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Abstract

Background: Chronic heart failure (CHF) is an inflammatory disorder. Elevated Neutrophil-to-Lymphocyte ratio (NLR) is associated with inflammation 
and increased morbidity and mortality in various disorders including CHF. NLR is a non-specific, quantitative biomarker assessment. It does not allow for a 
personalized approach to treatment. A global systems approach to biomarker assessment is quantitative and qualitative, contextualizing basic data into larger 
sets of meaning. Such a system may provide greater meaning to the NLR, increasing its clinical utility in CHF. Endobiogeny is a global systems theory. It claims 
to be able to model complex physiology through biomarkers, offering context-rich interpretations of data for meaningful clinical applicability. In Endobiogeny, 
NLR is referred to as the Genito-Thyroid index (GT). 

Aim: The NLR has never been studied in ambulatory CHF patients. The first aim of this study was to determine if NLR is elevated for ambulatory CHF 
patients versus controls. The second was to determine if the endobiogenic interpretation of the NLR as the GT index is consistent with current pathophysiologic 
models.  

Methods: A retrospective observational case-controlled study was performed in 93 patients with New York Heart Association class II-III heart failure 
patients and 104 individuals with no cardiovascular pathology as a control group. Two biomarkers, percent neutrophils and percent lymphocytes, were entered 
into the Biology of Functions modeling software, from which a direct index was produced to model an aspect of the heart failure terrain. All calculations were 
performed using SPSS Inc. (version 22.0) and analyzed by univariate or multivariate analysis of covariance.

Results: NLR or, GT index (normal 1.5-2.5) was elevated in CHF patients vs. control (2.81 vs 2.01, p<0.001). 

Conclusions: NLR, or, GT index, when elevated reflects a hyperimmune response to an aggression. CHF is associated with elevated immune activity. 
Ambulatory CHF patients show signs of a hyperimmune response even when clinically stable. The endobiogenic explanation of the NLR is consistent with current 
pathophysiological models of CHF. Future studies should explore if a certain cutoff value of the GT index is predictive of future deterioration in CHF patients. 
Future studies should evaluate other endobiogenic indexes for their clinical relevance in CHF.  
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ABBREVIATIONS 
CHF: Chronic Heart Failure; NLR: Neutrophil-to-Lymphocyte 

Ratio; GT: Genito-Thyroid; BOF: Biology of Functions

INTRODUCTION 
The neutrophil-to-lymphocyte ratio (NLR) has been 

widely studied. Elevated NLR is believed to reflect a systemic 
inflammatory terrain, and correlated with increased morbidity 
and mortality. It is inexpensive and often performed but remains 
infrequently used in clinical practice due to lack of specificity. 
If there were a way to reinterpret the NLR as a more precise 
expression of physiologic activity, it may have a greater value 
in clinical practice.  Biomarkers are evaluated independent 
of each other, infrequently contextualized to the etiologic or 
compensatory mechanisms within the patient. Direct ratios 
are an attempt to contextualize two or more pieces of data in a 
qualitative way: one level of activity relative to another.  The NRL 
is one example: %Neutrophils ÷ %Lymphocytes.  Other examples 
include hematocrit (red blood cells/hemoglobin) and the blood 
urea nitrogen/creatinine ratio. This approach contextualizes 
two or more levels of function but doesn’t address etiological or 
teleological concerns such as “what caused it to appear?” and, 
“what is the clinical implication?”.

Systems theory seeks to answer these questions by 
introducing the concept of upstream regulators and downstream 
output. In a case such as the NLR, the neutrophils and lymphocytes 
are downstream output from bone marrow. The question then 
becomes: “What are the upstream factors that influenced the 
production or mobilization of these factors?” and, “If NLR reflects 
systemic inflammation, what are the factors that augment or 
diminish this tendency?” Answering these questions would open 
a new level of understanding of cause and effect and beyond 
mechanisms of action for all biomarkers, including the NLR. 

Endobiogeny is a global systems theory rooted in clinical 
practice. It claims to assess human physiology in a manner that 
contextualizes upstream and downstream events. The theory 
of endobiogeny considers the neuroendocrine system as the 
manager of metabolism, thus, the manager of the global terrain 
[1]. Biomarkers are considered the downstream metabolic output 
of tissues that were regulated upstream by neuroendocrine 
factors. From the theory of endobiogeny, a series of direct and 
indirect ratios of biomarkers have been developed called the 
Biology of Functions (BoF), [2] discussed in detail elsewhere [2]. 
In the BoF, the NLR is referred to as the Genito-thyroid ratio (GT) 
for reasons discussed below. For the remainder of the article, the 
NLR will be referred to in both ways: NLR (GT). 

