
Assessment of the Inflammatory Markers in 
Patients with First-episode Psychosis: 
A Comparative Study

 Hidayet Ece Arat Çelik,1  Ayşe Ece Buyuksandalyaci Tunc,1

 Burcu Kok Kendırlıoglu,1  Buğra Çetin,1  Esma Corekli Kaymakci,1

 Şevin Demir,2  Suat Kucukgoncu1

Objective: Recently, the importance of inflammatory processes in the etiology of psychotic 
disorders has been increasingly emphasized. The manner in which the inflammatory markers, 
including neutrophil-to-lymphocyte ratio (NLR), monocyte-to-lymphocyte ratio (MLR), and 
platelet-to-lymphocyte ratio (PLR), are affected during psychotic disorders is unknown. This 
study aimed to compare the NLR, MLR, and PLR levels between patients with first-episode 
psychosis (FEP), patients with chronic psychotic disorder (CPD) and healthy controls (HC).

Methods: This study included 36 patients with FEP, 57 patients with CPD, and 93 HC. The 
Kruskal-Wallis test was used for intergroup comparisons of inflammatory markers. Linear 
regression analysis was used to examine the extent to which the NLR levels were affected 
by age.

Results: The NLR levels of patients diagnosed with CPD were higher than those diagnosed 
with FEP and HC. There was no difference between the NLR levels of patients with FEP 
and HC. Even after removing the age effect between the groups, there was a significant dif-
ference between the groups in terms of the NLR levels. However, there was no intergroup 
difference in the MLR and PLR levels.

Conclusion: Higher NLR levels in patients with CPD than in patients with FEP and HC 
indicated that the inflammatory process was increased in psychotic disorders during the 
prognosis of the chronic disease. To further understand the underlying causes of psychotic 
disorder, additional longitudinal studies are required to identify the manner, in which inflam-
matory processes are impacted by the disorder.
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INTRODUCTION

The etiology of psychotic disorders is multifactorial, and 
these disorders are associated with general impairments 
in functionality and quality of life. Although the pertinent 
research in the literature has greatly expanded our knowl-
edge of this disease, the precise mechanisms that contrib-
ute to the etiology of the disease remain unknown. Recent 
studies have suggested the importance of immunological 
and inflammatory mechanisms in the pathophysiology of 
the disease. The genes involved in the regulation of the 
immune system were suggested to be associated with 
psychosis.[1] Relevant studies have reported that pro-in-

flammatory cytokines,[2-4] autoantibodies,[5] and oxidative 
stress products[6,7] were increased in patients with schizo-
phrenia. Exposure to various infectious agents during 
the development of fetus, childhood, and adolescence is 
known to increase the risk of developing psychosis.[8-10] In 
addition, improvements in psychopathology, as reported 
following the involvement of certain nonsteroidal anti-in-
flammatory drugs for treatment, emphasized the impor-
tance of inflammatory processes in psychosis.[11]

It has been suggested that the number of neutrophils 
increases and the number of lymphocytes decreases in 
response to inflammatory conditions, such as stress;[12] 

therefore, the neutrophil-lymphocyte ratio (NLR) was 
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found to be increased in patients with psychosis. More-
over, C-reactive protein - an important inflammatory 
marker - has been reported to be strongly correlated 
with NLR.[13] Accordingly, the NLR has been considered 
an easily accessible, inexpensive, and practical parameter 
for detecting inflammation. To date, various studies have 
reported that the increased NLR levels are associated with 
poor prognosis in various systemic diseases, including car-
diovascular diseases,[14] malignancies,[15-17] and pancreatitis.
[18] Moreover, the NLR levels were found to be increased 
in psychiatric disorders, such as schizophrenia and bipo-
lar disorder.[19-22] The NLR levels are increased in patients 
with schizophrenia during the episodes than in remission; 
however, the levels remain higher in patients with schizo-
phrenia than in healthy controls (HC), even during the re-
mission.[20] Furthermore, most relevant studies suggested 
that the NLR levels cannot indicate the severity of the 
disease.[22,23] Although higher NLR levels have been found 
in patients with first-episode psychosis (FEP) compared to 
HC in a limited number of studies,[23-25] there are also stud-
ies that do not support this finding.[26]

