and January 2020, 192 SAT patients over the age
of 18 who applied to our endocrinology clinic and 85 healthy controls were included in the study.
Infectious or inflammatory disease, severe renal, pulmonary, or liver disease, malignancy,
pregnancy and those with missing data were excluded. Data were obtained from computerized
patient databases of participating centers.
Having neck, jaw or ear pain, fever, painless swelling in the neck and thyrotoxic symptoms;
thyrotoxicosis, increased ESR and CRP; with avascular blurred margin and hypoechoic areas in
thyroid ultrasonography were diagnosed SAT. According to clinical symptoms, physical
examination, ESR, CRP and ultrasonography findings, patients were treated with NSAID or steroid
therapy. Propranolol treatment was started in patients with symptoms of thyrotoxicosis.
Propranolol was given at a dose of 40 mg/day. As a non-steroidal anti-inflammatory drug (NSAID)
treatment, ibuprofen was given in divided doses of 800-1200 mg/day. As steroid treatment, 32
mg/day methylprednisolone was given for the first 10 days, and it was reduced by 4 mg every
week and stopped in 8 weeks. The treatment was discontinued when clinical symptoms, thyroid
function tests, ultrasonography findings improved and ESR and CRP levels returned to normal
after at least 8 weeks of appropriate therapy.
Neutrophil (Neu), lymphocyte (Lym), platelet (PLT), ESR, CRP values were recorded. NLR was
calculated by dividing the total neutrophil count by the total lymphocyte count. Platelet to
lymphocyte ratio (PLR) was calculated by dividing the total platelet count by the total lymphocyte
count.
CRP, ESR, NLR and PLR levels in acute phase (pre-treatment) and recovery phase (posttreatment) were compared with each other. NLR and PLR cut-off values were calculated for SAT.
The relationship between NLR, PLR, ESR and CRP were evaluated.
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Hemograms were determined with an autoanalyzer (Sysmex-XN haematology system).
Reference ranges were defined as ESR: 0–20 mm/h, CRP: 0–5 mg/L, Neu: 1650–4970 cell/µL,
Lym: 1170–3170 cell/µL, PLT: 170000-360000 cell/µL.
2.1. Statistical analysis
Data analysis was performed using the SPSS 18 (Statistical Package for Social Sciences)
program. The distribution of continuous parameters was evaluated by Kolmogorov-Smirnov
tests. Descriptive statistics were expressed as mean ± standard deviation and median (minimummaximum) for numerical parameters, number of observations and percentages for nominal
variables. The difference between pre- and post-treatment values was evaluated by the Wilcoxon
test. Correlation between NLR and PLR with continuous variables were evaluated by determining
Spearman’ın “rho” coefficient and level of significance (p). The combined effect of risk factors
associated with change in NLR and PLR was studied by multiple linear regression analysis. For
each risk factor, the regression coefficient was determined with a 95% confidence interval and
level of significance. For diagnostic purposes, the NLR and PLR cut-off values with the highest
sensitivity and specificity were determined by ROC analysis. Statistical significance was accepted
at p<0.05.
3. Results
A total of 192 SAT patients and 85 healthy controls were included in the study. Patients’
median age was 42 (range 27-68) years, the median age of the control group was 42 (range 1878) years (p=0.836). 68.8% of SAT patients were female, 72.9% of the control group were female
(p=0.483). The percentages of the patients that received steroid and NSAID treatment were
46.4% (n=89) and 53.6% (n=103), respectively. Demographic and laboratory data are
summarized in Table 1.
Median values for CRP, ESR, NLR and PLR was 52.9 mg/l (range 6.4-273), 73 mm/h (range 7130), 2.78 (range 0.91-11.33), and 168.3 (range 25.7-818.3), respectively. The median NLR value
of the control group was 1.56 (range 0.88-3.07) and the PLR value was 116 (range 6.1-253.5).
Pre-treatment NLR, PLR, CRP, and ESR levels were significantly higher than those after the
treatment (all p<0.001) (Table 2). Pre-treatment NLR and PLR values of SAT patients were
significantly higher than the control group (p<0.001 in all) (Table 1).

