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Abstract

Objective: Various combinations of hemogram parameters such as white blood cell (WBC), neutrophil (NEU), lymphocyte (LYM), platelet (PLT), neutrop-
hil-lymphocyte ratio (NLR), mean platelet volume (MPV), and platelet-lymphocyte ratio (PLR) are used as inflammatory markers.  In this study, we aimed to 
determine the potential role of hemogram count parameters in predicting preterm birth.

Methods: The study included 212 singleton pregnant women aged 17-40 years who were diagnosed with preterm labor and had preterm delivery and whose 
gestational weeks were between 24 weeks and 36 weeks and 6 days. The control group included 120 pregnant women between the ages of 17 and 40 who were 
delivered at 37 weeks or later and had no obstetric complications were included. The preterm labor group was divided into 2 subgroups: early preterm (n:108) 
and late preterm (n:104). Inflammatory markers were compared separately for the 1st and 3rd trimesters among the study groups. Changes between the 1st and 
3rd trimester values were also assessed.

Results: When the 1st trimester and 3rd trimester hemogram parameters were analyzed, in the preterm group, WBC, NEU and NLR values were found to be 
increased and MPV value decreased. A statistically significant difference was found between WBC, NEU, MPV and NLR values (p<0.05). In the term group 
only the increase in MPV was statistically significant. Markers for prediction of preterm birth cut-off levels as in 1st trimester WBC >9450/mm3, NEU >6650/
mm3, NLR >3.86, MPV <9050/mm3 and in thirt trimester WBC >11300/mm3, NEU >8350/mm3, NLR >4.69, MPV <9250/mm3.

Conclusion: In our study we have found that 1st and 3rd trimester hemogram parametes as WBC, NEU, MPV and NLR varies among term and preterm birth 
and could be useful as proinflammatory markers. More comprehensive studies in different populations are needed to apply the results of our study to clinical 
practice.
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Introduction

Preterm labor is defined as labor occurring before 
the 37th gestational week. Early preterm birth oc-
curs before 34 weeks of gestation, and late preterm 
birth occurs between 34 and 37 weeks of gestation.
[1] Preterm birth is the most common cause of mor-
tality and morbidity in infants and children under 5 
years of age worldwide.[2] Preterm infants are also 
at risk for acute and chronic respiratory, infectious, 
metabolic and neurological problems. Mortality 
and morbidity have been observed to be higher in 
babies born in the early preterm period compared 
to babies born in the late preterm period.[3] There-

fore, the prediction of preterm labor and preven-
tion of preterm delivery is important in terms of 
reducing fetal mortality and morbidity.

Preterm labor’s pathogenesis is not well un-
derstood. Intrauterine infection, uterine ischemia, 
abnormal uterine contraction, abnormal immu-
nogenic sensitization, cervical pathologies, and en-
docrine disorders are among the etiological causes.
[4] The resulting tissue damage, infection, immuno-
logic reactions, and inflammatory process cause a 
systematic response in pregnant women, which can 
be acute or chronic.[5] The association of inflamma-
tion and infection is the most thought pathologic 
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process whose molecular pathophysiology has been 
defined among the causes of preterm labor.[6] Of 
the preterm deliveries, 80% of them are caused by 
spontaneous preterm labor and preterm premature 
rupture of membranes.[7] The remaining 20% are 
maternal and fetal pathologies.[8]

Maternal intraamniotic infection with a subclini-
cal course is common in 25% of babies delivered as a 
result of preterm labor.[9]  Predicting and preventing 
preterm labor is critical for both fetal and maternal 
health. In this study, we attempted to determine the 
role of inflammatory markers obtained from 1st and 
3rd trimester hemogram examination in the predi-
ction of preterm labor and to identify potential risk 
factors.

Methods

Patients who applied to Tepecik Education and Re-
search Hospital, Gynecology and Obstetrics Clinic 
between 2017 and 2023 were evaluated retrospe-
ctively.  The study included 212 pregnant women 
aged 17 to 40 years old who had been diagnosed 
with preterm labor and preterm delivery and whose 
gestational weeks ranged from 24 to 36 weeks and 6 
days according to the last menstrual period (LMP).  
The control group included 120 pregnant women 
in the same age group with no obstetric pathology 
and a gestational age of 37 weeks or more according 
to LMP. The preterm labor group was divided into 
two subgroups: early preterm (n:108) and late pre-
term (n:104). Pregnant women with gestational hy-
pertension, gestational diabetes, thyroid disorders, 
hematologic disorders, hyperemesis gravidarum, ac-
tive infection, a history of preterm labor, or multiple 
pregnancies were excluded. The data of 332 preg-
nant women were accessed via the analysis of the 

hospital database.