Monocyte–lymphocyte ratio (MLR) and platelet–lympho-
cyte ratio (PLR) were defined as inflammatory markers 
in some systemic diseases.[27,28] Studies on the association 
between these markers and psychiatric disorders are lim-
ited.[20,25,29]

The manner in which these inflammatory markers change 
during the course of psychotic disorders is debatable. To 
the best of our knowledge, there is no study in the rel-
evant literature investigating the difference in the NLR, 
MLR, and PLR levels between patients with FEP and those 
with chronic psychotic disorder (CPD). Understanding the 
manner in which inflammatory markers change during the 
illness process is important to get a better insight into the 
factors underlying the illness as well as to pave the way for 
its continuation. Accordingly, this study aimed to compare 
the values of accepted inflammatory markers, including 
NLR, MLR, and PLR, between patients with FEP, patients 
with CPD, and HC.

MATERIALS AND METHODS

The present study was designed as a retrospective, de-
scriptive, and observational study. This study included 93 
patients with psychotic disorder, including 36 with FEP 
and 57 with CPD, who were hospitalized at the Depart-
ment of Psychiatry of the Maltepe University Faculty of 
Medicine between 2013 and 2022. HC (n=93) were re-
cruited sequentially from individuals who presented to 
the Department of Family Medicine, Maltepe University 
Faculty of Medicine for health screening between 2020 
and 2022, had no history of any psychiatric disease, and 
were matched with the patient group by gender. The first 
psychotic episode was defined as the Diagnostic and Sta-
tistical Manual of Mental Disorders-5-based diagnosis of 
psychotic disorders (schizophrenia, schizoaffective disor-

der, and delusional disorder) in patients who presented 
to a health-care institution following the manifestation of 
active psychotic symptoms started for the 1st time within 
the past 1 year. The study was approved by the Clinical 
Study Ethics Committee of Maltepe University Faculty of 
Medicine (Number: 2022/900/02 Date: January 19, 2022).

Participants
The included participants were aged 18–65 years. All pa-
tient files were retrospectively reviewed. The blood sam-
ples of the patients who were admitted to the psychiatry 
ward for a psychotic episode were collected within the 
first 24 h of admission. Patients with a history of alcohol 
or substance use, hypertension, diabetes mellitus, heart 
disease, autoimmune or inflammatory disease, cancer, ac-
tive infection, and the use of medications that can prob-
ably impair the immune system were excluded from the 
study. In the healthy control group, individuals who were 
suspected of having an acute or lifelong psychiatric dis-
order based on a routine consultation with their general 
practitioner were excluded from the study.

Statistical Analyses
The IBM Statistical Package for the Social Sciences Statis-
tics 23.0 (Chicago IL, USA) was used for statistical analysis. 
The Chi-square test was used to compare the categori-
cal variables. The hypothesis of normal distribution was 
investigated using the Kolmogorov-Smirnov test for the 
continuous data. Regarding the normally distributed data, 
ANOVA was used for multigroup comparisons, and the 
post hoc Tukey’s test was performed. The Kruskal-Wal-
lis test was used for the multigroup comparisons that did 
not satisfy the normal distribution hypothesis, and pair-
wise group comparisons were performed using pairwise 
analysis. Linear regression analysis was used to understand 
the extent to which the NLR values were affected by age. 
A p<0.05 was considered statistically significant, and the 
mean ± standard deviation value was provided for all test 
results.

RESULTS

An intergroup comparison of demographic and clinical 
characteristics is shown in Table 1. The mean age of pa-
tients with FEP was significantly lower than that of those 
diagnosed with CPD and HC (p < 0.001 and p=0.001, re-
spectively).