Bahadir, T, Ç., Yilmaz, M., Kiliçkan, E. (2022). The role of neutrophil to lymphocyte ratio and platelet to
lymphocyte ratio in the diagnosis of subacute thyroiditis, Sabuncuoglu Serefeddin Health Science, 4(1), 46-57

Table 1. Demographic data and laboratory results of the patients
Parameters

SAT patients
(n=192)

Control group
(n=85)

Age (years)

42 (27-68)

42 (18-78)

Sex

p
0.836
0.483

•

Female

132 (68.8%)

62 (72.9%)

•

Male

60 (31.3%)

23 (27.1%)

Neu (cell/µl)

5765 (2600-15310)

3550 (2090-5000)

Lym (cell/µl)

2015 (600-4610)

2300 (1250-3670)

0.001

PLT (cell/µl)

359125± 95178

265835± 95178

<0.001

NLR

2,78 (0.91-11.33)

1,56 (0.88-3.07)

<0.001

PLR

168.3 (25.7-818.3)

116 (6.1-253.5)

<0.001

<0.001

*Neu: Neutrophil; Lym: Lymphocyte; PLT: Platelet; NLR: Neutrophil to lymphocyte ratio; PLR: Platelet to lymphocyte
ratio
*To convert from ng/dL to pmol/L, multiply the fT4 value by 12.87
*To convert from pg/mL to pmol/L, the fT3 value is multiplied by 1.53
*Data are expressed as median (range) or number (percent) or mean (±SD)

Table 2. Comparison of pre- and post-treatment laboratory values

ESR (mm/h)

Pre-treatment
levels
73 (7-130)

Post-treatment
levels
16.5 (1-42)

p
<0.001

CRP (mg/L)

52.9 (6.4-273)

3 (0.1-9)

<0.001

NLR

2.78 (0.91-11.33)

1.65 (0.51-5.51)

<0.001

PLR

168.3 (25.7-818.3)

117.3 (50-295.5)

<0.001

*ESR: Erythrocyte sedimentation rate; CRP: C-reactive protein; NLR: neutrophil to lymphocyte ratio; PLR: platelet to
lymphocyte ratio
*To convert from ng / dL to pmol / L, multiply by 12.87 for FT4
*To convert from pg / mL to pmol / L, multiply by 1.53 for FT3
*Data are expressed as median (interquartile range), p<0.05

The NLR and PLR optimum cut-off values for SAT patients were 1.84 (specificity 85.9% and
sensitivity 90.1%; p<0.001; AUC=0.934; 95% CI: 0.905-0.964) and 140.2 (specificity 83.5% and
sensitivity 77.1%; p<0.001; AUC=0.821 95% CI: 0.767-0.874) respectively (Figures 1 and 2). For
higher specificity and lower sensitivity, the cut-off value for NLR increased to 2.4 (with 98%
specificity and 67% sensitivity), and the PLR cut-off value increased to 212.1 (98% specificity and
21% sensitivity).
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Figure 1. ROC curve for NLR in SAT diagnosis

