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Neutrophil-To-Lymphocyte Ratio (NLR) gives diagnostic clue about non-perforated and
perforated appendixes. However, there are many variations in its cut-off values in diagnosis of
non-perforated and perforated appendixes, and there is no single value to differentiate severity
of appendicitis. Objective: To determine the optimal NLR cutoff value for diagnosing perforated
vs. non-perforated appendicitis in patients presenting with acute appendicitis. Methods: This
cross-sectional analysis was carried out at Surgical Department of Mayo Hospital, Lahore from
July 2022 to January 2023.Total 105 patients with acute appendicitis undergoing open
appendectomy were enrolled after written informed consent.The patients were grouped
according to perforated and non-perforated appendicitis, and NLR value was comparedin both
groups.Continuous and categorical variables were presented as mean + SD and frequency (%).
Results: Non-perforated appendix group comprised 84 (80%) patients, whereas perforated
appendix group comprised 21(20%) patients. Mean NLR in perforated appendicitis group was
higher as compared to non-perforated group(14.7+12.6 vs. 7.36 + 8.93, p = 0.01). Cut-off point for
NLR was obtained at 5.71, with sensitivity and specificity noted was 66.7 % and 62%,
respectively. Conclusions: The study highlighted the potential of NLR as predictive marker for
distinguishing between perforated and non-perforated appendicitis. Its clinical utility is
supported by identified cut-off value of 5.71, suggestingitsrole in aiding timely intervention and
reducing complications.The findings reinforce the importance of NLR, particularly in
identifying patientsat higherrisk of appendiceal perforation.

INTRODUCTION

Appendicitis, an acute inflammation of the appendix, most
commonly occurs between ages10and 20 but can affect all
age groups [1]. It has higher prevalence in males, with a
male-to-female ratio of 1.4:1[2]. It presents with
periumbilical colicky pain that intensifies over 24 hours. As
inflammation progresses, visceral pain transitions to
somatic pain, leading to localized tenderness and
peritoneal signs[3]. Classic symptoms occurinonly 50% of
cases, with vomiting(61-92%)and anorexia(74-78%) being
common [4]. Acute appendicitis is linked to multiple
factors, including obstruction, infection, diet, and

socioeconomic status, with varying epidemiology between
Western and Eastern societies [5]. Diagnosis is primarily
clinical, with pain migration being a key indicator [3].
Surgery remains the standard treatment. In most cases of
acute appendicitis, WBC count is elevated; however, its
diagnostic specificity is limited, as many other conditions
causing right lower quadrant pain can also lead to
increased WBC levels [6]. Repeated WBC assessments
over time may improve specificity, except in cases of
perforation, where an initial drop may occur [7].
Neutrophilia is commonly observed and has predictive
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value, particularlyinsevere cases[8]. However, due to their
limited specificity, WBC and differential leukocyte counts
alone are not highly reliable for confirming appendicitis.
NLR has emerged as a useful biomarker in distinguishing
perforated from non-perforated appendicitis, aiding in
early diagnosisand managementdecisions[9].

Recent studies have shown promising results for NLR in
diagnosing and predicting complicated appendicitis in
both pediatric and adult patients, but no consensus exists
on its optimal cut-off value [10]. Thus, this study aims to
determine the optimal NLR cut-off for predicting
perforated versus non-perforated appendicitis. This study
will be valuable to surgeons by aiding in early diagnosis and
timely intervention, thereby improving patient outcomes
and minimizing the risks of complications, morbidity, and
mortality associated withappendicitis.