We hypothesized that in ambulatory patients with chronic 
heart failure (CHF), NLR (GT) would be elevated versus control 
subjects, reflecting the inflammatory terrain of CHF patients. A 
secondary hypothesis was that the theory of Endobiogeny could 
contextualize the NLR (GT) values in CHF patients based on 
currently accepted notions of the CHF terrain. 

METHODS 
Study Participants 

A retrospective observational case-controlled study was 

performed.  The study sample consisted of 93 patients diagnosed 
with New York Heart Association (NYHA) classes II through 
III heart failure and 104 individuals with no cardiovascular 
pathology as a control group. Patients were recruited from the 
San Diego Veterans Affairs Medical Center Cardiology Clinic and 
the University of California, San Diego (UCSD) Medical Center 
Advanced Heart Failure Program as part of a larger study on 
the effects of depression on cellular adhesion and inflammation 
in HF.  We included the non-CHF control sample from the 
local community via advertisements (e.g., newspapers, flyers, 
brochures, and websites) and word of mouth referrals.  

Inclusion criteria for all study participants were age between 
30 and 85 years. Additional inclusion criteria for CHF patients 
included symptoms of CHF for at least 3 months that had been 
optimally treated with beta blockers, diuretics, and Angiotensin-
converting enzyme (ACE) inhibitors. Left ventricular ejection 
fraction (LVEF) was assessed by echocardiography as part of 
the patient’s routine medical evaluation. Exclusion criteria 
included recent myocardial infarction (1 month), recent stroke 
or significant cerebral neurological impairment, severe chronic 
obstructive pulmonary disease, and psychiatric illness other 
than depression and co-morbid anxiety. Subjects were instructed 
to abstain from taking aspirin for 24 hours prior to the testing 
session. 

The investigation conformed to the principles outlined in the 
Declaration of Helsinki. The University of California, San Diego 
Institutional Review Board, approved the study. All subjects gave 
informed written consent.

Biochemical Analyses 

Blood was drawn into ethylendiaminetetra acetic acid 
(EDTA)-coated vacutainer tubes (BD Biosciences, San Jose, 
California) for complete blood count with differential and 
platelets, which was determined at the Clinical Laboratory at the 
UCSD Medical Center. 

Statistical Analyses 

All calculations were performed using SPSS Inc. (version22.0) 
software package (SPSS, Chicago, Illinois). Data are presented 
as mean ± SEM or ± SD. Results were considered statistically 
significant at the p ≤ .05 level and tests were either univariate 
or multivariate analysis of covariance (ANCOVA). In both groups, 
normal distribution of data was verified prior to statistical 
analyses using the Kolmogorov-Smirnov test. We calculated 
mean arterial pressure (MAP) from resting BP readings (1/3 
systolic BP + 2/3 diastolic BP) and body mass index (BMI) was 
calculated by the formula weight in kg/ (height in m2).  

Value of the NLR

In this study the normal range of NLR (GT) was considered 
to be 1.5-2.5, as proposed by the originator of the theory of 
Endobiogeny, Dr. Christian Duraffourd.

RESULTS 
Sociodemographic and medical characteristics of the study 

subjects are presented in Table (1). CHF patients were older 
(p<0.01) and heavier (p<0.01) than non-CHF subjects and had 
lower mean blood pressure (p<0.01).   
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A multivariate ANCOVA examining CHF vs. control group 
differences in NLR ratio within a CBC with differential, controlling 
for age, body mass index (BMI), mean arterial pressure (MAP) 
and gender was significant (F=10.59; p<0.001).  Both age 
(F=4.90; p<0.001) and gender (F=7.54; p<0.001) were significant 
covariates; BMI (F=1.28; p=0.251) and mean blood pressure 
(F=1.51; p=0.147) were not significant covariates (Table 1). 
Subsequent individual univariate ANCOVAs, controlling for age 
and gender, showed CHF group differences for % neutrophils, % 
lymphocytes, and NLR (GT) as indicated in (Table 1). 

A multivariate ANCOVA was conducted on the NLR (GT) ratio 
as dependent variables and controlling for age, BMI, MAP and 
gender.  The overall model was significant for the CHF grouping 
variable (F=8.98; p<0.001).  Additionally, age (F=4.02; p<0.001) 
and gender (F=6.77; p<0.001) were significant covariates; BMI 
and mean blood pressure were not significant covariates.   