Figure 2. ROC Curve for PLR in SAT diagnosis
Correlation analysis revealed positive linear relations between pre-treatment PLR and CRP
(p=0.002, r=0.220), pre-treatment PLR and ESR (p=0.018, r=0.171), pre-treatment NLR and CRP
(p<0.001, r=0.330), and pre-treatment NLR and ESR (p=0.001, r=0.242). Multiple linear
regression analysis revealed a 0.008 unit of increment of NLR per 1 unit increase in CRP levels
(B=0.008; p<0.001; %95 CI=0.004-0.012).
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4. Conclusion
The main finding of our study is that NLR and PLR can be helpful test for detecting SAT.
Elevated NLR and PLR in the presence of thyrotoxicosis is a warning sign regarding SAT for the
general practitioners. Pre-treatment NLR, PLR values, and CRP levels significantly decreased
when patients improved. It shows that NLR and PLR can be a useful parameter to assess disease
activity.
It has also been shown in other studies conducted in our country that NLR and PLR values
increase in SAT (Table 3) (Calapkulu et al., 2020; Cengiz et al., 2020; Kilinc et al., 2018). In the
study of Cengiz et al (n=71), the cut-off value for NLR was 2.4 (51% specificity and 80%
sensitivity), and the cut-off value for PLR was 146.84 (54% specificity and 83% sensitivity). In
our study (n=192), the optimum cut-off values for NLR and PLR were detected 1.84 (specificity
85.9% and sensitivity 90.1%) and 140.2 (specificity 83.5% and sensitivity 77.1%), respectively.
In another study conducted in China (n=169), the cut-off value for NLR was 2.0 (specificity 76.9%,
sensitivity 80.5%), and the cut-off value for PLR was 150 (specificity 84.2%, sensitivity 64.3%)
was determined (GU et al., 2017). Differences in cut-off values may be due to patient numbers and
racial differences. For this reason, it may be more appropriate to use cut-off values adapted to
breeds. The high specificity feature sought in diagnostic tests, when used for cut-off values, may
be more beneficial for physicians in terms of guiding the diagnosis. When high specificity values
were used in our study, the cut-off values increased to 2.4 (98% specificity, 67% sensitivity) for
NLR and 212.1 (98% specificity, 21% sensitivity) for PLR.

Table 3. NLR and PLR values of SAT patients in studies conducted in our country

Kılınç et al., [11]
Cengiz et al., [10]
Calapkulu et al., [9]
Our study

NLR

PLR

3.56 ± 2.64a
2.78 ± 1.52a
3.49 ± 2.1a
2.78 (0.91-11.33)b

173.04 ±74a
199.6±105.7a
168.3 (25.7-818.3)b

*NLR: Neutrophil to lymphocyte ratio; PLR: platelet to lymphocyte ratio; amean ± SD; bmedian (range)

It can be said that the neck pain may alert the endocrinologist who usually has easy access to
CRP. On the other hand, patients may not have typical symptoms and they may admit to general
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practitioners with thyrotoxicosis symptoms. Since hemogram is one of the fundamental and easily
accessible laboratory tests for general practitioners, In the presence of thyrotoxicosis, an elevated
NLR and PLR may warn the physician regarding SAT.
Regarding evaluating disease activity, NLR can be used especially in patients who were being
treated with NSAID. But since steroid therapy may increase the neutrophil count, it would be a
more accurate approach to evaluate the ESR and CRP values as inflammatory markers to evaluate
the disease activity after treatment in patients who were given steroids. However, further studies
are needed for disease activity assessment with NLR and PLR.
Besides, there are some opposing reports against NLR increase in autoimmune and
inflammatory diseases. Turan et al., found lower NLR in Graves’ disease (GD) with overt
hyperthyroidism and a significant increase following treatment. These results may probably be
due to increase in lymphocytes in GD (Turan, 2019). GD, unlike other inflammatory diseases, may
exhibit a wide variety of distribution of white blood cells, including leukopenia, absolute and
relative neutropenia, relative lymphocytosis (Irvine et al., 1977). High NLR in SAT patients and
low NLR in GD may be a helpful test in the differential diagnosis of thyrotoxicosis seen in both
diseases, especially in SAT patients with painless presentation. NLR can assist general
practitioners in the differential diagnosis of painless SAT from GD.
There are some limitations to this study. First, this is a retrospective study where we did not
have control on parameters that may affect the results. Second, though there are studies to
determine NLR mean and cut-off value for differential diagnosis of SAT (Cengiz et al., 2020; GU et
al., 2017), there is no widely accepted value.
In conclusion, NLR and PLR are useful additional test in diagnosing SAT patients and referring
them to relevant specialists. With further disease-specific cut-off studies, its use may be increased.
Conflicts of interest
The authors declare that there are no potential conflicts of interest relevant to this article.
References
Ahsen, A., Ulu, M. S., Yuksel, S., Demir, K., Uysal, M., Erdogan, M., & Acarturk, G. (2013). As a new
inflammatory marker for familial Mediterranean fever: neutrophil-to-lymphocyte ratio.
Inflammation, 36(6), 1357-1362. doi:10.1007/s10753-013-9675-2.

