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Abstract. – OBJECTIVE: The platelet-lympho-
cyte ratio (PLR) and neutrophil-lymphocyte ratio 
(NLR), which can be easily measured from whole 
blood counts, are composite reflections of signif-
icant inflammatory response pathways. However, 
the relationship between PLR and NLR in patients 
with ovarian endometriosis is only partially sup-
ported by clinical evidence. This study aimed at 
identifying useful markers for early diagnosis by 
examining the relationship between PLR and NLR 
in patients with ovarian endometriosis.

PATIENTS AND METHODS: Between June 
2015 and December 2022, we gathered clinical 
data of 10,458 endometriosis patients who visit-
ed the Gynecology Division of the Affiliated Hos-
pital of Jining Medical University. All statistical 
analyses were performed using the R statistical 
package. 

RESULTS: The results of the univariate anal-
ysis, smoothed curve fitting, multiple regres-
sion analysis, and subgroup analysis revealed 
that NLR was always positively correlated with 
PLR. Further analysis based on the curve fitting 
threshold effect revealed a significant positive 
correlation between NLR and PLR when NLR < 
2.07 (β: 34.49). Furthermore, when NLR > 2.07, 
there was a significant positive correlation be-
tween NLR and PLR (β: 16.93). 

CONCLUSIONS: The finding that NLR and 
PLR have a positive correlation confirms that in-
flammation plays a role in the pathogenesis of 
ovarian endometriosis. Therefore, PLR and NLR 
could be used as new biomarkers for the diagno-
sis of endometriosis.
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Introduction

Endometriosis (Ems) is a chronic, systemic disease 
marked by the implantation and expansion of endo-
metrial tissue outside the uterus, most frequently in 
the ovaries. It affects 10% of women in reproductive 
age and results in a range of symptoms, including 
chronic pelvic pain, dysmenorrhea, and infertility, 
lowering patients’ quality of life and causing serious 
economic and social issues for families and patients1-3. 
It is therefore particularly important to find an effec-
tive monitoring indicator to guide the early diagnosis 
of Ems. In-depth research4-6 has demonstrated that 
the inflammatory response is crucial to the pathogen-
esis of endometriosis. Additionally, earlier research7,8 
has demonstrated that endometrial cells influence the 
onset of Ems by expressing related inflammatory fac-
tors. Nevertheless, there are few studies9 examining 
the connection between the neutrophil-lymphocyte 
ratio (NLR) and the platelet-lymphocyte ratio (PLR) 
in endometriosis patients.

The biomarkers of inflammation, NLR and PLR, 
are widely available and reproducible10,11, and nu-
merous studies12-16 on the connection between PLR 
and NLR in cancer, cardiovascular disease, rheu-
matoid arthritis, acute rheumatic fever, and other 
illnesses have been conducted. It has been demon-
strated17 that PLR and NLR can predict the onset of 
pre-eclampsia and eclampsia in pregnant women. 
The prognosis of gynecological tumors, like sarco-
mas and endometrial cancer, has also been linked to 
PLR and NLR18,19. In recent literature9,20, the signifi-
cance of PLR and NLR in the differential diagnosis 
of Ems and other diseases has been emphasized. 

In order to better understand the role of inflam-
mation in Ems, this study set out to compare PLR 
and NLR in patients with the disease. It also aims 
at providing a newly discovered marker of inflam-
mation for the diagnosis of Ems.
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Patients and Methods

Study Design and Population
The Jining Medical University Hospital Ethics 

Committee approved this single-center cross-sec-
tional study (approval number: 2022C064). Fur-
thermore, since the study was conducted retro-
spectively, informed consent was not required.

Data were initially collected from 10,458 partici-
pants. The participants’ entry and inclusion deadlines 
were June 2015 and December 2022, respectively. 

Inclusion criteria: (1) preoperative clinical pre-
sentation and ancillary tests for diagnosing Ems, 
(2) post-operative pathological diagnosis of Ems, 
and (3) women in childbearing age. 

Exclusion criteria: (1) antibiotic or antithrom-
botic therapy administered within 3 months 
pre-operatively, (2) hematological disorders, 
cachexia, autoimmune diseases, metabolic dis-
orders, hypersplenism or current infections, (3) 
permanent immunomodulatory medicines, glu-
cocorticoids or anti-inflammatory drugs, (4) pa-
tients over the age of 18, (5) pregnant or breast-
feeding females, and (6) previous medication or 
surgical therapy for endometriosis. 

To protect patients’ privacy, data from the elec-
tronic patient record systems in hospitals that 
did not include identifiable information were ob-
tained. In the final analysis, 9,524 patients were 
enrolled. The study population was divided into 
the Low-Body mass index (BMI) group (BMI < 
24.00 kg/m2) and the High-BMI group (BMI ≥ 
24.00 kg/m2), based on BMI values.