Age, gravida, gestational week, race, mode of 
delivery, 1st and 3rd trimester white blood cell 
(WBC), lymphocyte (LYM), platelet (PLT), neut-
rophil (NEU), mean platelet volume (MPV) values, 
postnatal 1st minute and 5th minute APGAR scores, 
infant height, weight and sex were recorded. The 
neutrophil-to-lymphocyte ratio (NLR) and plate-
let-to-lymphocyte ratio (PLR) were calculated from 
hemogram parameters in the 1st and 3rd trimesters.

The data were analyzed using IBM Statistics ver-
sion 21.0. The t-test was used for categorical variab-
les. Shapiro-Wilk test was performed to determine 
the distribution of quantitative data. The variables 
meeting the normality criteria were evaluated using 
ANOVA, and the variables that deviated from the 
normal distribution were evaluated using the Krus-
kal-Wallis test. Evaluations with p>0.05 were consi-
dered statistically significant.

Results 

Our study included 332 pregnant women who had 
given birth. The mean age was 27.7±6.49 years, whi-
le the average parity was 2.32±1.165. It was found 
that the deliveries occurred as follows: 108 (32.5%) 
as preterm deliveries, 104 (31.3%) as late preterm 
deliveries, and 120 (36.1%) as term deliveries. Cesa-
rean sections were performed in 78 (72.2%) preterm 
deliveries, 72 (69.2%) late preterm deliveries, and 
82 (68%) term deliveries. When demographic data 
were analyzed, it was discovered that the preterm 
group had a higher age, gravida, and parity, but the-
re was no statistically significant difference between 
the two groups (Table 1).

Table 1. Demographic data of pregnant women who had term and preterm deliveries

Term birth

Within the last 1 week 

(n:120 mean±SD)

Preterm birth

<37 weeks

(n:212 mean±SD)

p value

Gestational Age (week) 38.8±1.07 33±3.52 <0.001

Age (years) 27.85±5.71 27.93±6.92 0.825

Gravida(n) 2.3±1.2 2.4±1.4 0.342

Parity (n) 2.2±1.0 2.3±1.1 0.342

      p<0.05: Statistically significant
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When the 1st trimester hemogram parameters 
were analyzed, in the preterm group, WBC, NEU 
and NLR values were found to be increased and 
MPV value decreased. A statistically significant dif-
ference was found between WBC, NEU, MPV and 

NLR values  (p<0.05). In the term group only the 
increase in MPV was statistically significant. Table 
2 shows the 1st-trimester hemogram parameters of 
the pregnant women who participated in the study.

Table 2. 1st-trimester hemogram parameters

Term birth within the last 1 week 

(n:120 mean±SD)

Preterm birth <37 weeks

(n:212 mean±SD)

p value

WBC (103/μL) 9051.67±2582 106433±2767 <0.001

NEU (103/μL) 6373±2319 8035±2921 <0.001

LYM (103/μL) 1891±558 1806±541 0.395

PLT (103/μL) 245095±76715 238156±75038 0.271

MPV (f/L) 9.3±1.37 9.03±0.97 <0.001

N/L ratio (NLR) 3.5±1.16 4.93±2.36 <0.001

P/L ratio (PLR) 136±50.41 138.17±51.36 0.780

     p<0.05: Statistically significant 

When the 3rd trimester hemogram parameters 
of term and preterm pregnant women were compa-
red, WBC, NEU, and NLR values were found to be 
higher in the preterm group. The increased WBC, 
NEU, and NLR levels were statistically significant 

(p<0.05). In the term group only MPV elevation was 
statistically significant. The 3rd trimester hemogram 
parameters of the pregnant women who participated 
in the study are summarized in Table 3.