Bahadir, T, Ç., Yilmaz, M., Kiliçkan, E. (2022). The role of neutrophil to lymphocyte ratio and platelet to
lymphocyte ratio in the diagnosis of subacute thyroiditis, Sabuncuoglu Serefeddin Health Science, 4(1), 46-57

Azab, B., Jaglall, N., Atallah, J. P., Lamet, A., Raja-Surya, V., Farah, B., . . . Widmann, W. D. (2011).
Neutrophil-lymphocyte ratio as a predictor of adverse outcomes of acute pancreatitis.
Pancreatology, 11(4), 445-452. doi:10.1159/000331494.
Benbassat, C. A., Olchovsky, D., Tsvetov, G., & Shimon, I. (2007). Subacute thyroiditis: clinical
characteristics and treatment outcome in fifty-six consecutive patients diagnosed between
1999 and 2005. J Endocrinol Invest, 30(8), 631-635. doi:10.1007/bf03347442.
Calapkulu, M., Sencar, M. E., Sakiz, D., Duger, H., Ozturk Unsal, I., Ozbek, M., & Cakal, E. (2020). The
prognostic and diagnostic use of hematological parameters in subacute thyroiditis patients.
Endocrine, 68(1), 138-143. doi:10.1007/s12020-019-02163-w.
Cengiz, H., Varim, C., Demirci, T., & Cetin, S. (2020). Hemogram parameters in the patients with
subacute thyroiditis. Pak J Med Sci, 36(2), 240-245. doi:10.12669/pjms.36.2.1063.
Desailloud, R., & Hober, D. (2009). Viruses and thyroiditis: an update. Virol J, 6, 5.
doi:10.1186/1743-422x-6-5.
Gabay, C., & Kushner, I. (1999). Acute-phase proteins and other systemic responses to
inflammation. N Engl J Med, 340(6), 448-454. doi:10.1056/nejm199902113400607.
Gasparyan, A. Y., Ayvazyan, L., Mukanova, U., Yessirkepov, M., & Kitas, G. D. (2019). The Plateletto-Lymphocyte Ratio as an Inflammatory Marker in Rheumatic Diseases. Ann Lab Med, 39(4),
345-357. doi:10.3343/alm.2019.39.4.345.
GU, X., WU, S., XU, J., HONG, Y., YANG, L., & LIN, Y. (2017). Implication of neutrophil to lymphocyte
ratio and platelet to lymphocyte ratio in patients with thyrotoxicosis: significance in
differential diagnosis. Chinese Journal of Endocrinology and Metabolism, 33, 491-496.
doi:10.3760/cma.j.issn.1000-6699.2017.06.007.
Harrison, M. (2015). Erythrocyte sedimentation rate and C-reactive protein. Aust Prescr, 38(3),
93-94. doi:10.18773/austprescr.2015.034.
Imtiaz, F., Shafique, K., Mirza, S. S., Ayoob, Z., Vart, P., & Rao, S. (2012). Neutrophil lymphocyte ratio
as a measure of systemic inflammation in prevalent chronic diseases in Asian population. Int
Arch Med, 5(1), 2. doi:10.1186/1755-7682-5-2.
Irvine, W. J., Wu, F. C., Urbaniak, S. J., & Toolis, F. (1977). Peripheral blood leucocytes in
thyrotoxicosis (Graves' disease) as studied by conventional light microscopy. Clin Exp
Immunol, 27(2), 216-221.