Variables 
Patients’ age and BMI, as well as routine blood 

indices, were all collected retrospectively. During 
the hospitalization, routine blood indices were 
recorded. After an 8-hour fast, peripheral venous 
blood was collected and processed in the labo-
ratory. Using the same blood sample, PLR was 
calculated by dividing the platelet count by the 
lymphocyte count, and NLR was calculated by 
dividing the neutrophil count by the lymphocyte 
count. All measurements were taken by our hos-
pital’s laboratory technicians and inspectors.

Statistical Analysis 
Continuous variables normally distributed were 

represented by the average standard deviation, 
whereas non-normally distributed continuous vari-
ables were represented by medians. Categorical 
variables were also expressed as frequencies or 
percentages. To compare differences in categor-

ical, normally distributed, and non-normally dis-
tributed variables among NLR quartile groups, the 
Chi-square test, one-way analysis of variance, and 
Kruskal-Wallis’ test were used. The data analysis 
was carried out in two stages. Step one involved de-
veloping multivariate linear regression models that 
were adjusted according to patient characteristics 
and significant variables in the univariate analysis. 
To address the nonlinear issues of NLR and PLR, 
the generalized additive model and smooth curve 
fitting (punitive spline method) were used in step 
two. If nonlinearity was found, the recursive algo-
rithm was used to determine the inflection point 
first. After that, it was used to build a two-piece 
linear regression on both sides of the inflection 
point. The p-value obtained from the logarithmic 
likelihood ratio test was used to determine the best 
fitting model (LRT). To ensure data robustness, a 
sensitivity analysis was also performed. Moreover, 
we converted NLR to a categorical variable and 
calculated the p-value of the trend to confirm NLR 
results as a continuous variable and look for non-
linearity. All statistical analyses were carried out 
using the R statistical package (available at: http://
www.r-project.org; The R Foundation for Statis-
tical Computing, Vienna, Austria). The statistical 
significance level was set at 0.05 on both sides. 

Results

Baseline Patient Characteristics
The 9,254 participants in the final data analysis 

were selected using stringent screening criteria 
(Figure 1). Table I shows the NLR quartile-based 
baseline characteristics of the chosen partici-
pants. 9,254 participants were enrolled, with a 
mean age of 41.35±8.31 years and a mean BMI of 
25.49±42.04 kg/m2. Age and BMI showed statisti-
cally significant differences (all p=0.05). Neutro-
phil counts and PLR were higher among partici-
pants in the highest NLR (Q4) group than among 
participants in the other groups. Low lymphocyte 
and platelet counts were present.

Univariate Analysis of PLR 
The findings of the univariate analysis are pre-

sented in Table II. In the univariate linear regres-
sion, BMI had no relationship with PLR. On the 
other hand, univariate analysis showed that plate-
let count (β: 0.50, 95% CI: 0.48, 0.51), neutrophil 
count (β: 4.37, 95% CI: 3.59, 5.14) and NLR (β: 
18.35, 95% CI: 17.74, 18.96) were positively as-
sociated with PLR. Interestingly, BMI in the 
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Low-BMI group was significantly and positively 
correlated with PLR, while BMI in the Low-BMI 
group was not significantly correlated with PLR.

Results of Adjusted Linear Regression
After adjusting for confounders, we developed 

models to investigate the independent effects of 

Table I. Baseline characteristics of patients based on the NLR quartiles.

                 NLR (min-max) 

Characteristic Q1 (0.34-1.45) Q2 (1.45-1.95) Q3 (1.95-2.80) Q4(2.80-47.63) p-value 

N  2,314 2,313 2,313 2,314 
Age 
(years, mean ± SD) BMI 41.04 ± 8.67 41.72 ± 8.21 41.95 ± 8.16 40.67 ± 8.13 <0.001
 
(kg/m2, mean ± SD) BMI 23.98 ± 4.85 24.51 ± 4.53 27.95 ± 83.64 25.50 ± 4.86 0.007
     <0.001
< 24.00 kg/m2 1,273 (55.01%) 1,118 (48.34%) 1,041 (45.01%) 898 (38.81%) 
≥ 24.00 kg/m2 1,041 (44.99%) 1,195 (51.66%) 1,272 (54.99%) 1,416 (61.19%) 
Platelet count 
(109/L, mean ± SD)  277.99 ± 77.24 286.51 ± 77.38 287.63 ± 81.84 273.49 ± 86.95 <0.001
Neutrophil count 
(109/L, mean ± SD)  2.46 ± 0.76 3.24 ± 0.84 3.99 ± 1.10 6.24 ± 2.46 <0.001
Lymphocyte count 
(109/L, mean ± SD)  2.17 ± 0.60 1.91 ± 0.49 1.73 ± 0.46 1.43 ± 0.45 <0.001
NLR (mean ± SD)  1.15 ± 0.22 1.70 ± 0.15 2.31 ± 0.24 4.84 ± 3.34 <0.001
PLR (mean ± SD)  135.49 ± 47.63 157.28 ± 53.26 175.21 ± 61.60 212.16 ± 108.21 <0.001

