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Abstract
Background The complete blood count test includes some mark-
ers of inflammation. Febrile seizures have been associated with 
inflammatory processes.
Objective To investigate for possible relationships between the 
occurrence of febrile seizures (FS) and complete blood count 
(CBC) parameters.
Methods Two hundred children aged 6-60 months presenting 
with fever at the emergency department between January 2022 
- August 2023 were included. These subjects were divided into 
a FS group (n=100) and a control fever without seizures group 
(n=100). Demographic and complete blood count data were 
compared using logistic regression test. 
Results The frequency of FS was significantly higher in younger 
children [mean age 23.89 (SD 15.88) months]. The FS group 
had lower lymphocyte counts but significantly higher white blood 
cell (WBC), neutrophils, platelets, neutrophil-to-lymphocyte 
ratio (NLR), and platelet-to-lymphocyte ratio (PLR) values 
than the control group. Multivariate analysis revealed that NLR 
(OR=0.84; P=0.001), PLR (OR=0.939; P=0.001), WBC (OR 
=0.773; P=0.001), neutrophil- platelet ratio (NPR) (OR=0.000; 
P=0.001), platelets (PLT) (OR=0.996; P=0.017), lymphocytes 
(OR=1.239; P=0.0001), and neutrophils (OR=1.047; P=0.022) 
had significant associations with FS while other parameters did 
not.
Conclusion Patients with FS had significantly higher levels of  
inflammatory markers, such as NLR, PLR, WBCs, PLTs, 
neutrophils, and NPR, and lower levels of lymphocytes  
than children with fever but no seizures, as determined  
b y  c o m p l e t e  b l o o d  c o u n t  f i n d i n g s .  [ Pa e d i a t r  
Indones. 2025;65:XXX;  DOI: https://doi.org/10.14238/
pi65.6.2025.XXX ].
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In children aged 6 to 60 months, febrile 
seizures(FS) affect 2-4% of American children 
and 8-10% of Asian children.1 In Indonesia in 
2019, 14,254 children had FS, according to the 

Ministry of Health.2 Febrile seizure is a seizure that 
occurs in a toddler or infant at body temperatures 
above 38°C, without evidence of central nervous 
system disorders.3

Febrile seizures can be simple or complex, 
depending on the duration, presence of focal 
characteristics, and recurrence.4 Simple febrile 
seizures (SFS) occur less than 15 minutes with no focal 
neurological disturbance and do not recur within 24 
hours. Whereas complex febrile seizures (CFS) last 
more than 15 minutes and focal abnormalities recur 
within 24 hours. The chance of developing epilepsy 
as an adult-increase in children who experience 
complex CFS.5

Inflammation has been known to be associated 
with FS for more than 20 years.6  Three pro-
inflammatory cytokines, tumor necrosis factor-α 
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(TNF-α), interleukin-6 (IL-6), and interleukin-1 
(IL-1), are generated by macrophages as local 
inflammation occurs. Pro-inflammatory cytokines 
like these are generated concurrently with anti-
inflammatory cytokines such as interleukin 1 receptor 
antagonist (IL-1Ra). But if the localized inflammation 
response is not under control, pro-inflammatory 
mediators leak into the bloodstream and cause 
systemic inflammation. As a result, the blood-brain 
barrier (BBB) cells are stimulated to produce and 
release more cytokines, increasing the levels of 
peripheral cytokines that interact with them and allow 
them to enter the central nervous system (CNS).7

The IL-1 stimulates the formation of bonds 
between glutamate and α-amino-3-hydroxy-methyl-4-
isoxazolepropionic acid (AMPA) receptors, resulting 
in increased sodium influx and potassium ion efflux 
as the membrane is depolarized. The inhibitory 
neurotransmitter gamma-aminobutyric acid (GABA) 
decreases the excitability of glutamate in neurons as a 
form of negative feedback by interacting with one of 
its two receptors, GABA-A or GABA-B. However, the 
interaction between GABA and GABA-A receptors 
weakens when IL-1 levels rise. Seizures are triggered by 
glutamatergic and GABAergic circuit dysregulation.8