DISCUSSION
The theory of Endobiogeny considers the neuroendocrine 

system to be the manager of the terrain because it regulates 
metabolism. Therefore neuroendocrine activity is the primary 
area of investigation for most disorders regardless of the specific 
mechanisms of disease expression. The NLR is referred to as 
the Genito-thyroid index in the BoF. It is so called because it is 
hypothesized to reflect a qualitative physiologic relationship 
between the gonadotropic hormone estrogen derived from the 
genitals (genito-) and the thyrotropic hormone TSH (thyroid). 
The index is defined as “the relative activity of estrogens in 
relationship to that of TSH regardless of the absolute activity of 
peripheral thyroid hormones” (Figure 1).

Recall that the NLR (GT) is %Neutrophils ÷ %Lymphocytes. 
Neutrophils, in the numerator, are hypothesized to represent 
the activity of estrogens. Estrogens (upstream) stimulate the 
production of neutrophils (downstream) in the bone marrow. 
Estrogens prolong neutrophils in circulation [3,4] Neutrophils 

play a key role in the immune response and inflammation [5-
8]. The greater the relative estrogenism, the greater the relative 
neutrophilia, the greater the inflammatory activity of neutrophils 
will be. 

In the denominator is lymphocytes. Estrogens in general 
stimulate anabolic tissue construction [9-15]. They also stimulate 
TSH to calibrate thyroid hormone output to augment production 
of ATP [16-18]. TSH also stimulates maturation of lymphocytes in 
the thymus [19,20]. The more efficient TSH and thyroid response 
is to estrogen demand, the lower the % Lymphocyte count, and 
the greater the relative degree of immune activity and systemic 
inflammation [21-23].

To summarize, the higher the value of NLR (GT), the greater 
the relative neutrophilia is in relationship to lymphocytosis—
regardless of their absolute values. The greater the ratio, the 
greater the number of pro-inflammatory cells are (reflected in the 
neutrophil count) and the greater the activity of those immune 
cells to release inflammatory mediators (inversely proportional 
to the lymphocyte count).  The greater the ratio is, the greater 
the catabolic thyrotropic activity is relative to the anabolic 
estrogenic demand. Thus from the theory of endobiogeny, the 
NLR (GT) is contextualized to endocrine management of the 
immune response in adaptation during an aggression (Figure 2).

Prior studies have hypothesized elevated NLR (GT) to be a 
general indicator of systemic inflammation in a wide variety of 
disorders such as bacteremia, [24] pneumonia, [25] diabetes 
[26], cancer, [27,28] and critical illness [29]. CHF is a disorder 
associated with a chronic inflammatory terrain. Neutrophil-
derived cytokines, such as interleukin-6 and tumor necrosis 
factor alpha are associated with severity of CHF [30-34]. Other 
aspects of neutrophil activity are also associated with CHF 
[35,36].  Lymphocyte count has been inversely correlated with 
adverse outcomes in CHF patients [37]. Finally, a large-scale 

Figure 1 Genito-Thyroid index: relationship to endocrine action on the terrain.
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Figure 2 Elevated Genito-Thyroid index: implications in the endocrine terrain.

Table 1:  Sociodemographic and Medical Characteristics of the Study Subjects.

(mean ± SD) Heart Failure Non-Heart Failure p-value

N 93 104 

Age (years) ** 55.9 (12) 49.2 (14) <0.01

Gender (# Women / # Men) 15 / 78 12 / 92 NS

Body Mass Index (kg/m2) ** 31.9 (8.2) 28.8 (6.4) <0.01

Mean arterial pressure (mm Hg) * 80.0 (9.5) 90.5 (10.1) <0.001 

LVEF (%) 32.1% --- 

Neutrophil % ** 62.6 (10.1) 57.8 (7.82) <0.01

Lymphocyte % * 25.3 (8.91) 30.9 (6.85) <0.001 

Genito-Thyroid (1.5-2.5) * 2.81  ± 1.04 2.01 ± 0.75 <0.001 

Medications:

ACE inhibitors 73 % 0 %

Beta blockers 95 % 0 %

Calcium channel blockers 5 % 0 %

Statin 56 % 0 %

Aspirin 54 % 7 %

Diuretics 90 % 0 %

Anti-arrhythmics 9 % 0 %

Digoxin 61 % 0 %

Abbreviations: CBC: Complete Blood Count; ACE: Angiotensin-Converting-Enzyme, NS: Not significant

analysis of over 1300 hospitalized elderly patients with CHF 
found a strong correlation between the NLR (GT), chronic renal 
disease and major cardiac events [38]. 