Ems: endometriosis; PLR: platelet-lymphocyte ratio; NLR: neutrophil-lymphocyte ratio; OE: ovarian endometriosis; BMI: 
body mass index; LRT: likelihood ratio test; COVID-19: coronavirus disease 2019.

Figure 1. Patient inclusion flowchart.
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NLR on PLR (multivariate linear regression). The 
effect sizes (β) and 95% confidence intervals are 
shown in Table III. The model-based effect size 
in the unadjusted model (Model I) corresponds 
to a one-unit rise in NLR in comparison to PLR. 
For example, in the adjusted Model II, when NLR 
increased by one unit, PLR increased by 18.54 
units (β: 18.54, 95% CI: 17.94, 19.13), while in the 
adjusted Model III, when NLR increased by one 
unit, PLR increased by 18.54 units (β: 18.54, 95% 
CI: 17.94, 19.13). NLR was changed from a con-
tinuous variable to a categorical variable for the 
sensitivity analysis (NLR quartiles). The p-val-
ues for the NLR trend were consistent with the 
outcomes when NLR was a continuous variable 
in both the minimally and fully adjusted models. 
Results from BMI-based subgroup analyses of the 
study population generally confirm those from 
the entire study population.

Relationship Between NLR and PLR
After considering potential confounders, smoothed 

curve fits were carried out, as seen in Figures 2 and 3 
(including age and body mass index). PLR and NLR 
had a non-linear relationship; as NLR rose, so did 
PLR. NLR and PLR were found to significantly pos-
itively correlate when NLR was lower than 2.07 (β: 

34.49, 95% CI: 31.07, 37.90; p<0.0001), as shown in 
Table IV. Additionally, a significant positive connec-
tion between NLR and PLR was discovered when 

Table II. Univariate analysis of PLR.

            Low-BMI group            High-BMI group                Total

 β (95% CI)  p-value β (95% CI)  p-value β (95% CI) p-value 

Age 
(years, mean ± SD)  1.80 (1.54, 2.07) <0.0001 1.99 (1.72, 2.25)  <0.0001 1.89 (1.71, 2.08) <0.0001

BMI 
(kg/m2, mean ± SD)  2.75 (1.39, 4.11) <0.0001 0.01 (-0.03, 0.04) 0.7164 0.01 (-0.03, 0.05) 0.6378

Platelet count 
(109/L, mean ± SD) 0.53 (0.50, 0.55) <0.0001 0.47 (0.45, 0.50)  <0.0001 0.50 (0.48, 0.51) <0.0001

Neutrophil count 
(109/L, mean ± SD)  7.67 (6.46, 8.87)  <0.0001 2.03 (1.02, 3.04)  <0.0001 4.37 (3.59, 5.14) <0.0001

Lymphocyte count 
(109/L, mean ± SD)  -84.21 (-87.51, -80.90) <0.0001 -78.24 (-81.19, -75.29) <0.0001 -80.91 (-83.12, -78.71)  <0.0001
NLR (mean ± SD)  21.45 (20.55, 22.34) <0.0001 15.96 (15.12, 16.79) <0.0001 18.35 (17.74, 18.96)  <0.0001

NLR quartile   
Q1 (0.34-1.45) Reference Reference Reference
Q2 (1.45-1.95) 23.58 (17.90, 29.25) <0.0001 19.59 (13.58, 25.60) <0.0001 21.99 (17.85, 26.13)  <0.0001
Q3 (1.95-2.80) 38.74 (32.95, 44.53) <0.0001 39.77 (33.84, 45.69) <0.0001 40.01 (35.87, 44.16) <0.0001
Q4 (2.80-47.63) 91.99 (85.96, 98.03) <0.0001 65.86 (60.07, 71.65) <0.0001 77.15 (72.98, 81.31)  <0.0001

Ems: endometriosis; PLR: platelet-lymphocyte ratio; NLR: neutrophil-lymphocyte ratio; OE: ovarian endometriosis; BMI: 
body mass index; LRT: likelihood ratio test; COVID-19: coronavirus disease 2019.

