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Lymphocyte Ratio in Common Lung Diseases
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ABSTRACT: Peripheral blood Neutrophil to lymphocyte ratio (NLR) is an inflammatory marker of
the body’s inflammatory state, which plays an important role in the diagnosis, treatment, evaluation and
prognosis of chronic inflammatory diseases and inflammation-related diseases. This article reviews the recent
research progress of NLR in evaluating the severity, therapeutic effect and prognosis of patients with chronic
obstructive pulmonary disease, bronchial asthma, community-acquired pneumonia, tuberculosis, lung cancer
and other common lung diseases.
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