These inflammatory cytokines can be used 
to assess the degree of inflammation in those 
experiencing FS. Since it is still difficult and expensive 
to obtain these tests, recent study has suggested that 
components in a patient's complete blood count 
findings may be a more accessible and less expensive 
way to identify inflammation in those who have a 
FS.9 The NLR, PLR, erythrocyte distribution width 
(RDW), and mean platelet volume (MPV) are a few 
inflammatory indicators that have been previously 
examined.10  The purpose of this study was to 
investigate for possible relationships between the 
occurrence of FS and CBC parameters.

Methods

This study was conducted retrospectively at the 
Madinah Hospital in Malang, East Java. Two hundred 
pediatric patients aged 6-60 months who came to 
the emergency room with fever from January 2022 
- August 2023 were included. The patients were 
divided into two groups: 100 patients with FS and 100 

patients with fever but without seizures. Data were 
taken from secondary data sources, namely patient 
medical records, including demographic data (age 
and sex) as well as CBC parameters, to be compared 
between groups.

Patients with CNS disorders (epilepsy, cerebral 
palsy, head trauma, meningitis, or encephalitis), 
metabolic disorders, a history of seizures without 
concurrent fever, or those who received blood 
transfusions in the previous 2 weeks or had received 
antibiotic therapy prior to laboratory testing, and 
those with incomplete data were excluded from this 
study. This sttudy protocol was approved by the local 
Ethics Committee.

At the emergency room, patients’ venous blood 
specimens were placed in EDTA anticoagulant 
tubes in order to serve as parameters for the CBC 
tests. Leukocytes, neutrophils, lymphocites, NLR,  
neutrophils to platelet ratio (NPR), PLR, the mean 
corpuscular volume (MCV), platelet distribution 
width (PDW), mean platelet volume (MPV), and the 
platelet large cell ratio (P-LCR) were all evaluated. 
The time frame of specimen testing following a seizure 
ranged from 30 minutes to 24 hours. The NLR value 
was calculated by dividing the neutrophil count by 
the absolute lymphocyte value. The PLR value was 
obtained from the comparison of absolute platelets 
and lymphocytes. The NPR value is derived from the 
outcome of neutrophils to platelets ratio. Leukocytes, 
MCV, RDW, MPV, and P-LCR were among the other 
parameters displayed by the hematology analyzer 
at Madinah Hospital (HETO H3800-Hematology-
Analyzer, Shenzen Heto Medical Tech Corporation, 
Shenzen, China).

Analysis of research data was done with SPSS 
version 25.0 for Windows software. Quantitative 
variables are expressed in terms of mean (standard 
deviation), while qualitative variables are expressed 
in terms of frequency or percentage (%). Chi-square 
test was used to assess for differences in the frequency 
of qualitative variables. Independent t-test was used 
to test the mean difference in quantitative variables, 
while the Mann-Whitney U test was used for 
nonparametric statistics. Logistic regression was used 
to measure odds ratios (ORs) and 95% confidence 
interval (CI) for risk estimation. Results with P<0.05 
were considered to be statistically significant. The 
receiver operator characteristic (ROC) curve was used 
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Table 1. Analysis of the demographics of the control, FS, SFS, and CFS groups

Variables
FS group  
(n= 100)

Control group 
(n=100)

SFS group 
(n=74)

CFS group 
(n=26)

P value

FS vs. control SFS vs. CFS

Mean age (SD), months 23.89 (15.88) 29.38 (17.65) 23.57 (15.97) 24.81 (15.88) 0.025 0.723

Sex, n (%)
Male
Female

62 (62)
38 (38)

55 (55)
45 (45)

45 (60.8)
29 (39.2)

17 (65.4)
	    9 (34.6)

0.315 0.679

Table 2. Analysis of laboratory findings in the various groups

Variables
FS group  
(n= 100)

Control group 
(n=100)