Figure 2. Relationship between NLR and PLR. Smooth 
fitting curves of NLR and PLR. The solid red line denotes 
a smooth curve fitting between the variables. The blue line 
denotes the 95% confidence interval for fitting. The model 
was adjusted for age and BMI.
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and PLR. In the entire analysis, PLR showed an 
upward tendency as NLR rose. Furthermore, we 
discovered a strong positive connection between 
NLR and PLR when NLR <2.07 after doing sub-
group analysis, sensitivity analysis, and threshold 
effect analysis. There was a strong positive con-
nection between NLR and PLR when NLR > 2.07.

NLR was higher than 2.07 (β: 34.49, 95% CI: 31.07, 
37.90; p<0.0001).

Discussion

In this study, patients with Ems showed a 
non-linear positive connection between NLR 

Table III. Relationship between NLR and PLR in different models.

            Crude Model             Model I                 Model II

Variable β (95% CI)  p-value β (95% CI)  p-value β (95% CI) p-value 

Total-NLR 18.35 (17.74, 18.96) <0.0001 18.54 (17.94, 19.13)  <0.0001 18.54 (17.94, 19.13) <0.0001

Total-NLR quartile    
Q1 (0.34-1.45) Reference Reference Reference
Q2 (1.45-1.95) 21.99 (17.85, 26.13)  <0.0001 21.04 (17.02, 25.07)  <0.0001 21.04 (17.02, 25.07)  <0.0001
Q3 (1.95-2.80) 40.01 (35.87, 44.16)  <0.0001 38.82 (34.79, 42.86)  <0.0001 38.82 (34.79, 42.86) <0.0001
Q4 (2.80–47.63) 77.15 (72.98, 81.31)  <0.0001 79.03 (74.98, 83.08)  <0.0001 79.03 (74.98, 83.08) <0.0001
Low-BMI-NLR 21.45 (20.55, 22.34)  <0.0001 21.22 (20.35, 22.10)  <0.0001 21.23 (20.35, 22.10)  <0.0001

Low-BMI-NLR quartile    
Q1 (0.34-1.45) 0 0 0
Q2 (1.45-1.95) 23.58 (17.90, 29.25)  <0.0001 22.27 (16.69, 27.85)  <0.0001 22.27 (16.69, 27.85) <0.0001
Q3 (1.95-2.80) 38.74 (32.95, 44.53)  <0.0001 36.81 (31.12, 42.51)  <0.0001 36.80 (31.10, 42.49) <0.0001
Q4 (2.80–47.63) 91.99 (85.96, 98.03)  <0.0001 89.50 (83.56, 95.44)  <0.0001 89.50 (83.55, 95.44) <0.0001
High-BMI-NLR 15.96 (15.12, 16.79)  <0.0001 16.60 (15.79, 17.40)  <0.0001 16.60 (15.79, 17.40) <0.0001

High-BMI-NLR quartile    
Q1 (0.34-1.45) 0 0 0
Q2 (1.45-1.95) 19.59 (13.58, 25.60)  <0.0001 19.88 (14.08, 25.68)  <0.0001 19.88 (14.08, 25.68) <0.0001
Q3 (1.95-2.80) 39.77 (33.84, 45.69)  <0.0001 40.44 (34.73, 46.16)  <0.0001 40.46 (34.74, 46.18) <0.0001
Q4 (2.80-47.63) 65.86 (60.07, 71.65)  <0.0001 73.25 (67.62, 78.88)  <0.0001 73.26 (67.62, 78.89) <0.0001

Model II was adjusted for age. Model III was adjusted for age (smooth) and BMI (smooth). Ems: endometriosis; PLR: plate-
let-lymphocyte ratio; NLR: neutrophil-lymphocyte ratio; OE: ovarian endometriosis; BMI: body mass index; LRT: likelihood 
ratio test; COVID-19: coronavirus disease 2019.

Table IV. Threshold effect analysis of the relationship between NLR and PLR. 

 PLR

 Adjusted β value (95% CI)  p-value

Model I  

One linear effect 18.40 (17.81, 18.99)  <0.0001
Model II  

Breakpoint (k) 2.07 
<2.38 Segment effect 1 34.49 (31.07, 37.90)  <0.0001
>2.38 Segment effect 2 16.93 (16.26, 17.59)  <0.0001
Effect difference between II and I -17.56 (-21.24, -13.89)  <0.0001
Predicted value of equation at the breakpoint 168.88 (166.95, 170.81) 
LRT test  <0.001

