
417

http://journals.tubitak.gov.tr/medical/

Turkish Journal of Medical Sciences Turk J Med Sci
(2013) 43: 417-423
© TÜBİTAK
doi:10.3906/sag-1205-85

Serum interleukin-8, CA-125 levels, neutrophil-to-lymphocyte ratios, and combined 
markers in the diagnosis of endometriosis

Cemile DAYANGAN SAYAN1, Müzeyyen Gülnur ÖZAKŞİT2, Esma SARIKAYA2,*, 
Özlem GÜN ERYILMAZ2, Leyla MOLLAMAHMUTOĞLU2, Rüya DEVEER2

1Department of Obstetrics and Gynaecology, Kırıkkale Hacı Hidayet Doğruer Women’s Health and Children’s Hospital, Kırıkkale, Turkey
2Centre of Reproductive Medicine, Zekai Tahir Burak Women’s Health Education and Research Hospital, Ankara, Turkey

* Correspondence: sudesarikaya@hotmail.com

1. Introduction
Defined by the presence of endometrial-like cells outside 
the uterus, endometriosis is a major cause of pelvic pain, 
dysmenorrhoea, dyspareunia, infertility, and menstrual 
irregularities affecting 5%–10% of reproductive-aged 
women (1).

There is often a delay of several years before a diagnosis 
of endometriosis is made, mainly due to the nonspecific 
and variable nature of the associated symptoms and the 
need to verify the disease surgically. Biological markers 
such as interleukins and CA-125 have been widely used 
as well-described markers of endometriosis. However, 
these tests have not yielded sufficient power to diagnose 
the initial stages of endometriosis, and they have low 
sensitivity and specificity compared with laparoscopy (2).

Therefore, there is a need for a reliable diagnostic 
marker of endometriosis, especially in the early stages of 
peritoneal disease when imaging is not effective and CA-
125 is not specific. Such a marker or panel of markers 
should be noninvasive, specific for endometriosis, and 
sensitive in all stages and locations of the disease, and it 
should not be affected by the timing of blood collection. 

Many new biological markers have been described in 
the serum, peritoneal fluid (PF), urine, and endometrial 
tissue, but they are still in the early stages of development, 
and no validation trials have been carried out to assess 
their use as reliable means of diagnosing endometriosis 
in a clinical setting (3). Therefore, researchers are now 
returning to combinations of known biochemical markers 
and advanced statistical analysis to predict cases of 
endometriosis (4–9).

The need to identify a reliable, noninvasive marker 
of endometriosis has led researchers to consider the 
pathogenesis of endometriosis, in which immunological 
factors and angiogenesis seem to play a key role. 
Endometriosis may be viewed as a local disease with a 
systemic, subclinical inflammation process that involves 
changes in the relative levels of circulating white blood 
cells (WBCs); neutrophilia is accompanied by relative 
lymphocytopenia and an increase in serum proteins such 
as C-reactive protein (CRP) (10,11).

These observations and an extensive literature search 
led to the design of the current study, which investigates 
the usefulness of analysing serum interleukin-8 (IL-8) 
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and the neutrophil-to-lymphocyte ratio (NLR), either by 
themselves or as adjuncts to CA-125, in the diagnosis of 
endometriosis.

2. Materials and methods
2.1. Setting of the study
This single-centre, prospective, group-comparative 
clinical trial was conducted between March 2009 and 
August 2009 at the Zekai Tahir Burak Women’s Health 
Education and Research Hospital in Ankara, Turkey. 
The local ethics committee approved the study, and the 
participating subjects signed a consent form. The 100 
subjects included in the present study were recruited 
from 110 Caucasian women of reproductive age who were 
scheduled to undergo laparoscopy or laparotomy during 
the early follicular phase because of clinical indications of 
tubal ligation, benign ovarian cysts, infertility, or pelvic 
pain. Each patient’s menstrual cycle phase was determined 
based on her last period.