The NLR levels were significantly higher in patients with 
CPD than in patients with FEP and HC (p=0.20 and p=0.21, 
respectively). There was no significant difference in the 
NLR levels between patients with FEP and HC (p=0.61). 
An intergroup comparison of the laboratory results is 
shown in Table 2. The intergroup difference in terms of 
the NLR levels remained (R=0.213, F=4.341, p=0.015) sig-
nificant even after the removal of the age effect between 
the groups. There was no intergroup difference in the 
MLR and PLR levels (p=0.319 and p=0.787, respectively).
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DISCUSSION

According to the current study, NLR levels of patients 
with CPD were higher than those of patients with FEP 
and HC, but there was no significant difference in the 
NLR levels between patients with FEP and HC. To the 
best of our knowledge, no study in the relevant litera-
ture has compared patients with FEP and those with CPD 
in terms of NLR levels. In a conducted meta-analysis, it 
has been demonstrated that lymphocyte levels are elevat-
ed in patients with FEP compared to HC and that lym-
phocyte counts decrease with the recurrent episodes.[30] 
It is suggested that the elevation of cortisol levels during 
the chronic disease process contributes to this situation.
[31] Furthermore, conditions causing chronic inflammation 
are believed to lead to lymphopenia through apoptosis in 
lymphocytes,[32] potentially resulting in an increase in NLR 

levels. Although it is suggested that neurodevelopmental 
abnormalities play a major role in psychotic disorders, var-
ious factors, such as the early age of onset and increased 
number of episodes, may adversely affect the prognosis.
[33] This may pave the way for a strong manifestation of 
the inflammatory burden that is not clearly seen during 
the first episode of the illness. On the other hand, it is 
known that the course of psychotic disorder is not the 
same for every individual, with approximately one-third of 
patients experiencing episodes and deriving less benefit 
from medication, whereas one-third tend to have a more 
favorable course.[34] Considering that individuals diagnosed 
with CPD are hospitalized due to the recurrent psychot-
ic exacerbations, it can be thought that their illness pro-
gresses are more unfavorable compared to patients with 
FEP. This can be another factor explaining higher levels of 
inflammatory markers.

Table 1. Comparison of demographic and clinical characteristics among study groups

  FEP (n=36) CPD (n=57) HC (n=93) Test statistic F/χ2/t p-value

Age 28.33 (9.23) 39.51 (14.07) 36.43 (9.80) 11.300 <0.001
     FEP<HC
     p=0.001
     FEP<CPD
     p<0.001
Sex (N, %)
 Female 18 (50.0) 28 (49.1) 46 (49.5) 0.007 0.997
 Male 18 (50.0) 29 (50.9) 47 (50.5)  
Duration of illness 5.61 (4.80) 148.21 (109.27) - −9.838 <0.001
(mounth) 
Schizophrenia 34 (%94.4) 49 (%86.0) - 1.974 0.373
Schizoaffective disorder 1 (%2.8) 6 (%10.5)
Delusional disorder  1 (%2.8) 2 (%3.5) 

FEP: First-episode psychosis; CPD: chronic psychotic disorder; HC: Healthy control.

Table 2. Comparison of laboratory results among study groups

  FEP (n=36) CPD (n=57) HC (n=93) Test statistic F/χ2/t p-value

Leukocyte 7067.11 (1884.82) 7758.82 (2487.25) 7299.14 (1761.37) 2.050 0.359
Neutrophil 3928.11 (1540.33) 4584.46 (1841.10) 4026.02 (1195.58) 4.500 0.105
Lymphocyte 2390.64 (653.97) 2390.44 (846.63) 2440.43 (654.97) 0.402 0.818
Monocyte 570.06 (215.89) 606.25 (204.92) 606.77 (200.34) 1.992 0.369
Platelet 235302.78 (48406.76) 236912.28 (52741.81) 247892.47 (58090.91) 2.202 0.332
NLR 1.78 (0.87) 2.06 (0.92) 1.72 (0.58) 7.249 0.027
      FEP<CPD
      p=0.021
      HC<CPD
      p=0.020
MLR 0.25 (0.10) 0.26 (0.08) 0.26 (0.07) 2.286 0.319
PLR 105.66 (37.89) 110.84 (43.95) 107.33 (33.63) 0.479 0.787