Our study is the first to establish that the NLR (GT) is also 
elevated in ambulatory stage 2 and stage 3 CHF patients. It is 
also the first study to propose a theory of what the relevance 
of the NLR is to CHF based on a global systems theory. Other 
studies support the value of a qualitative analysis over a strictly 

quantitative one. A 2010 study by de Jager et al., noted that the 
NLR (GT) with absolute lymphopenia were better predictors 
of bacteremia than total WBC count, neutrophil percentage or 
C-reactive protein [24]. A 2012 study by de Jager et al., found 
similar results in adults admitted to the hospital for pneumonia, 
including risk of mortality [25]. 

The challenges in accepting the results of this study arise from 
the binary and quantitative modalities of modern biomedical 
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investigations. This approach seeks to measure output and 
actions of individual actors rather than the functional activity of 
multiple ones.  The theory of endobiogeny describes endocrine 
relationships in regulating metabolism more akin to physics or 
engineering, such as efficiency of response, pulsatility of output, 
etc. The conceptual nature of global systems theory, such as 
Endobiogeny, requires clinical correlation with diagnosis and 
prognosis of clinical conditions. 

This study represents an initial step in applying global 
systems theory to clinical medicine. It offers an explanation of 
the upstream origins of systemic inflammation reflected by an 
elevated NLR (GT). A limitation of this study is that it was not 
able to offer insights into clinical therapies or outcomes. Future 
studies should investigate this in a prospective fashion. Other 
indexes of the BoF that reflect more concrete physiologic activity 
related to CHF should be evaluated in future studies, such as 
those evaluating cortisol, catabolism, and sympathetic function.

CONCLUSION
The neutrophil-to-lymphocyte ratio, also known as the genito-

thyroid index, is a marker correlated with systemic inflammation 
and poor outcomes in various disorders, including hospitalized 
patients with CHF. Our study was the first to demonstrate that it is 
elevated in ambulatory patients with CHF. Using a global systems 
theory, Endobiogeny, we hypothesized what upstream endocrine 
factors may be related to the origin of elevated neutrophils and 
diminished lymphocytes and the relevance of those factors to 
the adaptation response. With this contextualization, this simple, 
inexpensive ratio may offer greater insight into the origins and 
progression of chronic heart failure at the global metabolic level.

ACKNOWLEDGEMENTS
This work was supported by an unrestricted research 

grant by the American Society of Endobiogenic Medicine and 
Integrative Physiology (KMH), grants HL-073355 and HL-57265 
from the National Institutes of Health and the UCSD General 
Clinical Research Center (MO1RR-00827) (to PJM, BHG).

Conflict of Interest

The Corresponding Author has the right to grant on behalf of 
all authors and does grant on behalf of all authors, an exclusive 
license on a worldwide basis to the Journal of Cardiology and 
Clinical Research to permit this article (if accepted) to be 
published in the Journal of Cardiology and Clinical Research 
editions and any other products and sublicenses such use and 
exploit all subsidiary rights, as set out in our license.

REFERENCES
1.	 Lapraz JC, Hedayat KM. Endobiogeny: a global approach to systems 

biology (part 1 of 2). Glob Adv Health Med. 2013; 2: 64-78.

2.	 Lapraz JC, Hedayat KM, Pauly P. Endobiogeny: a global approach to 
systems biology (part 2 of 2). Glob Adv Health Med. 2013; 2: 32-44.

3.	 Crafts RG. The effects of estrogens on the bone marrow of adult female 
dogs. Blood. 1948; 3: 276-285.

4.	 Molloy EJ, O’Neill AJ, Grantham JJ, Sheridan-Pereira M, Fitzpatrick JM, 
Webb DW, et al. Sex-specific alterations in neutrophil apoptosis: the 
role of estradiol and progesterone. Blood. 2003; 102: 2653-2659.

5.	 von Dadelszen P, Watson RW, Noorwali F, Marshall JC,  Parodo J,  
Farine D, et al. Maternal neutrophil apoptosis in normal pregnancy, 
preeclampsia, and normotensive intrauterine growth restriction. Am J 
Obstet Gynecol. 1999; 181: 408-414.

6.	 Hussein OA, El-Toukhy MA, El-Rahman HS. Neutrophil CD64 
expression in inflammatory autoimmune diseases: its value in 
distinguishing infection from disease flare. Immunol Invest. 2010; 39: 
699-712.