Cases were defined by the presence of endometriotic 
lesions that were confirmed during surgical examination 
and a subsequent pathological evaluation. The 
gynaecologists collaborating in the study were trained 
surgeons who were skilled at detecting and identifying all 
forms of endometriotic lesions. For those patients with 
endometriosis, the extent of the disease was determined 
using the American Society of Reproductive Medicine 
(ASRM) revised classification (12).

  In a consultation with statisticians, it was advised that 
40 patients with endometriosis and 40 women without 
the disease were needed to detect a clinical difference 
of at least 0.2 between the areas under the receiver-
operating characteristic (ROC) curve of each diagnostic 
test with a significance level (α) of 0.05 and a power of 
0.8 (β = 0.2). Inflammatory processes, age, sex, body mass 
index (BMI), alcohol intake, cigarette smoking, and oral 
contraceptive use affect CRP levels and the proportion 
and function of blood leukocytes. Therefore, the exclusion 
criteria included the use of hormonal medications during 
the 6 months prior to the laparoscopy, a presentation of 
ovarian neoplasia or pelvic inflammatory disease (PID) 
as an intraoperative finding, pregnancy, the presence 
of acute or chronic inflammation and autoimmune 
disease, or the refusal to participate. In addition, patients 
with pathological confirmation or clinical suspicion of 
leiomyoma or adenomyosis leading to increased CA-
125 levels were also excluded. As a result, 10 patients 
were excluded from the study due to cigarette smoking 
(2 patients), the concomitant presence of myomas (4 
cases), and PID (4 cases). In the end, a total of 50 women 
with surgically and histologically confirmed stage I–IV 
endometriosis were selected as the study group, and 
50 women who were surgically confirmed to be free of 
endometriosis were selected as the control group.

Prior to surgery, the demographic characteristics, 
smoking status, drug intake, and past medical and 
reproductive history of each woman were obtained. 
Peripheral venous blood samples were collected for a 
routine full blood count and CRP, IL-8, and CA-125 levels. 
The samples were centrifuged, and the resulting sera were 
then frozen at –80 °C until assayed. 
2.2. Definitions
The NLR was defined as the absolute neutrophil count 
divided by the absolute lymphocyte count. The combined 
marker values were obtained by multiplying CA-125 levels 
by the NLR.  
2.3. Laboratory analysis
Standard CRP levels were measured by an 
immunoturbidimetric assay (Hitachi 917/Tina Quant, 
Roche Diagnostics, Mannheim, Germany), and 
concentrations were expressed as mg/L. The analytical 
sensitivity of the assay was 0.03 mg/L (intra- and 
interassay coefficient of variations [CVs] = 0.2% and 
2.5%, respectively). Serum CA-125 levels were measured 
using the CA-125 II assay (ADVIA Centaur, Siemens, Los 
Angeles, CA, USA), and concentrations were expressed 
as IU/mL. The analytical sensitivity of the test is 2 U/mL, 
with a high specificity for CA-125. The intraassay error 
of this assay was 4.03%. The plasma concentrations of 
IL-8 were determined using IMMULITE 1000 (Siemens), 
and concentrations were expressed as pg/mL. This assay 
exhibited an intraassay CV of 2.5%, an interassay CV of 
4.5%, and a sensitivity of 0.7 pg/mL (LD = 10 pg/mL, intra- 
and interassay CVs of <15% and <30%, respectively). 
2.4. Statistical analysis
The data are presented as either the median (range) or 
mean ± standard deviation as appropriate. All of the 
variables were tested for normal distribution with the 
Kolmogorov–Smirnov test, histograms, and P–P plots. 
The differences between the means of the groups were 
compared with either Student’s t-test or the Mann–
Whitney U test, depending on the normality of the data. 
The Kruskal–Wallis test was used to compare variables 
between more than 2 groups, and the percentage of patients 
with abnormally elevated values was analysed using 
the chi-square test. The correlations between or within 
groups were evaluated with the Pearson or Spearman rank 
correlation coefficient, where appropriate. To compare 
the usefulness of CA-125, NLR, IL-8, and the combined 
markers in diagnosing endometriosis, we examined the 
ROC curve. SPSS 12.0 (SPSS Inc., Chicago, IL, USA) was 
used for statistical analysis, and P < 0.05 was considered 
statistically significant.

