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Letter to the Editor / Editöre Mektup
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Dear Editor,
We read the publication on “Evaluation of Inflammation
with neutrophil-to-lymphocyte ratio (NLR) and platelet-tolymphocyte ratio (PLR) in restless legs syndrome (RLS)” with a
great interest (1). Tak and Şengül (1) noted that “It can be assumed
that hematologic parameters such as neutrophils, lymphocytes,
and platelets are easily affected by various conditions, or may
be due to the small number of patients. Identifying new bioindicators that will probably show systematic inflammation and
neuro inflammation will clarify this issue in the future”. We
would like to share ideas on this report. First, we should discuss
the usefulness and diagnostic properties of NLR and PLR for
inflammation. For NLR, it is mentioned as a useful inflammation
biomarker for chronic conditions (2). For PLR, it is usually used
in malignancy where the inflammation is significantly overt (3).
The interesting query is whether NLR and PLR are not useful for
the monitoring of possible inflammation in RLS. The limitation
of both NLR and PLR is mainly due to the basic interference for
neutrophils, lymphocytes, and platelets in hematology tests, which

are usually performed using hematology analyzer at present. Good
hematology laboratory quality control is necessary to guarantee
the good diagnostic property of NLR and PLR. In addition,
although inflammation might be observed in RLS, not all cases
of RLS have inflammation (4). In cases of non-inflammatory RLS,
any biomarker including C-reactive protein and sedimentation
rate, will also be useless.

References
1.
2.
3.
4.

Tak AZA, Şengül Y. Evaluation of Inflammation with Neutrophil-tolymphocyte Ratio and Platelet-to-lymphocyte Ratio in Restless Legs
Syndrome. Turk J Neurol 2018;24:259-263.
Imtiaz F, Shafique K, Mirza SS, Ayoob Z, Vart P, Rao S. Neutrophil
lymphocyte ratio as a measure of systemic inflammation in prevalent chronic
diseases in Asian population. Int Arch Med 2012;5:2.
Li B, Zhou P, Liu Y, Wei H, Yang X, Chen T, Xiao J. Platelet-to-lymphocyte
ratio in advanced Cancer: Review and meta-analysis. Clin Chim Acta
2018;483:48-56.
Weinstock LB, Walters AS, Paueksakon P. Restless legs syndrome-theoretical roles of inflammatory and immune mechanisms. Sleep Med Rev
2012;16:341-354.

Address for Correspondence/Yaz›ﬂma Adresi: Sora Yasri MD, KMT Primary Care Center, Bangkok, Thailand
Phone: +6624245687 E-mail: sorayasri@outlook.co.th ORCID ID: orcid.org/0000-0001-8292-6656
Received/Geliﬂ Tarihi: 16.11.2018 Accepted/Kabul Tarihi: 14.12.2018
©Copyright 2019 by Turkish Neurological Society
Turkish Journal of Neurology published by Galenos Publishing House.

103

Turk J Neurol 2019;25:103-104

Yasri and Wiwanitkit; Inflammation with NLR and PLR in RLS

Reply from the Authors
Dear Editor,
Restless legs syndrome (RLS) is a chronic, progressive
sensorimotor neurologic condition (1). In some recent studies, RLS
has been associated with inflammatory diseases such as rheumatoid
arthritis, systemic lupus, Crohn’s disease, and celiac disease (2,3),
and the possible role of inflammation in the etiology is discussed.
Hypoxia-inducible factor-1 alpha (HIF-1a) acts as a regulator in
inflammation (4). In a study by Patton et al. (5), high HIF-1a
values were shown in the substantia nigra neurons of patients with
RLS, indicating the role of inflammation at the cellular level in
RLS. The neutrophil-to- lymphocyte ratio (NLR) and platelet-tolymphocyte ratio (PLR) are low cost and easily applicable methods
that have recently been studied as markers of inflammation in
various studies. The NLR has been evaluated in a number of central
and systemic neurologic diseases such as ischemic and hemorrhagic
cerebrovascular diseases, myasthenia gravis, and multiple sclerosis,
and its association with prognosis has been shown (2,3). The NLR
was found to be significantly higher in the RLS group and the
effect of inflammation in the etiology was discussed in a single
study evaluating inflammation with NLR in the literature (3). In
this study, we aimed to evaluate the possible inflammation with
NLR and PLR in RLS, which is considered as a chronic neurologic
condition, and the role of inflammation in the etiology of these
diseases, and to discuss whether they may be biomarkers in terms
of inflammation in neurologic diseases.
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