METHODS

This comparative cross-sectional study was conducted
after taking ethical approval from IRB (No.18/RC/KEMU) at
Department of General Surgery, Mayo Hospital, Lahore for
duration of 6 months July 2022 to January 2023. Sample
size of 105 patients was estimated using 95% confidence
level and 30% absolute precision with expected sensitivity
of Neutrophil to Lymphocyte ratio of 97.1%, expected
specificity of 25.2%, expected sensitivity=97.1% and
expected prevalence of acute appendicitis of 30% [11].
Patients were enrolled using non-probability convenient
sampling. Before enrolment written consent was obtained
from all patients or guardians. Patients of either gender
aged between 13 to 60 years diagnosed having acute
appendicitis(Alvarado score >7)were included. All patients
having diagnosis of appendicitis with some other
conditions like pregnancy, chronic liver or kidney disease,
history of abdominal TB, or typhoid fever were excluded.
Biodata and duration of symptoms was noted. The study
incorporated detailed assessment of clinical presentation,
laboratory parameters, and imaging findings. Clinical
evaluation included symptoms such as abdominal pain,
nausea, vomiting, fever, and localized tenderness.
Laboratory parameters analyzed included complete blood
count, and NLR was calculated from CBC report before
undergoing appendectomy. All patients had open
appendectomy under general anaesthesia using 5cm skin
incision given at McBurney's point. The appendix was
surgically removed and sent to the histopathology
laboratory, where it was classified as perforated (showing
perforation or gangrene at the tip, body, or base) or non-
perforated (exhibiting hyperemic, edematous, or swollen
wall without signs of perforation or gangrene). Data were
analyzed using SPSS version 26.0. Quantitative variables
were expressed as mean * standard deviation, while
qualitative variables were reported as frequencies and
percentages. Diagnostic value of NLR was assessed
through ROC analysis, and optimal cut-off value for
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predicting disease was determined based on highest
accuracy of classification. Categorical variables were
compared using chi-square test, whereas continuous
variables using independent t-test, p-value of 0.050 was
considered statistically significant. Prior to applying the
independent t-test, normality of the data was assessed
using the Shapiro-Wilk test and expected cell counts for all
categories were greater thanb, satisfyingthe assumptions
forthe chi-squaretest.

RESULTS

As per findings of histopathology, division of the patients
was done in two groups: where the group, having non-
perforated appendix comprised of 84 patients (80%)
whereas group having perforated appendix comprised of 21
patients (20%). Table 1 illustrates the comparison of sex
and age between perforated and non-perforated
appendicitis groups. Age was found to be comparable
between perforated and non-perforated groups, 24.6 £10.7
years and 22.1 + 7.8 years, respectively. Males comprised
57.1% of perforated appendicitis group, comparedto 48.8%
in non-perforated group. Females accounted for 49.2% in
perforated group and 57.2% in non-perforated group (p =
0.490). Mean duration of symptoms was prolonged in
perforated appendicitis patients 3.05 + 2.08 days' vs 1.98 +
2.25 days in non-perforated appendicitis patients, (p =
0.050). Abdominal pain was reported in 67% of patients
with non-perforated appendicitis(n=586), compared to 81%
in perforated appendicitis group (n = 17) (p = 0.203).
Nausea/vomiting occurred in 83% of on-perforated
appendicitis group (n = 70), and 86% in perforated
appendicitisgroup(n=18)(p=0.791).

Table 1: Comparison of Patients Related Characteristics between
the Perforated and Non-Perforated Group(n=105)

(Non-Perforated (Perforated
. Appendix) Appendix) _
Variables Mean + SD/ Mean + SD/ Ep e
Frequency(%) Frequency (%)
Age (Years) 22.1+78 24.6+10.7 0.310
Male 41(48.8) 12(57.1)
0.490
Female 43(51.2) 9(42.9)
Duration of
symptoms (Days) 1.98+2.25 3.05+2.08 0.050
Abdominal Pain 56 (67) 17(81) 0.203
Nausea/Vomiting 70(83) 18(86) 0.791

As shown in table 2, mean NLR value was significantly
higher in perforated appendicitis group (14.7 + 12.6)
compared to non-perforated group (7.36 + 8.93)(p = 0.010).
Significantly greater proportion of patients with
perforated appendicitis (66.7%) had NLR values above
predicted cut-off (5.71), whereas significantly larger
number of patients with non-perforated appendicitis
(61.9%)had NLRvalues below cut-off(p=0.010).
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Table 2: Comparison of Neutrophil-to-Lymphocyte Ratio(NLR)in
Patients with Non-Perforated and Perforated Appendicitis (n =
105)