3. Results
The baseline characteristics of patients with and without 
endometriosis are shown in Table 1. 
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Three patients had stage I, 15 patients had stage II, 
24 patients had stage III, and 8 patients had stage IV 
endometriosis. Other benign gynaecological pathologies 
concomitantly observed in 14 patients were: ovarian 
dermoids (2 cases), seromucinous ovarian cysts (5 cases), 
paraovarian cysts (3 cases), and pelvic pain (5 cases). 

The patients with endometriosis had significantly 
higher WBC levels (8.112 versus 7.110, P < 0.05), neutrophil 
counts (5872 versus 4563, P < 0.05), NLRs (4.2 versus 2.82, 
P < 0.05), combined markers (232 versus 42.90, P < 0.05), 

CA-125 levels (53.53 IU/mL versus 13.7 IU/mL, P < 0.05), 
and IL-8 levels (561.81 versus 96.38, P < 0.05) than the 
control patients. In contrast, the lymphocyte count was 
significantly lower in patients with endometriosis than 
in control patients (1601.86 versus 1964.22, P < 0.05). 
Conversely, the women with and without the disease were 
shown to have similar levels of CRP, monocyte counts, 
eosinophil counts, and basophil counts. These results are 
illustrated in Table 2.

Table 1. Characteristics of the study group. 

Variables Endometriosis
(n = 50)

Control
(n = 50)     Pa

Age (years) 26.8 ± 6.2 27.4 ± 7.2 0.820
Gravida 0.57 ± 0.86 0.86 ± 1.1 0.432
Parity 0.56 ± 0.81 0.60 ± 0.88 0.874
BMI 23.21 ± 0.76 21.22 ± 0.23 0.765

Operation Laparotomy
Laparoscopy

13 (26%)
37 (74%)

0 (0%)
50 (100%)

aMann–Whitney U test.

Table 2. Comparison of WBCs and subtypes, NLR, CA-125, IL-8, and micro-CRP mean, minimum, and 
maximum values between groups.

Endometriosis
(n = 50)

Control
(n = 50) Pa

WBCs/mLb 8112.00
(4800.00–17,600.00)

7110.00
(5100.00–17,800)  <0.05

Neutrophils/mL 5872.18
(2568.00–15,488.00)

4563.00
(2204.00–17,800.00) <0.05

Lymphocytes/mL 1601.86
(500.00–2937.00)

1964.22
(713.00–3267.00) <0.05

Monocytes/mL 485.08
(125.00–831.00)

442.74
(33.00–774.00) 0.061

Eosinophils/mL 139.82
(16.00–1521.00)

106.12
(16.00–366.00) 0.196

Basophils/mL 33.82
(00–76.00)

26.98
(0.00–59.00) 0.120

NLRc 4.2
(1.24–11.49)

2.82
(0.87–13.75)  <0.05

Combined markerd 232.94
(26.94–1750.34)

42.90
(8.12–273.70)  <0.05

CA-125 IU/mL 53.53
(13.48–200.6)

13.17
(5.03–40.10) <0.05

IL-8  pg/mL 561.81
(5.17–7500)

96.38
(2–844) <0.05

CRP 3.57
(0.3–27.66)

1.79
(0.21–10.85)  0.101

a Mann–Whitney U test. Values are expressed as means. 
bWBCs: White blood cells, cNLR: neutrophil-to-lymphocyte ratio,  dserum CA-125 levels multiplied by NLR. 
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The ROC analysis revealed that the area under the 
curves for the WBCs, NLRs, CA-125, combined markers, 
and IL-8 were statistically significant for women who 
were diagnosed with endometriosis (P < 0.05) (Table 3). 
The diagnostic performance of CA-125 was assessed at a 
cut-off point of 29.9 IU/mL, NLR was assessed at a cut-
off point of 2.19, neutrophil count was assessed at a cut-
off value of 4058, and combined markers were assessed 
at a cut-off value of 43.1. The combined markers had the 
highest area under the curve and demonstrated the highest 
sensitivity (80.0%) and a fairly good specificity (86.0%) for 
the detection of endometriosis (Figure).