7.	 Németh T, Futosi K, Hably C, Brouns MR, Jakob SM, Kovács M, et al. 
Neutrophil functions and autoimmune arthritis in the absence of 
p190RhoGAP: generation and analysis of a novel null mutation in 
mice. J Immunol. 2010; 185: 3064-3075.

8.	 Liu Z, Giudice GJ, Zhou X, Swartz SJ, Troy JL, Fairley JA, et al. A major 
role for neutrophils in experimental bullous pemphigoid. J Clin Invest. 
1997; 100: 1256-1263.

9.	 Matthews J, Gustafsson JA. Estrogen signaling: a subtle balance 
between ER alpha and ER beta. Mol Interv. 2003; 3: 281-192.

10.	Zhao C, Dahlman-Wright K, Gustafsson JA. Estrogen receptor beta: an 
overview and update. Nucl Recept Signal. 2008; 6: 3. 

11.	Hurvitz SA, Pietras RJ. Rational management of endocrine resistance 
in breast cancer: a comprehensive review of estrogen receptor 
biology, treatment options, and future directions. Cancer. 2008; 113: 
2385-2397.

12.	Zhu BT, Conney AH. Functional role of estrogen metabolism in target 
cells: review and perspectives. Carcinogenesis. 1998; 19: 1-27.

13.	Pfeffer U, Fecarotta E, Vidali G. Coexpression of multiple estrogen 
receptor variant messenger RNAs in normal and neoplastic breast 
tissues and in MCF-7 cells. Cancer Res. 1995; 55: 2158-2165.

14.	Nelson LR, Bulun SE. Estrogen production and action. J Am Acad 
Dermatol. 2001; 45: 116-124.

15.	Feigelson HS, McKean-Cowdin R, Pike MC, Coetzee GA, Kolonel 
LN, Nomura AM, et al. Cytochrome P450c17alpha gene (CYP17) 
polymorphism predicts use of hormone replacement therapy. Cancer 
Res. 1999; 59: 3908-3910.

16.	Banu KS, Aruldhas MM. Sex steroids regulate TSH-induced thyroid 
growth during sexual maturation in Wistar rats. Exp Clin Endocrinol 
Diabetes. 2002; 110: 37-42.

17.	Sekulic M, Sosic-Jurjevic B, Filipovic B, Manojlovic-Stojanoski M, 
Milosevic V. Immunoreactive TSH cells in juvenile and peripubertal 
rats after estradiol and human chorionic gonadotropin treatment. 
Acta Histochem. 2006; 108: 117-123.

18.	Dorsa KK, Santos MV, Silva MR. Enhancing T3 and cAMP responsive 
gene participation in the thermogenic regulation of fuel oxidation 
pathways. Arq Bras Endocrinol Metabol. 2010; 54: 381-389.

19.	Gerhard I, Waibel S, Daniel V, Runnebaum B. Impact of heavy metals 
on hormonal and immunological factors in women with repeated 
miscarriages. Hum Reprod Update. 1998; 4: 301-309.

20.	Hoermann R, Eckl W, Hoermann C, Larisch R. Complex relationship 
between free thyroxine and TSH in the regulation of thyroid function. 
Eur J Endocrinol. 2010; 162: 1123-1129.

21.	Botella-Carretero JI, Prados A, Manzano L, Montero MT ,  Escribano 
L ,  Sancho Jet al. The effects of thyroid hormones on circulating 
markers of cell-mediated immune response, as studied in patients 
with differentiated thyroid carcinoma before and during thyroxine 
withdrawal. European journal of endocrinology / European 
Federation of Endocrine Societies. 2005; 153: 223-230.

22.	Chandel AS, Chatterjee S. Immunomodulatory role of thyroid 
hormones: effect on humoral immune response to Salmonella typhi O 