Non-Perforated Perforated
Appendix Appendix g
Frequency(%) Frequency (%) pREsiUe
/Mean +SD /Mean +SD
>5.71 32(38.1) 14(66.7)
0.010
<5.71 52(61.9) 7(33.3)
Mean +SD 7.36 £8.93 14.7+12.6 0.010
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Based on ROC curve (Figure 1), cut-off point for NLR was
obtained at 5.71with sensitivity of 66.7 % and specificity of
62 %. The areaunder the curve(AUC)for NLRwas 73.1%(p =
0.001)(Table 3).

Table 3: ROC Analysis of Neutrophil-to-Lymphocyte Ratio(NLR)in Differentiating Perforated and Non-Perforated Appendicitis

Area Standard Error’ Asymptotic Significant®

Lower Bound

Asymptotic 95% Confidence Interval
Upper Bound

Sensitivity Specificity

0.731 0.056 0.001 0.622

0.840 66.7% (95% Cl: 46.5% - 86.9%) | 62% (95% Cl: 51.6% - 72.4%)

*Underthe nonparametricassumption;
In figure 1ROC curve showed the diagnostic performance
of NLR in distinguishing perforated from non-perforated
appendicitis.

ROC Curve
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Figure 1: ROC Curve for NLR differentiating perforated and non-
perforated appendicitis(N=105)

DISCUSSION

In the current study, the incidence of perforated
appendicitis was found to be only 20%, while the remaining
80% had non-perforated appendicitis, in line with study
conducted by Zeb et al., in which 19.5% incidence of
perforated appendix was observed [12]. However, Al Amri
et al., found higher proportion (31%) of patients to have
perforated appendicitis [13]. In contrast, Ali et al., found
only 9% of patients with perforated appendicitis] [14].
Abdominal pain is universally reported symptom, with
delayed presentation associated with higher risk of
perforation.This aligns with the findings, where patients
with perforated appendix had longer duration of symptoms
compared to those with non-perforated appendicitis [15].

®Nullhypothesis: truearea=0.5

NLR has emerged as valuable biomarker in predicting
perforated appendicitis, providing cost-effective
alternative to imaging techniques, especially where
resources are limited[16, 17]. In this study, mean NLR value
was significantly higher in perforated appendicitis group
(14.7 £12.6) compared to non-perforated group(7.36 + 8.93)
(p = 0.010), and greater proportion of patients with
perforated appendicitis (66.7%) had NLR values above
predicted cut-off (5.71), whereas larger number of patients
with non-perforated appendicitis (61.9%) had NLR values
below the cut-off (p = 0.010), yielding sensitivity of 66.7%
and specificity of 62%.These findings align with existing
literature, where studies have reported an association
between high NLR and appendiceal perforation.
Gunasekaran et al., found that patients with perforated
appendicitishadamean NLR of 8.8 comparedto 3.2innon-
perforated cases(p-value <0.001)and also determined that
NLR at a cut-off of 3.78 yielded a sensitivity of 65.9% and
specificity of 93.1% for differentiating between perforated
and non-perforated appendicitis [18].However, in a study
by Chenetal., NLR at a cut-off >10.83 demonstrated higher
predictive values (sensitivity 96.3% and specificity 85.0%)
for early perforation [19]. NLR has been identified as an
independent predictor for complicated appendicitis, with
cut-off values of >1.7 and >10.1 predicting complicated
appendicitis with sensitivities of 74% and 68.57% and
specificities of 69% and 56.98% [20].These findings
further support the role of NLR as predictive marker for
appendiceal perforation. Given that NLR can be derived
from routine blood tests, its use as a diagnostic adjunct in
suspected appendicitis cases may enhance early
detection and improve clinical decision-making,
particularly in settings where advanced imaging modalities
arenotreadily available.