FEP: First-episode psychosis; CPD: Chronic psychotic disorder; HC: Healthy control; NLR: Neutrophil-to-lymphocyte ratio; MLR: Monocyte-to-
lymphocyte ratio; PLR: Platelet-to-lymphocyte ratio.
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matory processes in psychotic disorders as the duration 
of the illness extends. Further longitudinal studies with 
larger sample sizes will be beneficial for examining how 
inflammatory processes are affected in the early stages 
and chronic course of psychotic disorders. Hence, it could 
enhance our understanding of the illness and aid in pre-
venting factors contributing to the chronicity of the illness.

Ethics Committee Approval

This study approved by the Maltepe University Faculty 
of Medicine Clinical Research Ethics Committee (Date: 
19.01.2022, Decision No: 2022/900/02).

Informed Consent
Retrospective study.

Peer-review
Externally peer-reviewed.
Authorship Contributions
Concept: H.E.A.Ç., A.E.B.T., B.K.K., B.Ç., E.Ç., Ş.D., S.K.; 
Design: H.E.A.Ç., A.E.B.T., B.K.K.; Supervision: H.E.A.Ç., 
A.E.B.T., B.K.K., B.Ç., E.Ç., Ş.D., S.K.; Fundings: H.E.A.Ç., 
A.E.B.T., B.K.K.; Materials: H.E.A.Ç., A.E.B.T., B.K.K., B.Ç., 
E.Ç., Ş.D., S.K.; Data: H.E.A.Ç., A.E.B.T., B.K.K., E.Ç.; Anal-
ysis: H.E.A.Ç., A.E.B.T., B.K.K.; Literature search: H.E.A.Ç., 
A.E.B.T., B.K.K.; Writing: H.E.A.Ç., A.E.B.T., B.K.K., B.Ç., 
E.Ç., Ş.D., S.K.; Critical revision: H.E.A.Ç., A.E.B.T., B.K.K., 
B.Ç., E.Ç., Ş.D., S.K.

Conflict of Interest
None declared.

REFERENCES

1. Consortium SWGotPG. Biological insights from 108 schizophre-
nia-associated genetic loci. Nature 2014;511:421–7. [CrossRef ]

2. Al-Hakeim HK, Al-Rammahi DA, Al-Dujaili AH. IL-6, IL-18, sIL-
2R, and TNFα proinflammatory markers in depression and schizo-
phrenia patients who are free of overt inflammation. J Affect Disord 
2015;182:106–14. [CrossRef ]

3. Cristiano VB, Vieira Szortyka MF, Lobato MI, Ceresér KM, Bel-
monte-de-Abreu P. Postural changes in different stages of schizo-
phrenia is associated with inflammation and pain: a cross-sectional 
observational study. Int J Psychiatry Clin Pract 2017;21:104–11.

4. Miller BJ, Culpepper N, Rapaport MH. C-reactive protein levels in 
schizophrenia: a review and meta-analysis. Clin Schizophr Relat Psy-
choses 2014;7:223–30. [CrossRef ]

5. Samaroo D, Dickerson F, Kasarda DD, Green PH, Briani C, Yolk-
en RH, et al. Novel immune response to gluten in individuals with 
schizophrenia. Schizophr Res 2010;118:248–55. [CrossRef ]

6. Kulaksizoglu B, Kulaksizoglu S. Relationship between neutrophil/
lymphocyte ratio with oxidative stress and psychopathology in pa-
tients with schizophrenia. Neuropsychiatr Dis Treat 2016;12:1999–
2005. [CrossRef ]