http://www.ncbi.nlm.nih.gov/pubmed/24381827
http://www.ncbi.nlm.nih.gov/pubmed/24381827
http://www.ncbi.nlm.nih.gov/pubmed/24416662
http://www.ncbi.nlm.nih.gov/pubmed/24416662
http://www.ncbi.nlm.nih.gov/pubmed/18902575
http://www.ncbi.nlm.nih.gov/pubmed/18902575
http://www.ncbi.nlm.nih.gov/pubmed/12791649
http://www.ncbi.nlm.nih.gov/pubmed/12791649
http://www.ncbi.nlm.nih.gov/pubmed/12791649
http://www.sciencedirect.com/science/article/pii/S0002937899705703
http://www.sciencedirect.com/science/article/pii/S0002937899705703
http://www.sciencedirect.com/science/article/pii/S0002937899705703
http://www.sciencedirect.com/science/article/pii/S0002937899705703
http://www.ncbi.nlm.nih.gov/pubmed/20840056
http://www.ncbi.nlm.nih.gov/pubmed/20840056
http://www.ncbi.nlm.nih.gov/pubmed/20840056
http://www.ncbi.nlm.nih.gov/pubmed/20840056
http://www.ncbi.nlm.nih.gov/pubmed/20675588
http://www.ncbi.nlm.nih.gov/pubmed/20675588
http://www.ncbi.nlm.nih.gov/pubmed/20675588
http://www.ncbi.nlm.nih.gov/pubmed/20675588
http://www.ncbi.nlm.nih.gov/pubmed/9276744
http://www.ncbi.nlm.nih.gov/pubmed/9276744
http://www.ncbi.nlm.nih.gov/pubmed/9276744
http://www.ncbi.nlm.nih.gov/pubmed/14993442
http://www.ncbi.nlm.nih.gov/pubmed/14993442
http://www.ncbi.nlm.nih.gov/pubmed/18301783
http://www.ncbi.nlm.nih.gov/pubmed/18301783
https://www.ncbi.nlm.nih.gov/pubmed/18819158
https://www.ncbi.nlm.nih.gov/pubmed/18819158
https://www.ncbi.nlm.nih.gov/pubmed/18819158
https://www.ncbi.nlm.nih.gov/pubmed/18819158
http://www.ncbi.nlm.nih.gov/pubmed/9472688
http://www.ncbi.nlm.nih.gov/pubmed/9472688
http://www.ncbi.nlm.nih.gov/pubmed/7743517
http://www.ncbi.nlm.nih.gov/pubmed/7743517
http://www.ncbi.nlm.nih.gov/pubmed/7743517
http://www.ncbi.nlm.nih.gov/pubmed/11511861
http://www.ncbi.nlm.nih.gov/pubmed/11511861
http://www.ncbi.nlm.nih.gov/pubmed/10463580
http://www.ncbi.nlm.nih.gov/pubmed/10463580
http://www.ncbi.nlm.nih.gov/pubmed/10463580
http://www.ncbi.nlm.nih.gov/pubmed/10463580
http://www.ncbi.nlm.nih.gov/pubmed/11835124
http://www.ncbi.nlm.nih.gov/pubmed/11835124
http://www.ncbi.nlm.nih.gov/pubmed/11835124
https://www.ncbi.nlm.nih.gov/pubmed/16714054
https://www.ncbi.nlm.nih.gov/pubmed/16714054
https://www.ncbi.nlm.nih.gov/pubmed/16714054
https://www.ncbi.nlm.nih.gov/pubmed/16714054
http://www.ncbi.nlm.nih.gov/pubmed/20625650
http://www.ncbi.nlm.nih.gov/pubmed/20625650
http://www.ncbi.nlm.nih.gov/pubmed/20625650
http://www.ncbi.nlm.nih.gov/pubmed/9741713
http://www.ncbi.nlm.nih.gov/pubmed/9741713
http://www.ncbi.nlm.nih.gov/pubmed/9741713
http://www.ncbi.nlm.nih.gov/pubmed/20299491
http://www.ncbi.nlm.nih.gov/pubmed/20299491
http://www.ncbi.nlm.nih.gov/pubmed/20299491
http://www.eje-online.org/content/153/2/223.full.pdf
http://www.eje-online.org/content/153/2/223.full.pdf
http://www.eje-online.org/content/153/2/223.full.pdf
http://www.eje-online.org/content/153/2/223.full.pdf
http://www.eje-online.org/content/153/2/223.full.pdf
http://www.eje-online.org/content/153/2/223.full.pdf
http://europepmc.org/abstract/med/2483841
http://europepmc.org/abstract/med/2483841


Central
Bringing Excellence in Open Access





Hedayats et al. (2017)
Email: 

6/6J Cardiol Clin Res 5(1): 1091 (2017) 

Hedayats KM, Schuff BM, Lapraz JC, Barsotti T, Golshan S, et al. (2017) Genito-Thyroid Index: A Global Systems Approach to the Neutrophil-to-Lymphocyte Ratio 
According to the Theory of Endobiogeny Applied to Ambulatory Patients with Chronic Heart Failure. J Cardiol Clin Res 5(1): 1091.