Table 3. 3rd-trimester hemogram parameters

Term birth within the last 1 week 

(n:120 mean±SD)

Preterm birth <37 weeks

(n:212 mean±SD)

p value

WBC (103/μL) 10703.33±3302 14491.51±4941 <0.001

NEU (103/μL) 8903.33±7354 11332.83±5401 <0.001

LYM (103/μL) 1748.33±585 1730.19±752 0.184

PLT (103/μL) 238740±86517 238847±70197 0.667

MPV (f/L) 9.4±1.25 9.2±1.24 <0.001

N/L ratio (NLR) 6.81±8.87 8.19±6.69 0.01

P/L ratio (PLR) 189.31±250 155.14±61.70 0.09

     p<0.05: Statistically significant

In the comparison of statistically significant pa-
rameters, WBC and NLR values decreased signifi-
cantly in the term group in terms of 1st trimester 
comparisons. MPV values were found to be signi-
ficantly increased compared to the other groups. In 
the preterm group, no statistically significant diffe-

rence was observed between the early and late pre-
term groups. 1st-trimester hemogram parameters 
of the sub-groups of preterm pregnant women who 
participated in the study are shown in Table 4.
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Table 4. Comparison of 1st-trimester hemogram parameters of preg-
nant women with early preterm and late preterm labor

Preterm

34-37 weeks 

(n:104)  

(mean±SD)

<34 weeks 

(n:108)  

(mean±SD)

p 

value

WBC (103/μL) 10500±2820 10788±2735 0.712

N/L ratio (NLR) 4.91±2.09 4.94±2.61 0.494

P/L ratio (PLR) 133.65±41.23 142.53±59.59 0.707

MPV (f/L) 9.02±1.4 9.01±1.33 0.633

      
p<0.05: Statistically significant

WBC and NLR values were found to be signifi-
cantly lower in the term group in the third trimester 
in terms of the comparison of the statistically signifi-
cant parameters. In the preterm group, MPV values 
were found to be significantly increased compared 
to the term group. In the preterm group, no statis-
tically significant difference was observed between 
the early and late preterm groups (Table 5). When 
the groups were compared, the term group had sig-
nificantly higher neonatal weight and 1st and 5th 
minute APGAR scores than the late-preterm and 
early-preterm groups (Table 6).
Table 5. Comparison of 3rd-trimester hemogram parameters of preg-

nant women with early preterm and late preterm labor

Preterm

34-37 weeks 

(n:104  mean±SD)

<34 weeks 

(n:108  mean±SD)

p 

value

WBC (103/μL) 12080±5344 13916±4495 0.266

N/L ratio 

(NLR)

8.87 ± 7.45 7.54 ± 5.86 0.602

P/L ratio (PLR) 156.91 ± 58 153.44 ± 65.56 0.620

MPV (f/L) 9.82 ± 1.241 9.14 ± 1.26 0.852

   p<0.05: Statistically significant

When the perinatal outcomes were analyzed ba-
sed on the gestational week, neonatal weight, and 
1st and 5th minute APGAR scores were found to be 
statistically significantly higher in the term group. 
When the groups were compared among themsel-

ves, neonatal weight, and 1st and 5th-minute AP-
GAR scores were found to be statistically signifi-
cantly higher in the term group compared to the late 
preterm and early preterm groups (Table 6).

Table 6. Perinatal results according to weeks of birth

Term birth

within the last 1 

week 

(n:120)

Preterm birth

<37 weeks

(n:212)

  p 

value

Gestational age 

(week)

38.8 ±1.07 33.08±3.52 <0.001

Neonatal birth 

weight (gr)

3249.77±518 2138.73± 918 <0.001

1st minute 

APGAR score (n)

7.74±0.678 4.88±2.61 <0.001

5th minute 

APGAR score (n)

8.67±0.673 5.75±2.94 <0.001

Frequency of 

cesarean section 

(%)

41.9% 74.1% 0.438

Live birth (%) 100% %96.5 0.061

     p<0.05: Statistically significant 

We’ve found that in our study, markers for pre-
diction of preterm birth cut-off levels as in 1st tri-
mester WBC >9450/mm3, NEU >6650/mm3, NLR 
>3.86, MPV <9050/mm3 and in 3rd trimester WBC 
>11300/mm3, NEU >8350/mm3, NLR >4.69, MPV 
<9250/mm3.