This study is limited by its relatively small sample size and
single-center design, which may restrict the
generalizability of the findings. Additionally, the absence of
serial NLR measurements and reliance on a single
preoperative value may affect the accuracy of predictive
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assessment. Future studies should include larger,
multicenter cohorts and evaluate serial NLR trends to
improve predictive accuracy for appendiceal perforation.
Combining NLR with other inflammatory markers and
clinical scoring systems may further enhance diagnostic
precision.

CONCLUSIONS

The study highlighted the potential of NLR as predictive
marker for distinguishing between perforated and non-
perforated appendicitis. Its clinical utility is supported by
identified cut-off value of 5.71, suggestingitsrole in aiding
timely intervention and reducing complications. The
findings reinforce the importance of NLR, particularly in
identifying patients at higher risk of appendiceal
perforation.

Authors’ Contribution

Conceptualization: LG, MA

Methodology: MA, LG, 0D, MN, KSA, MS
Formalanalysis: MA

Writingand editing: MA, D, MN, KSA
Reviewand Editing: MA, LG, 0D, MN, KSA, MS

All authors approved the final manuscript and take
responsibility for the integrity of the work

Conflicts of Interest
Allthe authorsdeclare no conflict of interest.
Source of Funding

The author received no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[1] Moris D, Paulson EK, Pappas TN. Diagnosis and
management of acute appendicitisin adults: areview.
Journal of the American Medical Association.2021
Dec; 326(22): 2299-311.doi: 10.1001/jama.2021.20502.

[2] Wickramasinghe DP, Xavier C, Samarasekera DN. The
worldwide epidemiology of acute appendicitis: an
analysis of the global health data exchange dataset.
World Journal of Surgery.2021Jul;45:1999-2008.doi:
10.1007/s00268-021-06077-5.

[3] NacentaSB,SanzLl,LucasRS, DepetrisMA, Chamorro
EM. Update on acute appendicitis: Typical and
untypical findings. Radiologia (English Edition).2023
Mar; 65: S81-91. doi: 10.1016/j.rxeng.2022.09.010.

[4] Choi YS, Seo JH, Yi JW, Choe YM, Heo YS, Choi SK.
Clinical characteristics of acute appendicitis in
pregnancy: 10-year experience at a single institution
in South Korea. Journal of Clinical Medicine. 2023 May;
12(9):3277.doi: 10.3390/jcm12093277.

[5] Labricciosa FM, Sartelli M, Barbadoro P, Abbo LM,
Ansaloni L, Coccolini F et al. Epidemiology and risk
factors for superficial surgical site infections after
appendectomy for acute appendicitis: a secondary

DOI: https://doi.org/10.54393/pjhs.v6i5.2934

data analysis. Surgical Infections.2021Mar;22(2):227-
33.d0i:10.1089/sur.2020.069.

[6] Heriyanto MJ, Ratnaningsih T, Fatimah B, Putri RH,
Nisa AK. Profile of appendicitis patient: epidemiology,
clinical, and laboratories evaluation in rural-urban
area.International Journal of Public Health Science.
2023;12(4):1384-92.d0i:10.11591/ijphs.v12i4.22986.

[7] Fawkner-Corbett D, Hayward G, Alkhmees M, Van Den
Bruel A, Ordonez-Mena JM, Holtman GA. Diagnostic
accuracy of blood tests of inflammation in paediatric
appendicitis: a systematic review and meta-analysis.
British Medical Journa Open.2022Nov;12(11): e056854.
doi: 10.1136/bmjopen-2021-056854.

[8] Patmano M, Cetin DA, Gimdis T. Laboratory markers
used in the prediction of perforation in acute
appendicitis.Turkish Journal of Trauma & Emergency
Surgery.2022Jul;28(7):960.doi:10.14744/tjtes.2021.
83364.

[9] Rajalingam VR, Mustafa A, Ayeni A, Mahmood F,
Shammout S, Singhal S et al. The role of neutrophil-
lymphocyte-ratio (NLR) and platelet-lymphocyte-
ratio (PLR) as a biomarker for distinguishing between
complicated and uncomplicated appendicitis.Cureus.
2022 Jan; 14(1). doi: 10.7759/cureus.21446.