7. Tunç S, Atagün Mİ, Başbuğ HS, Erel Ö. Serum ceruloplasmin-fer-
roxidase activity in bipolar disorder is elevated compared to major 
depressive disorder and schizophrenia: a controlled study. Psychiatry 
and Clinical Psychopharmacology 2019;29:307–14. [CrossRef ]

8. Benros ME, Pedersen MG, Rasmussen H, Eaton WW, Nordentoft 
M, Mortensen PB. A nationwide study on the risk of autoimmune 
diseases in individuals with a personal or a family history of schizo-

Furthermore, consistent with the results of the previous 
studies,[20-22,29] the NLR levels of patients with CPD were 
higher than those of HCs in the present study. In a recent 
study conducted by Zhu et al., with a large sample size, it 
was observed that individuals with schizophrenia exhibited 
elevated NLR and MLR levels in comparison to the HC.[29] 
This finding suggests that inflammatory mechanisms ac-
tively contribute to psychotic disorders. To the best of 
our knowledge, there is no research in the literature that 
indicates the opposite.

The lack of significant difference in NLR levels between pa-
tients with FEP and HC in our study is consistent with the 
findings of a study conducted by Garcia-Rizo et al. in 2019, 
which included 75 first-episode non-affective psychosis pa-
tients and 80 HC.[26] In contrast, some studies suggested 
that the NLR levels are higher in patients with FEP than 
in HCs.[23-25] The fact that the inflammatory processes are 
not visible during the early stages of the disease may have 
contributed to the current study’s finding that the inflam-
matory markers did not differ from HC at these stages.

In the present study, there was no difference between the 
patient groups and HC in terms of the MLR and PLR lev-
els. This finding contradicts the study by Özdin and Böke, 
where they found elevated MLR and PLR levels in individ-
uals with schizophrenia during both relapse and remission 
periods compared to HC.[20] In a recent study, individuals 
with schizophrenia were found to have higher MLR levels 
compared to HC, whereas PLR levels did not show sig-
nificant differences between the groups.[29] In a study on 
patients experiencing their first psychotic episode, MLR 
and PLR levels were found to be higher compared to HCs.
[25] To establish MLR and PLR levels as indicators of inflam-
mation in psychotic disorders, it is essential to conduct 
studies with large sample sizes.

An important limitation of the current study’s retrospec-
tive design is that it was impossible to investigate the link 
between the severity of the disease and the NLR levels of 
patients with psychotic disorders. To date, to the best of 
our knowledge, no relevant studies have reported a cor-
relation between the disease severity and the NLR lev-
els.[21-23] The inclusion of individuals diagnosed with schi-
zoaffective disorder and delusional disorder in the study, 
might have contributed to the heterogeneity of the group. 
According to a recent study, patients with schizophrenia 
had considerably higher NLR and MLR levels than those 
with schizoaffective disorder.[35] In addition, the relatively 
small number of patients with FEP is a factor that compli-
cates the interpretation of the patient group. The extent 
to which a peripheral indicator reflects central influence 
or the manner in which it can affect the prognosis of 
psychotic disorders remains controversial. In conclusion, 
there may be a bidirectional relationship between the cen-
tral and peripheral systems given that peripheral immune 
changes can modulate brain functions.[36]

In our study, the elevated NLR levels in patients with CPD 
compared to those of patients with FEP and HC highlight 
a significant finding that emphasizes the increase in inflam-

https://doi.org/10.1038/nature13595
https://doi.org/10.1016/j.jad.2015.04.044
https://doi.org/10.1080/13651501.2016.1249892
https://doi.org/10.3371/CSRP.MICU.020813
https://doi.org/10.1016/j.schres.2009.08.009
https://doi.org/10.2147/NDT.S110484
https://doi.org/10.1080/24750573.2019.1584489


phrenia and related psychosis. Am J Psychiatry 2014;171:218–26.
9. Brown AS, Derkits EJ. Prenatal infection and schizophrenia: a re-

view of epidemiologic and translational studies. Am J Psychiatry 
2010;167:261–80. [CrossRef ]