Bahadir, T, Ç., Yilmaz, M., Kiliçkan, E. (2022). The role of neutrophil to lymphocyte ratio and platelet to
lymphocyte ratio in the diagnosis of subacute thyroiditis, Sabuncuoglu Serefeddin Health Science, 4(1), 46-57

Kilinc, F., Pekkolay, Z., Tuzcu, S. A., Gozel, N., Tuna, M. M., & Tuzcu, A. K. (2018). Elevated
neutrophil-to-lymphocyte ratio in the diagnosis of subacute thyroiditis. Progress in Nutrition,
20(3), 510-515. doi:10.23751/pn.v20i3.7302.
Kojima, M., Nakamura, S., Oyama, T., Sugihara, S., Sakata, N., & Masawa, N. (2002). Cellular
composition of subacute thyroiditis. an immunohistochemical study of six cases. Pathol Res
Pract, 198(12), 833-837. doi:10.1078/0344-0338-00344.
Luo, H., He, L., Zhang, G., Yu, J., Chen, Y., Yin, H., . . . Zhang, L. (2019). Normal Reference Intervals of
Neutrophil-To-Lymphocyte Ratio, Platelet-To-Lymphocyte Ratio, Lymphocyte-To-Monocyte
Ratio, and Systemic Immune Inflammation Index in Healthy Adults: A Large Multi-Center
Study from Western China. Clin Lab, 65(3). doi:10.7754/Clin.Lab.2018.180715.
Mizukoshi, T., Noguchi, S., Murakami, T., Futata, T., & Yamashita, H. (2001). Evaluation of
recurrence in 36 subacute thyroiditis patients managed with prednisolone. Intern Med, 40(4),
292-295. doi:10.2169/internalmedicine.40.292.
Nishihara, E., Ohye, H., Amino, N., Takata, K., Arishima, T., Kudo, T., . . . Miyauchi, A. (2008). Clinical
characteristics of 852 patients with subacute thyroiditis before treatment. Intern Med, 47(8),
725-729. doi:10.2169/internalmedicine.47.0740.
Qin, B., Ma, N., Tang, Q., Wei, T., Yang, M., Fu, H., . . . Zhong, R. (2016). Neutrophil to lymphocyte
ratio (NLR) and platelet to lymphocyte ratio (PLR) were useful markers in assessment of
inflammatory response and disease activity in SLE patients. Mod Rheumatol, 26(3), 372-376.
doi:10.3109/14397595.2015.1091136.
Sproston, N. R., & Ashworth, J. J. (2018). Role of C-Reactive Protein at Sites of Inflammation and
Infection. Front Immunol, 9, 754. doi:10.3389/fimmu.2018.00754.
Stefaniuk, P., Szymczyk, A., & Podhorecka, M. (2020). The Neutrophil to Lymphocyte and
Lymphocyte to Monocyte Ratios as New Prognostic Factors in Hematological Malignancies - A
Narrative Review. Cancer Manag Res, 12, 2961-2977. doi:10.2147/cmar.S245928.
Taşkaldiran, I., Omma, T., Önder Ç, E., Firat, S. N., Koç, G., Kiliç, M. K., . . . Çulha, C. (2019).
Neutrophil-to-lymphocyte ratio, monocyte-to-lymphocyte ratio, and platelet-tolymphocyte
ratio in different etiological causes of thyrotoxicosis. Turk J Med Sci, 49(6), 1687-1692.
doi:10.3906/sag-1901-116.
Turan, E. (2019). Evaluation of neutrophil-to-lymphocyte ratio and hematologic parameters in
patients with Graves' disease. Bratisl Lek Listy, 120(6), 476-480. doi:10.4149/bll_2019_076.

Bahadir, T, Ç., Yilmaz, M., Kiliçkan, E. (2022). The role of neutrophil to lymphocyte ratio and platelet to
lymphocyte ratio in the diagnosis of subacute thyroiditis, Sabuncuoglu Serefeddin Health Science, 4(1), 46-57

Zahorec, R. (2001). Ratio of neutrophil to lymphocyte counts--rapid and simple parameter of
systemic inflammation and stress in critically ill. Bratisl Lek Listy, 102(1), 5-14.