Table 4 provides the mean levels of IL-8, NLR, CA-125, 
and the combined markers, in addition to a comparison 
of percentages of the disease detection rates of each 
parameter at various stages of endometriosis. The highest 
mean values for all 4 markers were found in patients at 
stage IV.

 For the patients with minimal to mild endometriosis 
(Stage I + II), the difference in the percentage of disease 
detection rates of CA-125 was statistically significantly 
lower (33%) than that of the combined marker (66.6%), 
NLR (61.1%), and IL-8 (55.5%) (P < 0.005). Although 
there were no significant differences between the other 
markers, the combined marker and NLR seem to have 
better diagnostic value than other markers for patients 
with minimal to mild endometriosis. However, for Stage I 
endometriosis, which is the group that many clinicians are 
most interested in, the most effective marker seems to be 
NLR (66.6%), and for Stage II endometriosis, it seems to be 
the combined marker (73.3%). For patients with moderate 
to severe disease (Stage III + IV), the disease detection rate 
of the combined marker (87.5%) was significantly higher 

than that of IL-8 (65.6%) (P < 0.005). In this group, the 
differences between the percentages of disease detection 
rates of NLR (84.3%), CA-125 (81.2%), and the combined 
marker (87.5%) levels were not statistically significant and 
were fairly good (Table 4).

When the correlations between the stage of the disease 
and the levels of serum IL-8, CA-125, NLR, and the 
combined markers were evaluated, significant correlations 
between the stage of the disease and the serum NLR or 
combined marker levels were noted (r = 0.448 and r = 
0.341, respectively; P < 0.005). No significant correlation 
between disease stage and IL-8 or CA-125 levels was 
found (r = 0.240 and P = 0.094, r = 0.218 and P = 0.128, 
respectively).

4. Discussion
Changes in the WBC populations of the peripheral blood, 
endometrium, and PF have previously been reported in 
women with endometriosis. In addition, it has also been 
shown that NLR has no significant menstrual-phase–
specific differences, unlike CA-125 and interleukins (13–
20). Recently, WBC subtypes and the NLR have started 
to be used frequently as simple indices of the systemic 
inflammatory response in critically ill patients and as 
prognostic indicators for various cancers and diseases 
(21–24). However, the clinical value of differential WBC 
counts and the NLR, either by themselves or as adjuncts 
to CA-125, has been suggested recently as a diagnostic test 
for endometriosis only in a single retrospective study (8). 
The authors of that study found that using a CA-125 cut-
off point of 35 IU/mL provided a 55.8% sensitivity and a 
92.8% specificity. A NLR cut-off of 2.01 gave a sensitivity 
and specificity of 60%. Furthermore, the combined 

Table 3. Diagnostic sensitivity and specificity of the NLR, CA-125, IL-8, and WBC subtypes in endometriosis patients.

AUCa

(95% CIb)
Sensitivity

(%)
Specificity

(%)
Cut-off
value P

WBCs/mLc 0.574
(0.507–0.641) 64.0 54.0 6400 <0.05

Neutrophils/mL 0.615
(0.572–0.658) 68.0 60.0 4058 <0.05

NLRd 0.751
(0.648–0.854) 76.0 82.0 2.19 <0.05

Combined markere 0.817
(0.754–0.880) 80.0 86.0 43.1 <0.05

CA-125 IU/mL 0.772
(0.752–0.792) 64.0 88.0 29.9 <0.05

IL-8 pg/mL 0.703
(0.600–0.806) 62.0 73.0 24 <0.05

aAUC: Area under curve, bCI: confidence interval, cWBCs: white blood cells, dNLR: neutrophil-to-lymphocyte ratio, eserum CA-125 
levels multiplied by NLR.
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Figure. Receiver operating characteristic curves of IL-8, CRP, NLR, combined marker, and CA-125 for differential 
diagnosis between patients with endometriosis and controls.
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markers gave improved sensitivity (69.3%) over either 
test alone, but showed slightly reduced specificity (83.9%) 
compared with CA-125, with a cut-off value of 55.7.