10. Nielsen PR, Benros ME, Mortensen PB. Hospital contacts with 
infection and risk of schizophrenia: a population-based cohort 
study with linkage of Danish national registers. Schizophr Bull 
2014;40:1526–32. [CrossRef ]

11. Nitta M, Kishimoto T, Müller N, Weiser M, Davidson M, Kane 
JM, et al. Adjunctive use of nonsteroidal anti-inflammatory drugs 
for schizophrenia: a meta-analytic investigation of randomized con-
trolled trials. Schizophr Bull 2013;39:1230–41. [CrossRef ]

12. Zahorec R. Ratio of neutrophil to lymphocyte counts--rapid and 
simple parameter of systemic inflammation and stress in critically ill. 
Bratisl Lek Listy 2001;102:5–14.

13. Gökmen F, Akbal A, Reşorlu H, Gökmen E, Güven M, Aras AB, et 
al. Neutrophil-lymphocyte ratio connected to treatment options and 
inflammation markers of ankylosing spondylitis. J Clin Lab Anal 
2015;29:294–8. [CrossRef ]

14. Azab B, Zaher M, Weiserbs KF, Torbey E, Lacossiere K, Gaddam 
S, et al. Usefulness of neutrophil to lymphocyte ratio in predicting 
short- and long-term mortality after non-ST-elevation myocardial 
infarction. Am J Cardiol 2010;106:470–6. [CrossRef ]

15. Chen Q, Yang LX, Li XD, Yin D, Shi SM, Chen EB, et al. The el-
evated preoperative neutrophil-to-lymphocyte ratio predicts poor 
prognosis in intrahepatic cholangiocarcinoma patients undergoing 
hepatectomy. Tumour Biol 2015;36:5283–9. [CrossRef ]

16. Halazun KJ, Aldoori A, Malik HZ, Al-Mukhtar A, Prasad KR, Too-
good GJ, et al. Elevated preoperative neutrophil to lymphocyte ratio 
predicts survival following hepatic resection for colorectal liver metas-
tases. Eur J Surg Oncol 2008;34:55–60. [CrossRef ]

17. Yamanaka T, Matsumoto S, Teramukai S, Ishiwata R, Nagai Y, 
Fukushima M. The baseline ratio of neutrophils to lymphocytes is as-
sociated with patient prognosis in advanced gastric cancer. Oncology 
2007;73:215–20. [CrossRef ]

18. Azab B, Jaglall N, Atallah JP, Lamet A, Raja-Surya V, Farah B, et al. 
Neutrophil-lymphocyte ratio as a predictor of adverse outcomes of 
acute pancreatitis. Pancreatology 2011;11:445–52. [CrossRef ]

19. Özdin S, Sarisoy G, Böke Ö. A comparison of the neutrophil-lym-
phocyte, platelet-lymphocyte and monocyte-lymphocyte ratios in 
schizophrenia and bipolar disorder patients - a retrospective file re-
view. Nord J Psychiatry 2017;71:509–12. [CrossRef ]

20. Özdin S, Böke Ö. Neutrophil/lymphocyte, platelet/lymphocyte and 
monocyte/lymphocyte ratios in different stages of schizophrenia. 
Psychiatry Res 2019;271:131–5. [CrossRef ]

21. Semiz M, Yildirim O, Canan F, Demir S, Hasbek E, Tuman TC, et al. 
Elevated neutrophil/lymphocyte ratio in patients with schizophrenia. 
Psychiatr Danub 2014;26:220–5.