SFS group 
(n=74)

CFS group 
(n=26)

P value

FS vs. control SFS vs. CFS

NLR  4.49 (4.27) 2.54 (2.18) 4.47 (4.21) 4.59 (4.53) < 0.001 0.991

NPR    0.013 (0.01) 0.01 (0.01)  0.013 (0.01)   0.013 (0.01) 0.001 0.945

PLR   20.89 (18.04) 12.15 (7.88) 20.93 (17.81) 20.78 (19.06) < 0.001 0.981

WBC, 103/mm3   13.99 (6.12) 10.36 (4.33)    13.88 (6.20)  14.33 (5.98) < 0.001 0.615

Lymphocytes, %   15.61 (8)   34.58 (16.51)    15.74 (8.47)  15.22 (6.61) <0.001 0.891

Neutrophils, %   66.74 (18.34)   58.39 (18.84) 66.49 (18.26) 67.48 (18.95) 0.001       0.73

MCV, fl    75.16 (7.38) 75.03 (7.33)     75.12 (7.49)  75.25 (7.22) 0.682 0.937

RDW, %    13.08 (1.13) 13.21 (1.17)    13.12 (1.19)  13.01 (0.97) 0.291 0.847

PLT, 103/mm3 349.18 (94.29)  321.43 (95.07) 354.57 (100.62) 333.85 (72.91) 0.044       0.24

MPV, fl  8.37 (0.88)   12.13 (37.87) 8.37 (0.91) 8.38 (0.85) 0.789 0.856

MPR 0.03 (0.01)  0.13 (1.01) 0.03 (0.01) 0.03 (0.01) 0.117 0.407

PDW, fl 9.55 (1.47)  9.37 (1.25) 9.52 (1.51) 9.65 (1.41) 0.418 0.645

P-LCR, %   16.33 (5.73) 16.03 (5.36)    16.38 (5.83)   16.22 (5.56) 0.778 0.972

to determine the cut-off point of the CBC parameters 
to predict FS as well as their sensitivity and specificity.

Results

The study involved 200 children at Madinah Hospital 
aged 6 months - 5 years. The mean age of the control 
group (n=100, 55% male) was 29.38 (SD 17.65) 
months. The mean age of the FS group (n=100) was 
23.89 (SD 15.88) months and 62% were male. The 
FS group was further subdivided into two groups: 
SFS (n=74, 60.8% male) and CFS (n=26, 65.4% 
male). The SFS and CFS group’s median age were 
23.57 (SD 15.97) and 24.81 (SD 15.88) month. The 
frequency of FS was significantly higher in younger 
children (P<0.05) (Table 1). However, there were no 
significant differences (P>0.05) between the groups 
(FS vs. control and SFS vs. CFS) in terms of sex.

We compared inflammatory markers in the CBC 
in the FS and control groups. Statistical analysis 
results in Table 2 revealed several mean parameters 

that were significantly higher in FS group than in 
the control group: NLR [4.49 (4.27) vs. 2.54 (2.18), 
respectively], PLR [20.89 (18.04) vs. 12.15 (7.88), 
respectively], NPR [0.013 (0.01) vs. 0.01 (0.01), 
respectively], leukocyte [13.99 (6.12) vs. 10.36 (4.33), 
respectively], thrombocyte counts [349.18 (94.29) vs. 
321.43 (95.07), respectively], and neutrophil counts 
[66.74 (18.34) vs. 58.39 (18.84), respectively]. The 
lymphocyte counts [15.61 (8) vs. 34.58 (16.51), 
respectively] was significantly lower in the FS group 
than in the control group. We also compared CBC   
parameters in the simple and complex febrile seizure 
groups and found no significant differences between 
groups.