Our study is the first prospective study undertaken 
to investigate the usefulness of analysing serum IL-8 
and CRP levels and NLR either alone or as adjuncts to 
CA-125 by ROC analysis to diagnose endometriosis in 
a well-defined patient population. The overall sensitivity 
and specificity of the combined markers were 80.0% and 
86.0%, respectively, when using a cut-off value of 43.1 
for the detection of endometriosis. When compared to 
serum CA-125 alone, the combined markers were elevated 
in a higher percentage of patients in various stages of 
endometriosis.

 Our results also show that preoperative CA-125 and IL-8 
levels and NLR increase with the stage of endometriosis. 
The combined markers and the NLR showed a strong 
positive correlation with the stages, but IL-8 showed 
no significant correlation. There are conflicting reports 
about IL-8 levels in different stages of endometriosis in 
the literature. We found that patients with endometriosis 
had significantly higher levels of serum IL-8 than control 
patients. By using a serum IL-8 cut-off point of 24, we were 

able to detect endometriosis cases with 62.0% sensitivity 
and 73.0% specificity. The results from other studies have 
been conflicting (25,26).

Only a few contradictory reports have been published 
about CRP levels in endometriosis. Some studies have 
reported increased levels of CRP in women with stage III 
and IV endometriosis. However, Lermann et al. found 
no statistically significant differences between the serum 
CRP and high-sensitivity CRP (hsCRP) levels of patients 
with endometriosis and healthy controls, similar to our 
findings. They also found no association between hsCRP 
or CRP levels and the stage of the disease. The diagnostic 
performance of hsCRP was recently found to be superior 
to classical CRP for women with moderate to severe 
endometriosis. However, CRP was not found to be useful 
for diagnosing the early stages of endometriosis (27,28).

In the present study, we found that neutrophilia 
accompanied by a relative lymphocytopenia yielded an 
increased NLR in patients with endometriosis, and the 
data generated in our study show that a combination of 
putative inflammatory markers and CA-125 could serve as 
a multiple-marker screening test for endometriosis.

Table 4. The mean values of IL-8, NLR, CA-125, and the combined marker, and the differences in percentages of disease detection rates 
of each parameter at various stages of endometriosis

NLR  > 2.19 NLR CA-125
> 29.9

CA-125
IU/mL

Combined 
marker > 43.1

Combined 
marker IL-8 > 24 IL-8

pg/mL

Stage I
 (n = 3) 2 (66.6%) 2.99

(2.24–3.92) 1 (33.3%) 57.13
(13.48–138) 1 (33.3%) 209.35

(30.15–541.39) 1 (33.3%) 23.13
(11.40–39.40)

Stage II
 (n = 15) 9 (60.0%) 3.06

(1.26 – 6.31) 5 (33.3%) 38.10
(15.30–77.0) 11 (73.3%) 111.19

(26.94–237.71) 9 (60%) 71.07
(6.26–321.0)

Stage III
(n = 24) 20 (83.3%) 4.08

(1.24–10.12) 19 (79.19%) 55.05
(14.0–200.60) 22 (91.6%) 229.56

(37.38–175.34) 15 (62.5%) 741
(5.17–7500)

Stage IV
 (n = 8) 7 (87.5%) 7.14

(3.36–11.49) 7 (87.5%) 76.56
(19.40–193.40) 6 (75%) 480.17

(11.91–895.93) 6 (75%) 1143.81
(52.52–7500)

Stage I + II
  (n = 18),

minimal to mild 
endometriosis

11 (61.1%)a 3.05
(1.26–6.31) 6 (33.3%)a,b,c 41.27

(13.48–138.0) 12 (66.6%)b 127.55
(26.94–541.39) 10 (55.5%)c 63.08

(6.26–321.0)