22. Yüksel RN, Ertek IE, Dikmen AU, Göka E. High neutrophil-lym-
phocyte ratio in schizophrenia independent of infectious and meta-
bolic parameters. Nord J Psychiatry 2018;72:336–40. [CrossRef ]

23. Varsak N, AYDIN M, İbrahim E. The evaluation of neutrophil-lym-
phocyte ratio in patients with first episode psychosis. Fam Pract Pal-
liat Care 2017;1:65–9. [CrossRef ]

24. Moody G, Miller BJ. Total and differential white blood cell counts 
and hemodynamic parameters in first-episode psychosis. Psychiatry 
Res 2018;260:307–12. [CrossRef ]

25. Yu Q, Weng W, Zhou H, Tang Y, Ding S, Huang K, et al. Elevated 
platelet parameter in first-episode schizophrenia patients: a cross-sec-
tional study. J Interferon Cytokine Res 2020;40:524–9. [CrossRef ]

26. Garcia-Rizo C, Casanovas M, Fernandez-Egea E, Oliveira C, 
Meseguer A, Cabrera B, et al. Blood cell count in antipsychotic-na-
ive patients with non-affective psychosis. Early Interv Psychiatry 
2019;13:95–100. [CrossRef ]

27. Que Y, Qiu H, Li Y, Chen Y, Xiao W, Zhou Z, et al. Preoperative 
platelet-lymphocyte ratio is superior to neutrophil-lymphocyte 
ratio as a prognostic factor for soft-tissue sarcoma. BMC Cancer 
2015;15:648. [CrossRef ]

28. Ji H, Xuan Q, Yan C, Liu T, Nanding A, Zhang Q. The prognostic 
and predictive value of the lymphocyte to monocyte ratio in lumi-
nal-type breast cancer patients treated with CEF chemotherapy. On-
cotarget 2016;7:34881–9. [CrossRef ]

29. Zhu X, Zhou J, Zhu Y, Yan F, Han X, Tan Y, et al. Neutrophil/lym-
phocyte, platelet/lymphocyte and monocyte/lymphocyte ratios in 
schizophrenia. Australas Psychiatry 2022;30:95–9. [CrossRef ]

30. Miller BJ, Gassama B, Sebastian D, Buckley P, Mellor A. Meta-analy-
sis of lymphocytes in schizophrenia: clinical status and antipsychotic 
effects. Biol Psychiatry 2013;73:993–9. [CrossRef ]

31. Girshkin L, Matheson SL, Shepherd AM, Green MJ. Morning corti-
sol levels in schizophrenia and bipolar disorder: a meta-analysis. Psy-
choneuroendocrinology 2014;49:187–206. [CrossRef ]

32. Hotchkiss RS, Karl IE. The pathophysiology and treatment of sepsis. 
N Engl J Med 2003;348:138–50. [CrossRef ]

33. Bora E. Neurodevelopmental origin of cognitive impairment in 
schizophrenia. Psychol Med 2015;45:1–9. [CrossRef ]

34. Elkjaer Greenwood Ormerod MB, Ueland T, Frogner Werner MC, 
Hjell G, Rødevand L, Sæther LS, et al. Composite immune mark-
er scores associated with severe mental disorders and illness course. 
Brain Behav Immun Health 2022;24:100483. [CrossRef ]

35. Mazza MG, Capellazzi M, Tagliabue I, Lucchi S, Rossetti A, Clerici 
M. Neutrophil-lymphocyte, monocyte-lymphocyte and platelet-lym-
phocyte ratio in schizoaffective disorder compared to schizophrenia. 
Gen Hosp Psychiatry 2019;61:86–7. [CrossRef ]

36. Dantzer R. Cytokine-induced sickness behaviour: a neuroim-
mune response to activation of innate immunity. Eur J Pharmacol 
2004;500:399–411. [CrossRef ]

