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To the Editor,

I have carefully reviewed the study titled “Prognostic
Value of Blood Parameters in Patients Diagnosed With
Ischemic And Hemorrhagic Cerebrovascular Events” by
Sema Ayten, published in the Eurasian Journal of Critical
Care, Volume 6, Issue 3, pages 119-122. The study ret-
rospectively evaluates the relationship between the neu-
trophil-to-lymphocyte ratio (NLR) and hospital length of
stay in patients with ischemic and hemorrhagic stroke. In
this letter, I aim to discuss the strengths, methodological
limitations, and contributions of the study to the literature.
Additionally, I will provide a current evaluation of the
clinical use of inflammatory biomarkers, share conflict-
ing findings in this field, and offer suggestions for future
research.

Strengths and Contributions to the Literature; The
most notable aspect of the study is its separate analysis of
the prognostic value of NLR in both ischemic and hem-
orrhagic stroke groups. Given the conflicting findings in
the literature (e.g., studies showing NLR’s association
with mortality[1,2,3] and those indicating no such associ-
ation[4,5]), the results of this study present an important
point of discussion. The authors emphasize that there is no
significant correlation between NLR and hospital length
of stay, suggesting that NLR alone may have limited util-
ity as a prognostic marker. This finding is particularly rel-
evant in clinical practice, considering the heterogeneity of
inflammatory processes.

However, the study has some limitations. First, only
16 patients were included in the hemorrhagic stroke
group. This small sample size may weaken the statistical

power and increase the risk of Type II error. Additional-
ly, the retrospective design limits the control of potential
confounding factors (e.g., comorbidities, treatment proto-
cols). Measuring NLR at a single time point (upon admis-
sion) may also restrict the assessment of dynamic inflam-
matory responses. Future studies could benefit from serial
measurements of NLR and its combination with other
inflammatory biomarkers to yield more comprehensive
results.

The Role of Inflammatory Biomarkers in Other Clin-
ical Scenarios; The findings of the study by Ayten et
al. suggest that NLR is not consistent across all clinical
scenarios. However, other studies have demonstrated
the significant role of NLR and similar biomarkers in
various emergency conditions. For example, in distin-
guishing testicular torsion from epididymo-orchitis, the
pan-immune inflammation value (PIV) showed excellent
diagnostic power (AUC: 0.81), while NLR, systemic im-
mune-inflammation index (SII), and systemic inflamma-
tion response index (SIRI) demonstrated acceptable per-
formance[6]. Similarly, in patients with Stanford Type
B acute aortic dissection, the monocyte-to-lymphocyte
ratio (MLR) and NLR excellently predicted in-hospital
mortality (AUC: 0.826-0.822)[7]. In incarcerated ingui-
nal hernias, NLR, SII, SIRI, and PIV showed acceptable
diagnostic performance (AUC: 0.738-0.765), reflecting
dynamic inflammatory responses[8]. Furthermore, in
acute cholecystitis patients, NLR and SII demonstrated
superior predictive power for 30-day mortality (AUC:
0.87-0.78), supporting their use in critical clinical deci-
sions[9].

Corresponding author: Nedim Uzun

e-mail: nedimuzun@gmail.com

- Received: 12.03.2025 - Revision: 12.03.2025
DOI: 10.55994/ejcc.1656073

©Copyright by Emergency Physicians Association of Turkey -
Available online at https://dergipark.org.tr/tr/pub/ejcc

+ Accepted: 10.04.2025

Cite this article as: Uzun N . The Prognostic Value of Blood Parameters in Pa-
tients Diagnosed With Ischemic And Hemorrhagic. Eurasian Journal of Critical
Care. 2025;7(1): 49-50

ORCID:
Nedim Uzun: orcid.org/ 0000-0001-9593-5869




The Prognostic Value of Blood Parameters in
50 Patients Diagnosed with Ischemic and Hemorrhagic

Eurasian Journal of Critical Care. 2024;6(3): 49-50

Conflicting Findings and Limitations; Inflammatory
biomarkers do not appear to be consistent across all clini-
cal scenarios. As noted by Ayten et al., the lack of a signif-
icant relationship between NLR and hospital length of stay
in stroke patients[1] suggests that these biomarkers may
behave differently in heterogeneous pathophysiological
processes. In distinguishing complicated appendicitis, the
hemoglobin-albumin-lymphocyte-platelet (HALP) score
showed limited diagnostic power (AUC: 0.64), indicating
its inferior clinical utility compared to NLR and SII[10].

Clinical Recommendations and Future Studies; Com-
mon limitations of these studies include their retrospec-
tive design, small sample sizes, and single-center nature.
Prospective, large-cohort studies are critical for standard-
izing these biomarkers and integrating them into clinical
protocols. In particular, multidisciplinary approaches
(e.g., combining imaging and biomarkers) could enhance
diagnostic accuracy.

Conclusion: Inflammatory biomarkers such as NLR,
SII, SIRI, and PIV can play a significant role in emer-
gency departments due to their low cost and accessibility.
However, further research is needed to clarify their con-
text-specific performance and resolve conflicting findings.
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