[10] Hajibandeh S, Hajibandeh S, Hobbs N, Mansour M.
Neutrophil-to-lymphocyte ratio predicts acute
appendicitis and distinguishes between complicated
and uncomplicated appendicitis: A systematic review
and meta-analysis.The American Journal of Surgery.
2020Jan;219(1):154-63.d0i:10.1016/j.amjsurg.2019.04
.018.

[11] Sellars H and Boorman P.Acute appendicitis.Surgery
(Oxford).2017Aug;35(8):432-8.d0i:10.1016/j.mpsur
.2017.06.002.

[12] Zeb M, Ahmad R, Wadood A, Hassan MM, Farooq MM.
Frequency and Association of Perforated Appendix
with Patient's Characteristics in Acute Appendicitis.
Journal of Bahria University Medical and Dental
College.2025Jan;15(01):08-14.d0i:10.51985/JBUMD
C2024403.

[13] Al Amri FS, Fihrah RS, Al Jabbar I, Algahtani R,
Alnujaymi B, Alshehri RM et al. Accuracy of neutrophil-
to-lymphocyte ratio in predicting the severity of acute
appendicitis: A single-center retrospective study.
Cureus. 2023 Sep; 15(9). doi: 10.7759/cureus.45923.

[14] Ali M, Muhammad D, Kumar V, Bux K. Occurrence of
Perforated Appendicitis in Patients Subjected to
Appendectomy for Acute Appendicitis.Journal of
Pharmaceutical Research International.2022Aug;
34(46B): 47-51.doi: 10.9734/jpri/2022/v34i46B36389.

[15] Potey K, Kandi A, Jadhav S, Gowda V. Study of
outcomes of perforated appendicitis in adults: a
prospective cohort study.Annals of Medicine and
Surgery.2023Apr;85(4):694-700.d0i:10.1097/MS9
.0000000000000277.

PJHS VOL. 6 Issue. 05 May 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
oy This work is licensed under a Creative Commons Attribution 4.0 International License. 68




AbbasMetal.,

Non-Perforated Versus Perforated Appendix

[16] Rahman AS, Harijanto T, Marsetio D, Negara AK,

(18]

(18]

Fadhilah NL. Relationship Of Neutrophil Lymphocyte
Ratio With Appendicitis Incidence. Review of
Appendicitis Patients at Ibnu Sina Hospital, Gresik
Regency in 2022-2023 Nov.doi:10.37010/nuc.v5i0
2.1776.

Raslan MM, Nashed GA, Farid RJ, Mohamed MA, Aly AN.
Role of neutrophil lymphocyte ratio and platelet
lymphocyte ratio as a predictive factor for severity of
acute appendicitis.The Egyptian Journal of Surgery.
20240ct;43(4):1450-4.d0i:10.21608/EJSUR.2024
.293398.1088.

Gunasekaran G, Kishore A, Paramsivam S, Kishore Jr
A. Predictive Value of Neutrophil-to-Lymphocyte
Ratio in Differentiating Perforated from Non-
perforated Appendicitis: A Cross-Sectional Study ina
Tertiary Care Hospital, Tamil Nadu. Cureus. 2024Jun;
16(6):62030. doi: 10.7759/cureus.62030.
Chen(Q,BaoJ, ChenF,DingJ, ZhuT, ChenL.Astudyon
the diagnostic and predictive value of neutrophil-to-
lymphocyte ratio for early perforation in acute
appendicitis.European Journal of Inflammation.2024
May;22:1721727X241260224.d0i:10.1177/1721727X2
£41260224.

[20] Alawi A, Fatani B, Alsaggaf A, Ghallab A, Awad M,

PJHS VOL. 6 Issue. 05 May 2025

Shalaby M. Diagnosing Acute Appendicitis in Children
with Neutrophil-Lymphocyte Ratio: A Cross-Sectional
Study Running title: Diagnosing AA in Children with
NLR.2021Nov. doi: 10.26355/eurrev_202111_27263.

DOI: https://doi.org/10.54393/pjhs.v6i5.2934

Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 69




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