Model I: Linear analysis. Model II: Nonlinear analysis. LRT and logarithmic likelihood ratio tests (p<0.05 means that model 
II is significantly different from model I, representing a nonlinear relationship). Adjusted variables: age and BMI. Statistical 
significance was set at p<0.05. Ems: endometriosis; PLR: platelet-lymphocyte ratio; NLR: neutrophil-lymphocyte ratio; OE: 
ovarian endometriosis; BMI: body mass index; LRT: likelihood ratio test; COVID-19: coronavirus disease 2019.
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Endometriosis is most commonly found in 
the ovaries and can lead to a range of symptoms, 
including infertility1,2. Usually, in case of endo-
metriosis or early diagnosis of malignancies, a 
fertility-sparing treatment is needed. Before sur-
gical treatments, patients are suggested to pre-
serve fertility through ovarian stimulation by an 
antagonist protocol and freeze all their gametes 
through a vitrification system for future preg-
nancies21-23. It is also important to highlight the 
role played by a good lifestyle and psychological 
support24,25. Inflammation is crucial in the devel-
opment of Ems4. Therefore, it is essential to look 
for markers of inflammation as effective monitor-
ing indicators for the early diagnosis of Ems. PLR 
is more predicative than platelet or lymphocyte 
count alone, since it can indicate a combination of 
several inflammatory pathways that whole blood 
cells have acquired26. PLR has been mentioned in 
several articles27,28 as a potential biomarker for in-
flammation. According to research29,30, PLR is an 
independent risk factor that also affects the prog-
nosis of coronavirus disease 2019 (COVID-19): a 
higher PLR is in fact strongly linked to mortality 
in COVID-19 patients. A clinical investigation by 
Chen et al31 also found that PLR is a separate risk 
factor for post-operative metastasis in cases of 
malignancy, with a high PLR predicting a greater 
probability of post-operative recurrence and me-
tastasis. Several differential diagnostic investiga-
tions32,33 have shown that PLR is a critical marker 

for developing a predictive model for the diagno-
sis of endometriosis. 

NLR is also a well-established inflammatory 
marker, as well as a highly relevant prognostic in-
dicator for patients suffering from multiple diseas-
es34,35. A retrospective study by Jing et al36 found that 
NLR could be used to diagnose infertility in endo-
metriosis patients. Furthermore, the combination of 
NLR and CA125 was found1,2 to be more sensitive in 
diagnosing endometriosis than CA125 alone. 

Obesity is a high-risk factor for endometriosis. 
Therefore, we analyzed the groups according to 
BMI and the results showed a positive correlation 
between NLR and PLR in both normal weight and 
overweight patients with endometriosis.

Previous research37 has shown that inflammato-
ry cytokines, chemokines, other inflammatory me-
diators, and pain-related substances act sequential-
ly on inflammatory cells during the development 
of endometriosis. These reversal results in the re-
cruitment of more inflammatory cells to the lesion, 
alter the original environment of the peritoneal and 
pelvic cavity and create a new inflammatory mi-
croenvironment. Inflammatory cells and factors 
play a significant role in the growth, implantation, 
infiltration, and migration of endometriosis, creat-
ing a vicious cycle in the disease’s development.

To our knowledge, this is the first study in which 
a correlation between NLR and PLR has been pro-
posed in patients with endometriosis and the sim-
plicity and accessibility of our monitoring indexes 
has allowed our study to have the following advan-
tages: 1) it helps us to elucidate the role of the in-
flammatory response in the development of endo-
metriosis; 2) it can also better guide clinical efforts 
to diagnose endometriosis early and slow down the 
progression of the disease; 3) it helps monitoring 
health in potential and current patients.

Limitations
The current study shows some limitations. First, 

since the participants in this study were all diagnosed 
as Ems patients, the generalizability of the findings 
was difficult. Second, due to the unavoidable selection 
and assessment biases, NLR and PLR dynamics were 
not investigated. Third, we excluded: (1) those with 
hematological disorders, malignancies, autoimmune 
diseases, metabolic disorders, or pre-existing infec-
tions; (2) patients taking glucocorticoids, long-term 
immunomodulatory medications, or anti-inflamma-
tory medications; and (3) patients under the age of 
18. As a result, the findings of this study could not be 
generalized to individuals in these categories. We will 
include these two components in a subsequent study.

Figure 3. Relationship between NLR and PLR. The scatter 
diagram for NLR and PLR distributions. The solid red line 
denotes a smooth curve fitting between the variables. The 
blue line denotes the 95% confidence interval for fitting. The 
model was adjusted for age and BMI.
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Conclusions

NLR and PLR, as new validated markers, can 
help exploring the potential risk factors of Ems 
and providing new ideas for studying the patho-
genesis of Ems. At the same time, they can better 
guide clinical work as biomarkers for early diag-
nosis of Ems and slow down the progression of 
the disease. Moreover, NLR and PLR, as inexpen-
sive and simple biomarkers, can be more widely 
used in community screening for Ems.