South. Clin. Ist. Euras.218

https://doi.org/10.1176/appi.ajp.2013.13010086
https://doi.org/10.1176/appi.ajp.2009.09030361
https://doi.org/10.1093/schbul/sbt200
https://doi.org/10.1093/schbul/sbt070
https://doi.org/10.1002/jcla.21768
https://doi.org/10.1016/j.amjcard.2010.03.062
https://doi.org/10.1007/s13277-015-3188-6
https://doi.org/10.1016/j.ejso.2007.02.014
https://doi.org/10.1159/000127412
https://doi.org/10.1159/000331494
https://doi.org/10.1080/08039488.2017.1340517
https://doi.org/10.1016/j.psychres.2018.11.043
https://doi.org/10.1080/08039488.2018.1458899
https://doi.org/10.22391/920.287411
https://doi.org/10.1016/j.psychres.2017.11.086
https://doi.org/10.1089/jir.2020.0117
https://doi.org/10.1111/eip.12456
https://doi.org/10.1186/s12885-015-1654-6
https://doi.org/10.18632/oncotarget.8993
https://doi.org/10.1177/10398562211022753
https://doi.org/10.1016/j.biopsych.2012.09.007
https://doi.org/10.1016/j.psyneuen.2014.07.013
https://doi.org/10.1056/NEJMra021333
https://doi.org/10.1017/S0033291714001263
https://doi.org/10.1016/j.bbih.2022.100483
https://doi.org/10.1016/j.genhosppsych.2019.06.013
https://doi.org/10.1016/j.ejphar.2004.07.040


Amaç: Son yıllarda inflamatuvar süreçlerin psikotik bozuklukların etiyolojisindeki önemine yapılan vurgu giderek artmaktadır. İnflamatuvar 
belirteçlerden olan nötrofil lenfosit oranı (NLR), monosit lenfosit oranı (MLR) ve platelet lenfosit oranının (PLR) psikotik bozuklukta hastalık 
süresince ne yönde etkilendiği net olarak bilinmemektedir. Bu çalışmanın amacı, ilk atak psikoz hastalarının, kronik psikotik hastaların ve 
sağlıklı kontrollerin NLR, MLR ve PLR düzeylerinin karşılaştırılmasıdır.

Gereç ve Yöntem: Çalışmaya ilk kez psikotik atak geçiren 36 birey, kronik psikotik bozukluğu olan 57 birey ve 93 sağlıklı kontrol dahil 
edildi. Gruplar arasında inflamatuvar belirteçlerin karşılaştırmasında Kruskal-Wallis Testi kullanıldı, ikili grup karşılaştırmaları Pairwise Analizi 
ile yapıldı. NLR değerlerinin yaştan etkilenme düzeyini belirlemek amacıyla lineer regresyon analizi uygulandı.

Bulgular: Kronik psikotik bozukluk tanılı bireylerin NLR düzeylerinin ilk atak psikoz tanılı bireylerden ve sağlıklı kontrollerden yüksek ol-
duğu saptandı. İlk atak psikoz tanılı bireylerin NLR düzeyleri sağlıklı kontrollerden farklılık göstermedi. Gruplar arasında yaşın etkisi ortadan 
kaldırıldığında NLR düzeyleri açısından gruplar arasındaki anlamlı farklılık korundu. MLR ve PLR düzeyleri gruplar arasında farklılık göstermedi.

Sonuç: Kronik psikotik bozukluk tanılı bireylerde ilk atak psikoz tanılı bireylere ve sağlıklı kontrollere göre NLR düzeylerinin yüksek saptan-
ması, psikotik bozuklukta inflamatuvar sürecin kronik süreçte arttığını göstermektedir. Uzunlamasına yapılacak çalışmalarla psikotik bozukluk-
ta inflamatuvar süreçlerin nasıl etkilendiğinin incelenmesi, hastalığa katkı sağlayan faktörleri anlamak açısından faydalı olacaktır.

Anahtar Sözcükler: İlk atak psikoz; inflamasyon; nötrofil lenfosit oranı; monosit lenfosit oranı; platelet lenfosit oranı; psikoz.
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