Multivariate analysis (Table 3) with 95% 
confidence intervals revealed several parameters that 
were significantly associated with the occurence of 
FS: NLR (OR=0.84; P=0.001), PLR (OR=0.939; 
P=0.001), WBC (OR=0.773; P=0.001), NPR 
(OR=0.000; P=0.001), neutrophils (OR=1.047; 



Ufik Maulena et al.: Using complete blood count markers to predict febrile seizures

466 • Paediatr Indones, Vol. 65, No. 2, March 2025	

Table 3. Multivariate analysis of laboratory findings

Variables P value OR 95%CI

NLR 0.001 0.814 0.728 to 0.911

PLR 0.001 0.939 0.909 to 0.970

WBC 0.001 0.773 0.701 to 0.852

NPR 0.001 0.000 0.000 to 0.000

Lymphocytes 0.001 1.239 1.163 to 1.319

Neutrophils 0.022 1.047 1.007 to 1.088

PLT 0.017 0.996 0.993 to 0.999

MPR 0.617 2.433 0.074 to79.486

Figure 1. ROC curve of NLR, PLR, and WBC to predict febrile seizures

P=0.022), PLT (OR=0.996; P=0.017), and 
lymphocytes (OR=1.239; P=0.0001). Of these 
parameters, lymphocytes had significantly lower 
in the FS group than in control, while others had 
significantly higher. However, MPR (OR=2.433; 
P=0.67) was not significantly associated with FS. 
These statistical analyzes indicate that lymphocyte 
and neutrophil counts, with ORs higher than 1, could 
be utilized to predict FS. 

Based on the receiver operating characteristic 
(ROC) curve analysis (Figure 1), to distinguish 
occurrences of FS and fever without seizures, the 
optimum cut-off values were as follows: NLR 3,113 
(60.7% sensitivity, 62.9% specificity, 0.645 AUC), 
PLR 14.245 (64% sensitivity, 65.2% specificity, 0.669 

AUC), NPR 0.01 (36% sensitivity, 92.1% specificity, 
0.631 AUC), WBC 12.190/mm3 (61.8% sensitivity, 
61.8% specificity, 0.679 AUC), neutrophils 70.85% 
(50% sensitivity, 50% specificity, 0.634 AUC), PLT 
338.500/mm3 (60.7% sensitivity, 56.2% specificity, 
0.582 AUC), MPR 0.024 (52% sensitivity, 48% 
specificity, 0.436 AUC) (Table 4).

 
 

Discussion

Our analysis revealed that FS were significantly more 
common in younger children, in contrast to a previous 
study.11 However, our finding is consistent with few 
studies which found no difference regarding gender.9,10

Despite the fact that the etiopathogenesis of 
FS is unknown, certain immunological processes 
have been suggested to play a role. Previous study 
revealed that one of the main factors influencing FS is 
inflammation, which  might be described as a decline 
in lymphocyte-dependent anti-inflammatory actions 
and a surge of neutrophil-mediated inflammatory 
responses. This results in a compromised BBB, which 
further promotes the return of neutrophils to the 
brain and the development of seizures and neuronal 
hyperexcitability.12 Recently, NLR, PLR, RDW, and 
MPV have been described as systemic inflammation 
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Table 4. Analysis of cut-off values of complete blood count parameters to predict febrile seizures in children

Variables Cut-off values Sensitivity, % Specificity, % AUC (95%CI) P value

NLR ≥ 3,113 60.7 62.9 0.645 (0.568 to 0.721) < 0.001

PLR ≥ 14.245 64 65.2 0.669 (0.595 to 0.743) < 0.001

NPR ≥ 0.010 36 92.1 0.631 (0.553 to 0.708) 0.001

WBC, /mm3 ≥ 12.190 61.8 61.8 0.679 (0.606 to 0.752) < 0.001

Lymphocytes, % ≥ 12.77 15.7 15.7 0.142 (0.090 to 0.194) <0.001

Neutrophils, % ≥ 70.85 50 50 0.634 (0.557 to 0.710) 0.001

PLT, /mm3 ≥ 338.500 60.7 56.2 0.582 (0.503 to 0.662) 0.044

MPR ≥ 0.024 52 48 0.436 (0.356 to 0.515) 0.117

markers and used as indicators to predict the 
occurrence of some diseases, including FS.11