Stage III + IV
   (n = 32),

moderate to severe 
endometriosis

27 (84.3%) 4.85
(1.24–11.49) 26 (81.2%) 60.43

(14–200.60) 28 (87.5%)d 292.21
(37.38–1750.349) 21 (65.6%)d 842.34

(5.17–7500)

All stages
 (n = 50) 38 (76.0%) 4.20

(1.24–11.49) 32 (64.0%)e 53.53
(13.48–200.6) 40 (80.0%)e,f 232.94

(26.94–1750.34) 31 (62.0%)f 561.81
(5.17–7500)

a,b,c,d,e,f: Values with different subscripts are significantly different at  <0.05 by chi-square test.
Data are expressed as mean (95% confidence interval) or number of patients with percentages in parentheses.
NLR: Neutrophil-to-lymphocyte ratio, Combined marker: serum CA-125 levels multiplied by NLR.



423

DAYANGAN SAYAN et al. / Turk J Med Sci

References

1. Adamson GD. Endometriosis classification: an update. Curr 
Opin Obstet Gynecol 2011; 23: 213–20. 

2. May KE, Conduit-Hulbert SA, Villar J, Kirtley S, Kennedy 
SH, Becker CM. Peripheral biomarkers of endometriosis: a 
systematic review. Hum Reprod Update 2010; 16: 651–74.

3. Meehan KL, Rainczuk A, Salamonsen LA, Stephens AN. 
Proteomics and the search for biomarkers of female 
reproductive diseases. Reproduction 2010; 140: 505–19. 

4. Seeber B, Sammel MD, Fan X, Gerton GL, Shaunik A, Chittams 
J et al. Panel of markers can accurately predict endometriosis in 
a subset of patients. Fertil Steril 2008; 89: 1073–81. 

5. Stegmann BJ, Funk MJ, Sinaii N, Hartmann KE, Segars 
J, Nieman LK et al. A logistic model for the prediction of 
endometriosis. Fertil Steril 2009; 91: 51–5. 

6. Othman EE, Hornung D, Salem HT, Khalifa EA, El Metwally 
TH, Al Hendy A. Serum cytokines as biomarkers for 
nonsurgical prediction of endometriosis. Eur J Obstet Gynecol 
Reprod Biol 2008; 137: 240–6.

7. Agic A, Djalali S, Wolfler MM, Halis G, Diedrich K, Hornung 
D. Combination of CCR1 mRNA, MCP1, and CA125 
measurements in peripheral blood as a diagnostic test for 
endometriosis. Reprod Sci 2008; 15: 906–11.

8. Cho S, Cho H, Nam A, Kim HY, Choi YS, Park KH et al. 
Neutrophil-to-lymphocyte ratio as an adjunct to CA-125 for 
the diagnosis of endometriosis. Fertil Steril 2008; 90: 2073–9.

9. Mihalyi A, Gevaert O, Kyama CM, Simsa P, Pochet N, De Smet 
F et al. Non-invasive diagnosis of endometriosis based on a 
combined analysis of six plasma biomarkers. Hum Reprod 
2010; 25: 654–64.

10. Olovsson M. Immunological aspects of endometriosis: an 
update. Am J Reprod Immunol 2011; 66 (Suppl 1): 101–4. 

11. Kajihara H, Yamada Y, Kanayama S, Furukawa N, Noguchi 
T, Haruta S et al. New insights into the pathophysiology of 
endometriosis: from chronic inflammation to danger signal. 
Gynecol Endocrinol 2011; 27: 73–9. 

12. ASRM. Revised American Society for Reproductive Medicine 
classification of endometriosis: 1996. Fertil Steril 1997; 67: 
817–21.

13. D’Hooghe TM, Hill JA, Oosterlynck DJ, Koninckx PR, Bambra 
CS. Effect of endometriosis on white blood cell subpopulations 
in peripheral blood and peritoneal fluid of baboons. Hum 
Reprod 1996; 11: 1736–40.