Conflict of Interest 
The Authors declare that they have no conflict of interests.

Ethics Approval
The Jining Medical University Hospital Ethics Committee 
approved this single-center cross-sectional study (approval 
number: 2022C064). 

Informed Consent 
Because the study was conducted retrospectively, informed 
consent was not required.

 
Availability of Data and Materials
The data used to support the findings of this study have been 
included in this article.

 
Funding 
This work was supported by the TCM Science and Technology 
Development Plan Project of Shandong Province (grant num-
ber: 2019-0482).

 

Authors’ Contributions
CP interpreted the patient data on UL. YD collected the data 
and was the main contributor to writing the manuscript. YP 
and XX conducted the survey and wrote the manuscript. XS 
and YD analyzed the patient data on UL. All authors read 
and approved the final manuscript.

Acknowledgments
The authors thank all the healthcare technicians in the De-
partment of Gynecology, Affiliated Hospital of Jining Med-
ical University.

ORCID ID 
Yanan Duan: 0000-0002-1695-8083
Cunxu Peng: 0000-0002-0721-4859.

References

 1) Vercellini P, Viganò P, Somigliana E, Fedele L. 
Endometriosis: pathogenesis and treatment. Nat 
Rev Endocrinol 2014; 10: 261-275.

 2) Burghaus S, Hildebrandt T, Fahlbusch C, He-
usinger K, Antoniadis S, Lermann J, Hackl J, 
Häberle L, Renner SP, Fasching PA, Beckmann 
MW, Blum S. Standards Used by a Clinical and 
Scientific Endometriosis Center for the Diagnosis 
and Therapy of Patients with Endometriosis. Geb-
urtshilfe Frauenheilkd 2019; 79: 487-497.

 3) Burgio S, Polizzi C, Buzzaccarini G, Laganà AS, 
Gullo G, Perricone G, Perino A, Cucinella G, Alesi 
M. Psychological variables in medically assisted 
reproduction: a systematic review. Prz Menopau-
zalny 2022; 21: 47-63. 

 4) Huang J, Chen X, Lv Y. HMGB1 Mediated In-
flammation and Autophagy Contribute to Endo-
metriosis. Front Endocrinol (Lausanne) 2021; 12: 
616696.

 5) Samimi M, Pourhanifeh MH, Mehdizadehkashi A, 
Eftekhar T, Asemi Z. The role of inflammation, ox-
idative stress, angiogenesis, and apoptosis in the 
pathophysiology of endometriosis: Basic science 
and new insights based on gene expression. J 
Cell Physiol 2019; 234: 19384-19392.

 6) Laganà AS, Garzon S, Franchi M, Casarin J, Gul-
lo G, Ghezzi F. Translational animal models for 
endometriosis research: a long and windy road. 
Ann Transl Med 2018; 6: 431. 

 7) Abramiuk M, Bębnowska D, Hrynkiewicz R, Polak 
PNG, Kotarski J, Roliński J, Grywalska E. CLTA-4 
Expression is Associated with the Maintenance of 
Chronic Inflammation in Endometriosis and Infer-
tility. Cells 2021; 10: 487.

 8) Wu M, Zhang Y. MiR-182 inhibits proliferation, 
migration, invasion and inflammation of endome-
trial stromal cells through deactivation of NF-κB 
signaling pathway in endometriosis. Mol Cell Bio-
chem 2021; 476: 1575-1588.

 9) Ding S, Lin Q, Zhu T, Li T, Zhu L, Wang J, Zhang 
X. Is there a correlation between inflammatory 
markers and coagulation parameters in wom-
en with advanced ovarian endometriosis? BMC 
Womens Health 2019; 19: 169.

10) Moosmann J, Krusemark A, Dittrich S, Ammer T, 
Rauh M, Woelfle J, Metzler M, Zierk J. Age- and 
sex-specific pediatric reference intervals for neu-
trophil-to-lymphocyte ratio, lymphocyte-to-mono-
cyte ratio, and platelet-to-lymphocyte ratio. Int J 
Lab Hematol 2022; 44: 296-301.

11) Pointer DT Jr, Roife D, Powers BD, Murimwa G, 
Elessawy S, Thompson ZJ, Schell MJ, Hodul PJ, 
Pimiento JM, Fleming JB, Malafa MP. Neutrophil 



Positive correlation between NLR and PLR in 10,458 patients with endometriosis

2009

to lymphocyte ratio, not platelet to lymphocyte 
or lymphocyte to monocyte ratio, is predictive 
of patient survival after resection of early-stage 
pancreatic ductal adenocarcinoma. BMC Cancer 
2020; 20: 750.