Many factors contribute to the inflammatory 
response mediated by neutrophils. By producing 
reactive oxygen species after phagocytosis, neutrophils 
play a significant defensive function, which has been 
linked to seizures. Furthermore, neutrophils promote 
the induction of several inflammatory mediators that 
are connected to the development of FS, including 
TNF-α and IL-1β. In addition, some neutrophils 
are capable of expressing the voltage-gated Na 
channel 1.3 (NaV1.3). When NaV1.3 is active, a 
high-frequency persistent Na flux can be produced. 
Lastly, a lower lymphocyte count suggests that the 
capability of the immune system to resist infection 
has consequently declined.9

The NLR is a distinctive marker of cellular 
immune activation.13 It rises as a result of the 
proinflammatory state that is driven by neutrophils 
and other inflammatory cells during the early 
hyperdynamic phase of inflammation.14 The NLR 
was significantly higher in our FS group than in our 
control group. Previous studies similarly reported that 
NLR was significantly higher in the FS group than 
control group.10,15

The RDW is an index frequently used to 
characterize the size differences of red blood cells. 
It has been noted to have a favorable correlation 
with inflammation markers as it can be used to 
diagnose and predict cancer, autoimmune and non-
hematological disease. A previous study hypothesized 
that inflammation may be a link between RDW and 
FS, even if the precise processes underlying this 
correlation are still not understood.16 However, this 
hypothesis was denied a previous study which found 

no differences in terms of RDW between the FS and 
control group,14 similar to our findings.

The PLR has been demonstrated to be a 
predictor of disease activity and survival in individuals 
with cancer and a variety of inflammatory disorders.17 

A previous study reported that PLR was significantly 
higher in the FS group,10 similar to our results.

We identified peripheral blood indicators 
associated with FS, such as the white blood cell 
profile, with particular emphasis on neutrophils and 
lymphocytes. Thus, compared to children with fever 
without seizures, children with FS demonstrated 
statistically significant increases in white blood cell 
and neutrophil levels but significantly decreased 
lymphocyte levels. A previous study reported that the 
FS group had significantly higher neutrophil and lower 
lymphocyte counts than the group without seizures.18 

However, our findings contradict a previous study, 
which showed no difference in white blood cell count 
between groups.18

The MPV and PLT count are important 
markers for assessing platelet activation and infection 
susceptibility. The average platelet size is measured 
by a machine-calculated value called MPV. It may 
be used as a gauge of platelet activation and the 
degree of inflammation since it represents the size and 
rate of platelet formation in bone marrow.18 Unlike 
previous studies that showed significantly higher MPV 
and PLT counts in the control group,18,19 we found 
no significant difference in terms of MPV values, 
but the control group had a significantly lower PLT 
count. Platelet distribution width (PDW) may also be 
tangentially related to platelet activity and function, 
but PDW was not significantly different between 
groups.19 
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The NPR was generated in order to reconcile 
the acute inflammatory response (which is expressed 
by neutrophils) with the pre-existing chronic 
inflammation (which is expressed by platelet).20  The 
NPR has been reported as a beneficial and quick testing 
method for determining systemic inflammation.21  In 
our study, NPR was significantly higher in the FS group 
compared to the control group, and it had the highest 
specificity (92%) in predicting FS. However, as far 
as we know, no one has yet studied the relationship 
between NPR and the incidence of FS. It is classified as 
an easy and inexpensive inflammatory index that has 
recently been studied.20  Therefore, further research 
is certainly much needed. 

A study analyzed the diagnostic value of NLR 
by ROC curve, and found that the AUC between 
the FS and the control groups was less than 0.7.18 
Specifically, our ROC curve analysis of NLR, PLR, 
WBC, neutrophil, and platelet to differentiate 
between the FS and control groups revealed that 
3,113 was the ideal NLR cut-off value, with 60.7% 
sensitivity and 62.9% specificity. These outcomes align 
with the earlier study where the NLR had a cut-off 
value of 1.55 (the sensitivity and specificity were 72% 
and 58%).9 Furthermore, the other optimal cut-off 
values were PLR 14.245, WBC 12,190, NPR 0.01, 
neutrophil 70.85, and platelet 338,500. The most 
sensitive parameter was PLR (64%), while the most 
specific was NPR (92.1%).