14. Bedaiwy MA, Falcone T, Sharma RK, Goldberg JM, Attaran M, 
Nelson DR et al. Prediction of endometriosis with serum and 
peritoneal fluid markers: a prospective controlled trial. Hum 
Reprod 2002; 17: 426–31.

15. Oosterlynck DJ, Meuleman C, Lacquet FA, Waer M, Koninckx 
PR. Flow cytometry analysis of lymphocyte subpopulations in 
peritoneal fluid of women with endometriosis. Am J Reprod 
Immunol 1994; 31: 25–31.

16. Klentzeris LD, Bulmer JN, Liu DT, Morrison L. Endometrial 
leukocyte subpopulations in women with endometriosis. Eur J 
Obstet Gynecol Reprod Biol 1995; 63: 41–7.

17. Iwasaki K, Makino T, Maruyama T, Matsubayashi H, Nozawa 
S, Yokokura T. Leukocyte subpopulations and natural killer 
activity in endometriosis. Int J Fertil Menopausal Stud 1993; 38: 
229–34.

18. Gómez-Torres MJ, Acién P, Campos A, Velasco I. Embryotoxicity 
of peritoneal fluid in women with endometriosis. Its relation 
with cytokines and lymphocyte populations. Hum Reprod 
2002; 17: 777–81.

19. Gallinelli A, Chiossi G, Giannella L, Marsella T, Genazzani 
AD, Volpe A. Different concentrations of interleukins in the 
peritoneal fluid of women with endometriosis: relationships 
with lymphocyte subsets. Gynecol Endocrinol 2004; 18: 144–51.

20. Gagné D, Rivard M, Pagé M, Shazand K, Hugo P, Gosselin 
D. Blood leukocyte subsets are modulated in patients with 
endometriosis. Fertil Steril 2003; 80: 43–53.

21. Lee YY, Choi CH, Kim HJ, Kim TJ, Lee JW, Lee JH et al. 
Pretreatment neutrophil:lymphocyte ratio as a prognostic 
factor in cervical carcinoma. Anticancer Res 2012; 32: 1555–61.

22. Proctor MJ, McMillan DC, Morrison DS, Fletcher CD, Horgan 
PG, Clarke SJ. A derived neutrophil to lymphocyte ratio predicts 
survival in patients with cancer. Br J Cancer 2012; 107: 695–9.

23. Dogan S, Celikbilek M, Yagbasan A, Yücesoy M. Noninvasive 
assessment of the effect of treatment in nonalcoholic fatty liver 
disease: neutrophil to lymphocyte ratio. Liver Int 2012; 32: 
1189.

24. Çakır B, Yeğen BÇ. Systemic responses to burn injury. Turk J 
Med Sci 2004; 34: 215–26.

25. Kalu E, Sumar N, Giannopoulos T, Patel P, Croucher C, Sherriff 
E et al. Cytokine profiles in serum and peritoneal fluid from 
infertile women with and without endometriosis. J Obstet 
Gynaecol Res 2007; 33: 490–5.

26. Ohata Y, Harada T, Miyakoda H, Taniguchi F, Iwabe T, 
Terakawa N. Serum interleukin-8 levels are elevated in patients 
with ovarian endometrioma. Fertil Steril 2008; 90: 994–9.

27. Lermann J, Mueller A, Korber F, Oppelt P, Beckmann R, 
Dittrich R et al. Evaluation of high-sensitivity reactive protein 
in comparison with C-reactive protein as biochemical serum 
markers in women with endometriosis. Fertil Steril 2010; 93: 
2125–9.

28. Vodolazkaia A, Bossuyt X, Fassbender A, Kyama CM, 
Meuleman C, Peeraer K et al. A high sensitivity assay is more 
accurate than a classical assay for the measurement of plasma 
CRP levels in endometriosis. Reprod Biol Endocrinol 2011; 9: 
113.