12) Lusho S, Durando X, Bidet Y, Molnar I, Kossai M, 
Bernadach M, Lacrampe N, Veyssiere H, Cavaille 
M, Gay-Bellile M, Radosevic-Robin N, Abrial C. 
PERCEPTION Trial protocol: Comparison of pre-
dictive and prognostic capacities of neutrophil, 
lymphocyte, and platelet counts and tumor-infil-
trating lymphocytes in triple negative breast can-
cer. Medicine (Baltimore) 2020; 99: e23418.

13) Pointer DT Jr, Roife D, Powers BD, Murimwa G, 
Elessawy S, Thompson ZJ, Schell MJ, Hodul PJ, 
Pimiento JM, Fleming JB, Malafa MP. Neutrophil 
to lymphocyte ratio, not platelet to lymphocyte 
or lymphocyte to monocyte ratio, is predictive 
of patient survival after resection of early-stage 
pancreatic ductal adenocarcinoma. BMC Cancer 
2020; 20: 750.

14) Jin Z, Cai G, Zhang P, Li X, Yao S, Zhuang L, 
Ren M, Wang Q, Yu X. The value of the neutro-
phil-to-lymphocyte ratio and platelet-to-lympho-
cyte ratio as complementary diagnostic tools in 
the diagnosis of rheumatoid arthritis: A multi-
center retrospective study. J Clin Lab Anal 2021; 
35: e23569.

15) Giray D, Hallioglu O. Are there any novel markers 
in acute rheumatic fever: neutrophil-to-lympho-
cyte ratio, platelet-to-lymphocyte ratio, and mono-
cyte-to-lymphocyte ratio. Cardiol Young 2020; 30: 
717-721.

16) Gong P, Liu Y, Gong Y, Chen G, Zhang X, Wang 
S, Zhou F, Duan R, Chen W, Huang T, Wang M, 
Deng Q, Shi H, Zhou J, Jiang T, Zhang Y. The as-
sociation of neutrophil to lymphocyte ratio, platelet 
to lymphocyte ratio, and lymphocyte to monocyte 
ratio with post-thrombolysis early neurological 
outcomes in patients with acute ischemic stroke. 
J Neuroinflammation 2021; 18: 51.

17) Taşkömür AT, Erten Ö. The role of cystatin C, neu-
trophil-lymphocyte ratio and platelet-lymphocyte 
ratio in the evaluation of kidney function in wom-
en with preeclampsia. Taiwan J Obstet Gynecol 
2021; 60: 615-620.

18) Cong R, Kong F, Ma J, Li Q, Wu Q, Ma X. Combi-
nation of preoperative neutrophil-lymphocyte ra-
tio, platelet-lymphocyte ratio and monocyte-lym-
phocyte ratio: a superior prognostic factor of 
endometrial cancer. BMC Cancer 2020; 20: 464.

19) Schwartz PB, Poultsides G, Roggin K, Howard 
JH, Fields RC, Clarke CN, Votanopoulos K, Car-
dona K, Winslow ER. PLR and NLR Are Poor Pre-
dictors of Survival Outcomes in Sarcomas: A New 
Perspective From the USSC. J Surg Res 2020; 
251: 228-238.

20) Chen L, Wang X, Shu J, Xu S, Wu Q, Yu Y. Di-
agnostic value of serum D-dimer, CA125, and 
neutrophil-to-lymphocyte ratio in differentiating 
ovarian cancer and endometriosis. Int J Gynaecol 
Obstet 2019; 147: 212-218.

21) Gullo G, Cucinella G, Chiantera V, Dellino M, Cas-
cardi E, Török P, Herman T, Garzon S, Uccella S, 
Laganà AS. Fertility-Sparing Strategies for Ear-
ly-Stage Endometrial Cancer: Stepping towards 
Precision Medicine Based on the Molecular Fin-
gerprint. Int J Mol Sci 2023; 24: 811. 

22) Tanos P, Dimitriou S, Gullo G, Tanos V. Biomo-
lecular and Genetic Prognostic Factors That Can 
Facilitate Fertility-Sparing Treatment (FST) Deci-
sion Making in Early Stage Endometrial Cancer 
(ES-EC): A Systematic Review. Int J Mol Sci 2022; 
23: 2653.

23) Giampaolino P, Cafasso V, Boccia D, Ascione M, 
Mercorio A, Viciglione F, Palumbo M, Serafino P, 
Buonfantino C, De Angelis MC, Verrazzo P, Gras-
so G, Gullo G, Bifulco G, Della Corte L. Fertili-
ty-Sparing Approach in Patients with Endometri-
oid Endometrial Cancer Grade 2 Stage IA (FIGO): 
A Qualitative Systematic Review. Biomed Res Int 
2022; 2022: 4070368. 

