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Dear editor
We read with interest the recent article entitled “Combination of neutrophil to 

 lymphocyte ratio and platelet lymphocyte ratio is a useful predictor of postoperative 

survival in patients with esophageal squamous cell carcinoma” by Feng et al.1 In their 

study, authors aimed to investigate the usefulness of a novel inflammation-based 

prognostic system, using the combination of neutrophil lymphocyte ratio (NLR) and 

platelet lymphocyte ratio (PLR), for predicting survival in patients with esophageal 

squamous cell carcinoma (ESCC). Finally, they concluded that combination of NLR 

and PLR is a useful predictor of postoperative survival in patients with ESCC and 

combination of these parameters is superior to NLR or PLR as a predictive factor in 

patients with ESCC. We would like to thank the authors for their contribution.

PLR has been recently suggested to be a marker of thrombotic and inflamma-

tory condition, mainly in patients with malignancies.2,3 NLR is a readily available 

and inexpensive laboratory marker which is used to assess systemic inflammation. 

In literature, it was shown that diabetes mellitus, thyroid functional abnormalities, 

essential hypertension, valvular heart diseases, acute coronary syndromes, renal and/or 

hepatic failure, metabolic syndrome, and many inflammatory diseases may potentially 

affect the NLR.4–7 Thus, it would be more relevant if Feng et al had mentioned these 

NLR-affecting factors while evaluating the predictive role of NLR in postoperative 

survival of patients with ESCC. Besides, medication may alter NLR and/or PLR, so 

it would have been useful if the patients were described in greater detail in terms of 

antibiotic, anti-diabetic, anti-hypertensive drug use and/or other medications. In addi-

tion, it would also have been better if the authors indicated the elapsed time between 

taking the blood samples and measuring NLR and PLR, since waiting period prior to 

analysis may affect these parameters.

We believe that the findings of Feng et al1 will lead to further studies concerning the 

predictive role of NLR and PLR for postoperative survival of patients with ESCC. But, 

it should be clearly kept in mind that NLR or PLR itself alone without other variables 

may not secure true information about postoperative survival of patients with ESCC. 

Finally we concluded that these parameters should be evaluated with other variables 

as mentioned above.

O
nc

oT
ar

ge
ts

 a
nd

 T
he

ra
py

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://www.dovepress.com/permissions.php
http://creativecommons.org/licenses/by-nc/3.0/
www.dovepress.com
www.dovepress.com
www.dovepress.com
http://dx.doi.org/10.2147/OTT.S61552
mailto:alpaslantanoglu@yahoo.com


OncoTargets and Therapy

Publish your work in this journal

Submit your manuscript here: http://www.dovepress.com/oncotargets-and-therapy-journal

OncoTargets and Therapy is an international, peer-reviewed, open access 
journal focusing on the pathological basis of all cancers, potential 
targets for therapy and treatment protocols employed to improve the 
management of cancer patients. The journal also focuses on the impact 
of management programs and new therapeutic agents and protocols on 

patient perspectives such as quality of life, adherence and satisfaction. 
The manuscript management system is completely online and includes 
a very quick and fair peer-review system, which is all easy to use. Visit 
http://www.dovepress.com/testimonials.php to read real quotes from 
published authors.

OncoTargets and Therapy 2014:7submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

Dovepress

434

Tanoglu et al

Disclosure
The authors have no conflicts of interest in this 

correspondence.

References
1. Feng JF, Huang Y, Liu JS. Combination of neutrophil lymphocyte ratio 

and platelet lymphocyte ratio is a useful predictor of postoperative 
survival in patients with esophageal squamous cell carcinoma. Onco 
Targets Ther. 2013;7;6:1605–1612.

2. Wang D, Yang JX, Cao DY, et al. Preoperative neutrophillymphocyte 
and platelet-lymphocyte ratios as independent predictors of cervical 
stromal involvement in surgically treated endometrioid adenocarcinoma. 
OncoTargets Ther. 2013;6:211–216.

3. Smith RA, Ghaneh P, Sutton R, Raraty M, Campbell F, Neoptolemos JP. 
Prognosis of resected ampullary adenocarcinoma by preoperative serum 
CA19-9 levels and platelet-lymphocyte ratio. J Gastrointest Surg. 
2008;12(8):1422–1428.

4. Alkhouri N, Morris-Stiff G, Campbell C, et al. Neutrophil to lymphocyte 
ratio: A new marker for predicting steatohepatitis and fibrosis in patients 
with nonalcoholic fatty liver disease. Liver Int. 2012;32(2):297–302.

5. Balta S, Cakar M, Demirkol S, Arslan Z, Akhan M. Higher neutrophil to 
lymhocyte ratio in patients with metabolic syndrome. Clin Appl Thromb 
Hemost. 2013;19(5):579.

6. Karaman M, Balta S, Ay SA, et al. The Comparative Effects of Valsartan 
and Amlodipine on vWf Levels and N/L Ratio in Patients with Newly 
Diagnosed Hypertension. Clin Exp Hypertens. 2013;35(7):516–522.

7. Stotz M, Gerger A, Eisner F, et al. Increased neutrophil-lymphocyte 
ratio is a poor prognostic factor in patients with primary operable and 
inoperable pancreatic cancer. Br J Cancer. 2013;109:416–421.

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com/oncotargets-and-therapy-journal
http://www.dovepress.com/testimonials.php
www.dovepress.com
www.dovepress.com
www.dovepress.com
www.dovepress.com

	Publication Info 2: 
	Nimber of times reviewed: 