In comparing the SFS and CFS groups, a study 
found significant differences in NLR and MPV, but not 
in MPR, PLT, and RDW.18  Moreover, other studies 
also found that NLR was significantly higher in CFS 
compared to SFS.15,16  In contrast to earlier findings, 
we did not find a statistically significant difference in 
total blood count parameters between the SFS and 
CFS groups. Thus, further study is needed to elucidate 
the usefulness of these parameters to distinguish type 
of FS. 

The main limitations of our research were its 
retrospective design and small sample size. Another 
long-term and prospective study involving a more 
extensive population is required to confirm the current 
findings and make a more robust case for potential 
diagnostic use. Patients with FS had higher levels 
of inflammatory markers, such as NLR, PLR, WBC, 
PLT, neutrophils, and NPR, as well as lower levels of 
lymphocytes, as determined by complete blood count 

test findings. These markers, however, are unable to 
help differentiate between CFS and SFS.

Conflict of interest

None declared.

Funding acknowledgement

The authors received no specific grants from any funding agency 
in the public, commercial, or not-for-profit sectors.

References

1.	 Eilbert W, Chan C. Febrile seizures: A review. J Am Coll 
Emerg Physicians Open. 2022;3:e12769. DOI: https://doi.
org/10.1002/emp2.12769 

2.	 Aziza SN, Adimayanti E. Pengelolaan hipertermi pada anak 
dengan riwayat kejang demam sederhana di desa krajan 
banyubiru. J Holist Heal Sci. 2021;3:83-90. DOI: https://
doi.org/10.35473/jhhs.v3i2.82 

3.	 Byeon JH, Kim GH, Eun BL. Prevalence, incidence, and 
recurrence of febrile seizures in Korean children based on 
National Registry Data. J Clin Neurol. 2018;14:43-7. DOI: 
https://doi.org/10.3988/jcn.2018.14.1.43 

4.	 Smith DK, Sadler KP, Benedum M. Febrile seizures: 
risks, evaluation, and prognosis. Am Fam Physician.  
2019;99:445-50. PMID: 30932454.

5.	 Maniu I, Costea R, Maniu G, Neamtu BM. Inflammatory 
biomarkers in febrile seizure: a comprehensive bibliometric, 
review and visualization analysis. Brain Sci. 2021;11:1077. 
DOI: https://doi.org/10.3390/brainsci11081077 

6.	 Sawires R, Buttery J, Fahey M. A review of febrile seizures: 
recent advances in understanding of febrile seizure 
pathophysiology and commonly implicated viral triggers. 
Front Pediatr. 2022;9:801321. DOI: https://doi.org/10.3389/
fped.2021.801321 

7.	 Mosili P, Maikoo S, Mabandla M Vuyisile, Qulu L. The 
pathogenesis of fever-induced febrile seizures and its current 
state. Neuroscience Insights. 2020;15: 2633105520956973.  
DOI: https://doi.org/10.1177/2633105520956973 

8.	 Hosseini S, Gharedaghi H, Hassannezhad S, Sadeghvand S,  
Maghari A, Dastgiri S, et al. The impact of neutrophil-
lymphocyte ratio in febrile seizures: a systematic review and 
meta-analysis. Zeigler Johnson CM, editor. BioMed Res Int. 
2022:1-14. DOI: https://doi.org/10.1155/2022/8472795 

9.	 Hassan MA, Elsayeh AA, Hassan MAS. Relationship 



Ufik Maulena et al.: Using complete blood count markers to predict febrile seizures