24) Habib N, Buzzaccarini G, Centini G, Moawad GN, 
Ceccaldi PF, Gitas G, Alkatout I, Gullo G, Terzic 
S, Sleiman Z. Impact of lifestyle and diet on endo-
metriosis: a fresh look to a busy corner. Prz Meno-
pauzalny 2022; 21: 124-132. 

25) Medenica S, Zivanovic D, Batkoska L, Marinelli S, 
Basile G, Perino A, Cucinella G, Gullo G, Zaami 
S. The Future Is Coming: Artificial Intelligence in 
the Treatment of Infertility Could Improve Assisted 
Reproduction Outcomes-The Value of Regulatory 
Frameworks. Diagnostics (Basel) 2022; 12: 2979. 

26) Jiang S, Liu J, Chen X, Zheng X, Ruan J, Ye A, 
Zhang S, Zhang L, Kuang Z, Liu R. Platelet-lym-
phocyte ratio as a potential prognostic factor in 
gynecologic cancers: a meta-analysis. Arch Gy-
necol Obstet 2019; 300: 829-839.

27) Gasparyan AY, Ayvazyan L, Mukanova U, Yes-
sirkepov M, Kitas GD. The Platelet-to-Lympho-
cyte Ratio as an Inflammatory Marker in Rheu-
matic Diseases. Ann Lab Med 2019; 39: 345-357.

28) Walzik D, Joisten N, Zacher J, Zimmer P. Trans-
ferring clinically established immune inflamma-
tion markers into exercise physiology: focus on 
neutrophil-to-lymphocyte ratio, platelet-to-lym-
phocyte ratio and systemic immune-inflammation 
index. Eur J Appl Physiol 2021; 121: 1803-1814.

29) Zhu S, Dong L, Cai W. Predictive value of neu-
trophil to lymphocyte and platelet to lymphocyte 
ratio in COVID-19. Crit Care 2020; 24: 532.

30) Sarkar S, Kannan S, Khanna P, Singh AK. Role 
of platelet-to-lymphocyte count ratio (PLR), as a 
prognostic indicator in COVID-19: A systematic 
review and meta-analysis. J Med Virol 2022; 94: 
211-221.

31) Chen Y, Zeng J, Guo P, Zeng J, Liu J. Prognos-
tic Significance of Platelet-to-Lymphocyte Ratio 
(PLR) in Extrahepatic Metastasis of Hepatocellu-
lar Carcinoma After Curative Resection. Cancer 
Manag Res 2021; 13: 1395-1405.

32) Moini A, Ghanaat M, Hosseini R, Rastad H, Hos-
seini L. Evaluating hematological parameters in 



Y.-N. Duan, Y.-Q. Peng, X. Xu, X.-L. Shi, C.-X. Peng

2010

women with endometriosis. J Obstet Gynaecol 
2021; 41: 1151-1156.

33) Chen T, Wei JL, Leng T, Gao F, Hou SY. The di-
agnostic value of the combination of hemoglobin, 
CA199, CA125, and HE4 in endometriosis. J Clin 
Lab Anal 2021; 35: e23947.

34) Liu CC, Ko HJ, Liu WS, Hung CL, Hu KC, Yu LY, 
Shih SC. Neutrophil-to-lymphocyte ratio as a pre-
dictive marker of metabolic syndrome. Medicine 
(Baltimore) 2019; 98: e17537.

35) Hizal M, Sendur MA, Yasar HA, Bir Yucel K, Ar-
slan C, Ucar G, Karakaya S, Taban H, Kucukarda 
A, Erturk I, Bilgin B, Yıldırım N, Demirci U, Kılıck-
ap S, Cicin I, Karadurmus N, Yalcin B, Ürün Y. 

Neutrophil-lymphocyte ratio as a prognostic fac-
tor for survival in patients with advanced renal 
cell carcinoma (Turkish Oncology Group Study). 
J Oncol Pharm Pract 2020; 26: 1583-1589.

36) Jing X, Li C, Sun J, Peng J, Dou Y, Xu X, Ma 
C, Dong Z, Liu Y, Zhang H, Shao Q, Zhang H, 
Wang L, Zhang Y, Qu X. Systemic Inflammatory 
Response Markers Associated with Infertility and 
Endometrioma or Uterine Leiomyoma in Endome-
triosis. Ther Clin Risk Manag 2020; 16: 403-412.

37) Wei Y, Liang Y, Lin H, Dai Y, Yao S. Autonomic 
nervous system and inflammation interaction in 
endometriosis-associated pain. J Neuroinflam-
mation 2020; 17: 80.