Cite this article

antigen. Indian journal of experimental biology. 1989; 27: 1013-1016.

23.	De Vito P, Incerpi S, Pedersen JZ, Luly P, Davis FB, Davis PJ, et al. 
Thyroid hormones as modulators of immune activities at the cellular 
level. Thyroid: official journal of the American Thyroid Association. 
2011; 21: 879-890.

24.	de Jager CP, van Wijk PT, Mathoera RB, de Jongh-Leuvenink J, van der 
Poll T, Wever PC, et al. Lymphocytopenia and neutrophil-lymphocyte 
count ratio predict bacteremia better than conventional infection 
markers in an emergency care unit. Critical care. 2010; 14: 192.

25.	De Jager CP, Wever PC, Gemen EF, Kusters R, van Gageldonk-Lafeber 
AB, van der Poll T, et al. The neutrophil-lymphocyte count ratio in 
patients with community-acquired pneumonia. PLoS One. 2012; 7: 
46561. 

26.	Azab B, Daoud J, Naeem FB, Nasr R, Ross J, Ghimire P, et al. Neutrophil-
to-lymphocyte ratio as a predictor of worsening renal function in 
diabetic patients (3-year follow-up study). Ren Fail. 2012; 34: 571-
576.

27.	Buehning LJ, Hedayat KM, Sachdeva A, Golshan S, Lapraz JC. A novel 
use of biomarkers in the modeling of cancer activity based on the 
theory of endobiogeny. Global advances in health and medicine: 
improving healthcare outcomes worldwide. 2014; 3: 55-60.

28.	Krenn-Pilko S, Langsenlehner U, Stojakovic T, Pichler M, Gerger A, 
Kapp KS, et al. The elevated preoperative derived neutrophil-to-
lymphocyte ratio predicts poor clinical outcome in breast cancer 
patients. Tumour Biol. 2016; 37: 361-368.

29.	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.

30.	Koller-Strametz J, Pacher R, Frey B, Kos T, Woloszczuk W, Stanek 
B, et al. Circulating tumor necrosis factor-alpha levels in chronic 
heart failure: relation to its soluble receptor II, interleukin-6, and 

neurohumoral variables. J Heart Lung Transplant. 1998; 17: 356-362.

31.	Kinugawa T, Kato M, Ogino K, Osaki S, Tomikura Y, Igawa O, et al. 
Interleukin-6 and tumor necrosis factor-alpha levels increase in 
response to maximal exercise in patients with chronic heart failure. 
Int J Cardiol. 2003; 87: 83-90.

32.	Deng MC, Erren M, Lutgen A, Zimmermann P, Brisse B, Schmitz W, et 
al. Interleukin-6 correlates with hemodynamic impairment during 
dobutamine administration in chronic heart failure. Int J Cardiol. 
1996; 57: 129-134.

33.	Jug B, Salobir BG, Vene N, Sebestjen M, Sabovic M, Keber I, et al. 
Interleukin-6 is a stronger prognostic predictor than high-sensitive 
C-reactive protein in patients with chronic stable heart failure. Heart 
Vessels. 2009; 24: 271-276.

34.	Tecchio C, Micheletti A, Cassatella MA. Neutrophil-derived cytokines: 
facts beyond expression. Front Immunol. 2014; 5: 508. 

35.	Ellis GR, Anderson RA, Lang D, Blackman DJ, Morris RH, Morris-
Thurgood J, et al. Neutrophil superoxide anion--generating capacity, 
endothelial function and oxidative stress in chronic heart failure: 
effects of short- and long-term vitamin C therapy. Journal of the 
American College of Cardiology. 2000; 36: 1474-1482.

36.	Bolignano D, Basile G, Parisi P, Coppolino G, Nicocia G, Buemi M, 
et al. Increased plasma neutrophil gelatinase-associated lipocalin 
levels predict mortality in elderly patients with chronic heart failure. 
Rejuvenation research. 2009; 12:7-14.

37.	Charach G, Grosskopf I, Roth A, Afek A, Wexler D, Sheps D, et al. 
Usefulness of total lymphocyte count as predictor of outcome in 
patients with chronic heart failure. Am J Cardiol. 2011; 107: 1353-
1356.

