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shown significant responses to therapeutics that mechanisti-
cally target cytokine signaling pathways (1). Whereas cyto-
kine-directed therapies in patients with systemic bacteremia
and sepsis have failed to demonstrate any clinical benefit (2).
Consequently, measuring serum cytokines for certain con-
ditions, such as rheumatoid arthritis, may potentially under-
represent, or perhaps even misrepresent, the true impact of
cytokine release during the associated inflammatory state at the
tissue level.

Similar to the range of toxicity seen with various endotoxins,
as discussed by Honore et al., the downstream impact of various
cytokines on inflammation is variable and often not correlated
with each other as outlined in our manuscript (3). It is for
this reason that we argue that the term “‘cytokine storm” is
misrepresentative of the complex inflammatory response
encountered in various diseases and conditions.
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Neutrophil-to-Lymphocyte Ratio and Covid-19

To the Editor: We read with great interest the article recently
published by Tatum et al. (1) entitled “Neutrophil-to-lympho-
cyte ratio and outcomes in Louisiana COVID-19 patients.”
They found that neutrophil-to-lymphocyte ratio (NLR) is a
prognostic factor for endotracheal intubation on hospitalization
and an independent predictor of mortality risk in SARS-CoV-2

LETTERS TO THE EDITOR

patients. We thank the authors for their valuable contribution to
the literature in these difficult conditions. However, we think
there are some points that need to be discussed.

The drug use of the patients has not been mentioned in this
article and it would be appropriate to mention the use of drugs
such as glucocorticoids that may affect the NLR value. As it is
known, while the neutrophil count increases with the use of
glucocorticoids, other circulating cells such as eosinophils,
monocytes, and lymphocytes are reduced (2). This is an
indication that it affects NLR values, and it would be more
appropriate for the authors to report how many patients were
taking corticosteroids.

NLR, one of the routine blood parameters, has been exten-
sively studied in many diseases and remains important (3).
Studies have reported that NLR is significantly higher in
applications related to infection. Similarly, stress factors such
as trauma and gastrointestinal system bleeding may cause
increases in NLR (4, 5). Therefore, providing useful infor-
mation about infection, malignancy, alcohol use, smoking,
gastrointestinal bleeding, renal/metabolic conditions, ence-
phalopathy, surgical procedures, and additional medical pro-
cedures that may affect NLR values will provide useful
information. As a result, NLR can be affected by many factors.
The prognostic routine clinical use of these parameters in
COVID-19 patients is not yet reasonable. Prospective and
multicenter studies are needed.
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