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Beyond the ratios: what influences
neutrophil-to-lymphocyte and
platelet-to-lymphocyte ratios

in paediatric systemic lupus
erythematosus?

Sirs,

I read with great interest the report by Nath
et al. (2024) on platelet and/or neutrophil to
lymphocyte ratios in paediatric systemic lu-
pus erythematosus (pSLE) (1).

I agree with the authors on the significant
role of high neutrophil-to-lymphocyte ra-
tio (NLR) and platelet-to-lymphocyte ratio
(PLR) to be biomarkers to predict disease
progression of pSLE. However, since NLR
and PLR could easily be affected even by
the demographic features such as age, gen-
der or other diseases and medications, I was
not convinced whether those interveners
were in account or not.

SLE is a chronic inflammatory disease as-
sociated with endothelial dysfunction and
systemic inflammation. Several biomark-
ers such as interleukin-6, interleukin-1f3,
tumour necrosis factor-o, thrombomodulin,
E-selectin, vascular endothelial growth fac-
tor, C-reactive protein, and total homocyst-
eine have been identified as indicators of in-
flammation in SLE (2, 3). Moreover, recent
studies show that white blood cell (WBC)
counts and their subtypes, including NLR
and PLR, are reliable indicators of systemic
inflammation in diseases such as SLE and
other autoimmune conditions. These mark-
ers are advantageous due to their simplic-
ity and cost-effectiveness compared to tra-
ditional inflammatory biomarkers. Hence,
NLR has been widely studied in the patho-
genesis and prognosis of various diseases
(4). Nonetheless, severe infections and
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inflammation can also lead to leukocytosis
and neutrophilia, and neutrophils are rapidly
mobilised from the marginal pool to the cir-
culating pool during the acute phase of in-
flammation, that would change the NLR (5).
On the other hand, various factors such as
age, gender, diabetes, obesity, hyperten-
sion, thyroid abnormalities, renal or hepatic
dysfunction, metabolic syndromes, and
especially the use of anti-inflammatory or
immunosuppressive drugs (especially cor-
ticosteroids) can significantly alter haema-
tologic parameters and thus affect NLR and
PLR values (6). Though the study’s find-
ings for NLR and PLR are promising, an
essential limitation of the study is that these
confounding factors were not considered,
especially subgroup analyses based on ster-
oid or immunosuppressive use and age and
gender distribution in active and inactive
disease groups were missing.
Consequently, if the parts of the investiga-
tion could concern the intervening factors
based upon those above-mentioned main-
stays, much more satisfactory results of the
study would be possible to be obtained.
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