Paediatr Indones, Vol. 65  No. 2, March 2025 • 469

between the febrile seizures in children and complete blood 
count inflammatory indices. Sci J of Al-Azhar Med Fac, 
Girls. 2021;5:560-566. DOI: https://doi.org/10.4103/sjamf.
sjamf_105_21 

10.	 Yoldas MA, Hanci F, Dincel GK, Bekdas M. The predictive 
role of neutrophil-to-lymphocyte ratio and platelet-to-
lymphocyte ratio in children with simple febrile seizures. Exp 
Biomed Res. 2021;4:198-205. DOI: https://doi.org/10.30714/
j-ebr.2021370074 

11.	  Ozdemir SI, Akca H, Kurt AN. Neutrophil-lymphocyte 
and platelet-lymphocyte ratios in febrile seizures. J Pediatr 
Emerg Intensive Care Med. 2022;9:158-61. DOI : https://
doi.org/10.4274/cayd.galenos.2021.25483 

12.	  Bolayir A. Evaluation of monocyte/lymphocyte, neutrophil/
lymphocyte, and platelet/lymphocyte ratios in patients with 
temporal lobe epilepsy. Arch Epilepsy. 2022;28:29-34. DOI: 
https://doi.org/10.54614/ArchEpilepsy.2022.56933 

13.	 Zahorec R. Neutrophil-to-lymphocyte ratio, past, present 
and future perspectives. Bratisl Lek Listy. 2021;122:474-88. 
DOI : https://doi.org/10.4149/BLL_2021_078 

14.	 Buonacera A, Stancanelli B, Colaci M, Malatino L. 
Neutrophil to lymphocyte ratio: an emerging marker of the 
relationships between the immune system and diseases. 
Int J Mol Sci. 2022;23:3636. DOI: https://doi.org/10.3390/
ijms23073636 

15.	 Yigit Y, Yilmaz S, Akdogan A, Halhalli HC, Ozbek AE, 
Gencer EG. The role of neutrophil-lymphocyte ratio and red 
blood cell distribution width in the classification of febrile 
seizures. Eur Rev Med Pharmacol Sci. 2017;21:554-9. PMID: 

28239812.
16.	 Goksugur S, Kabakus N, Bekdas M, Demircioglu F. Neutrophil-

to-lymphocyte ratio and red blood cell distribution width is 
a practical predictor for differentiation of febrile seizure 
types. Eur Rev Med Pharmacol Sci. 2014;18:3380-5. PMID: 
25491611. 

17.	 Baran O. Assessment of neutrophil to lymphocyte and platelet 
to lymphocyte ratios in patients with temporal lobe epilepsy. 
J Turkish Epil Soc. 2019. DOI: https://doi.org/10.14744/
epilepsi.2019.65902 

18.	 Liu Z, Li X, Zhang M, Huang X, Bai J, Pan Z, et al. The role 
of mean platelet volume/platelet count ratio and neutrophil 
to lymphocyte ratio on the risk of febrile seizure. Sci Rep. 
2018;8:15123. DOI: https://doi.org/10.1038/s41598-018-
33373 

19.	 Tang L, Chen JR. The predictive value of hemocytometry 
based on peripheral platelet-related parameters in identifying 
the causes of febrile seizures. J Inflamm Res. 2021;14:5381-92. 
DOI: https://doi.org/10.2147/JIR.S334165 

20.	 Somaschini A, Cornara S, Demarchi A, Mirizzi AM,  
Fortuni F, Crimi G, et al. Neutrophil to platelet ratio: a novel 
prognostic biomarker in ST-elevation myocardial infarction 
patients undergoing primary percutaneous coronary 
intervention. Eur J Prev Cardio. 2020;27:2338-40. DOI: 
https://doi.org/0.1177/2047487319894103 

21.	 He W, Ruan Y, Yuan C, Cheng Q, Cheng H, Zeng Y, et al.  
High neutrophil-to-platelet ratio is associated with 
hemorrhagic transformation in patients with acute ischemic 
stroke. Front Neurol. 2019;10:1310. DOI: https://doi.
org/10.3389/fneur.2019.01310 