38.	Yan W, Liu C, Li R, Mu Y, Jia Q, He K, et al. Usefulness of the Neutrophil-
to-Lymphocyte Ratio in Predicting Adverse Events in Elderly Patients 
With Chronic Heart Failure. Int Heart J. 2016; 57: 615-621.

http://europepmc.org/abstract/med/2483841
https://www.ncbi.nlm.nih.gov/pubmed/21745103
https://www.ncbi.nlm.nih.gov/pubmed/21745103
https://www.ncbi.nlm.nih.gov/pubmed/21745103
https://www.ncbi.nlm.nih.gov/pubmed/21745103
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3219299/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3219299/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3219299/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3219299/
http://www.ncbi.nlm.nih.gov/pubmed/23049706
http://www.ncbi.nlm.nih.gov/pubmed/23049706
http://www.ncbi.nlm.nih.gov/pubmed/23049706
http://www.ncbi.nlm.nih.gov/pubmed/23049706
http://www.ncbi.nlm.nih.gov/pubmed/22452450
http://www.ncbi.nlm.nih.gov/pubmed/22452450
http://www.ncbi.nlm.nih.gov/pubmed/22452450
http://www.ncbi.nlm.nih.gov/pubmed/22452450
http://www.gahmj.com/doi/abs/10.7453/gahmj.2013.041
http://www.gahmj.com/doi/abs/10.7453/gahmj.2013.041
http://www.gahmj.com/doi/abs/10.7453/gahmj.2013.041
http://www.gahmj.com/doi/abs/10.7453/gahmj.2013.041
https://www.ncbi.nlm.nih.gov/pubmed/26219894
https://www.ncbi.nlm.nih.gov/pubmed/26219894
https://www.ncbi.nlm.nih.gov/pubmed/26219894
https://www.ncbi.nlm.nih.gov/pubmed/26219894
http://www.ncbi.nlm.nih.gov/pubmed/11723675
http://www.ncbi.nlm.nih.gov/pubmed/11723675
http://www.ncbi.nlm.nih.gov/pubmed/11723675
http://europepmc.org/abstract/med/9588580
http://europepmc.org/abstract/med/9588580
http://europepmc.org/abstract/med/9588580
http://europepmc.org/abstract/med/9588580
http://www.ncbi.nlm.nih.gov/pubmed/12468058
http://www.ncbi.nlm.nih.gov/pubmed/12468058
http://www.ncbi.nlm.nih.gov/pubmed/12468058
http://www.ncbi.nlm.nih.gov/pubmed/12468058
https://www.ncbi.nlm.nih.gov/pubmed/9013264
https://www.ncbi.nlm.nih.gov/pubmed/9013264
https://www.ncbi.nlm.nih.gov/pubmed/9013264
https://www.ncbi.nlm.nih.gov/pubmed/9013264
https://www.ncbi.nlm.nih.gov/pubmed/19626399
https://www.ncbi.nlm.nih.gov/pubmed/19626399
https://www.ncbi.nlm.nih.gov/pubmed/19626399
https://www.ncbi.nlm.nih.gov/pubmed/19626399
http://www.ncbi.nlm.nih.gov/pubmed/25374568
http://www.ncbi.nlm.nih.gov/pubmed/25374568
https://www.ncbi.nlm.nih.gov/pubmed/11079645
https://www.ncbi.nlm.nih.gov/pubmed/11079645
https://www.ncbi.nlm.nih.gov/pubmed/11079645
https://www.ncbi.nlm.nih.gov/pubmed/11079645
https://www.ncbi.nlm.nih.gov/pubmed/11079645
https://www.ncbi.nlm.nih.gov/pubmed/19196011
https://www.ncbi.nlm.nih.gov/pubmed/19196011
https://www.ncbi.nlm.nih.gov/pubmed/19196011
https://www.ncbi.nlm.nih.gov/pubmed/19196011
http://www.ncbi.nlm.nih.gov/pubmed/21371686
http://www.ncbi.nlm.nih.gov/pubmed/21371686
http://www.ncbi.nlm.nih.gov/pubmed/21371686
http://www.ncbi.nlm.nih.gov/pubmed/21371686
http://www.ncbi.nlm.nih.gov/pubmed/27535715
http://www.ncbi.nlm.nih.gov/pubmed/27535715
http://www.ncbi.nlm.nih.gov/pubmed/27535715

	Genito-Thyroid Index: A Global Systems Approach to the Neutrophil-to-Lymphocyte Ratio According to t
	Abstract
	Abbreviations 
	Introduction 
	Methods 
	Study Participants 
	Biochemical Analyses 
	Statistical Analyses 
	Value of the NLR

	Results 
	Discussion
	Conclusion
	Acknowledgements
	Conflict of Interest

	References
	Figure 1
	Figure 2
	Table 1