Discussion

Hemogram parameters are a simple, low-cost test 
that can be easily performed in many healthcare cen-
ters nowadays. During pregnancy, hemogram evalu-
ation is important in determining the inflammatory 
process for many pathologic conditions. We compa-
red the 1st  and 3rd trimester hemogram parameters 
of term and women who had given preterm birth in 
this study. An increase in WBC, NEU, and NLR pa-
rameters, as well as a decrease in MPV, were found 
to be associated with preterm labor when 1st and 3rd 
trimester hemogram parameters were evaluated.

Elevated WBC is a common finding of acute in-
fection and inflammation.[10] Physiologic leukocyto-
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sis during pregnancy, as well as appendicitis, chole-
cystitis, cystitis, and other inflammatory processes, 
are more common in inflammatory processes.[11] 

WBC elevation was reported to be a marker that 
could be used to predict preterm delivery in a study 
conducted by Liyin et al. with 400 pregnant women.
[12]  The findings in this study were linked to histo-
logic chorioamnionitis.  Karen et al. reported that 
in a study of 218 pregnant women, WBC elevation 
could be used to predict preterm delivery in symp-
tomatic women (p:0.001).[13]  Births before 28 weeks 
of gestation were associated with subclinical infe-
ctions, while births after 28 weeks were associated 
with maternal and/or fetal hypothalamic pituitary 
adrenal axis. In our study, the increase in WBC in 
the 1st and 3rd trimesters was found to be statisti-
cally significant in pregnant women with preterm 
delivery (p:0.001).

It has been shown that platelet activation and inf-
lammation-related processes may also play a role in 
decreased MPV levels during preterm labor. During 
pregnancy, many subjects, such as ectopic pregnan-
cy, preeclampsia, and cholestasis have been studied.
[14, 15] Yurtçu et al. found no statistically significant 
difference between 1st and 3rd trimester MPV valu-
es in a similar study with 1049 pregnant women.[16] 

This study does not coincide with the results of our 
study. MPV was found to be a reliable predictor of 
preterm delivery in a study by Ma et al.[17] The MPV 
cut-off value was determined to be 10 f/L. The dif-
ference between this study and ours is that the mean 
of all groups was 10 f/L. A statistically significant 
decrease in MPV levels was found in pregnant wo-
men with preterm delivery in the study of Aktün et 
al. with 270 pregnant women.[18] In our study, the 
decrease in MPV in the 1st and 3rd trimesters was 
statistically significant in pregnant women with pre-
term delivery, which is similar to the study by Aktün 
et al. (p<0.001).

Elevated NEU is used as a marker of acute infec-
tion and inflammation together with WBC.[19] NEU 
assessment was also performed in studies related to 
inflammation in which other hemogram parameters 

were evaluated in pregnancy.[14,15] In a study conduc-
ted by Tolunay et al. with 92 pregnant women, preg-
nant women between 24-34 weeks who were at risk 
in terms of preterm labor were evaluated. The re-
sults of this study revealed that the increase in NEU 
in pregnant women who gave birth within one week 
was found to be increased compared to pregnant 
women who gave birth after one week.[20] In a study 
conducted by Zhang et al. on 175 pregnant women, 
hemogram parameters of pregnant women who had 
preterm birth and healthy pregnant women were 
compared.[21] No statistically significant difference 
was found between the groups in terms of the NEU. 
In our study, the increase in NEU in the 1st and 3rd 
trimesters was found to be statistically significant in 
pregnant women with preterm delivery (p:0.001).

Existing studies have shown that the NLR is an 
inflammatory biochemical marker and that an inc-
rease in it is associated with poor obstetric outco-
mes.[22-24] Although an inverse correlation between 
increased NLR and preterm birth and low birth we-
ight was detected in the study by Akgün et al., no 
statistically significant difference was found.[25] In a 
study conducted with 78 pregnant women, Yüce et 
al. divided the pregnant women at risk of preterm 
delivery into two groups those who gave birth wit-
hin one week and those who did not. It was obser-
ved that NLR increased statistically significantly in 
the group of pregnant women who delivered within 
one week.[26] In our study, in terms of NLR results, 
1st and 3rd trimester NLR increase was statistically 
significant in pregnant women with preterm labor 
(1st trimester p:0.001, 3rd trimester p:0.01).

Limitations

The retrospective design of our study is a limi-
tation. CBC test which is a non-invasive test are 
strength for our study.
Conclusion

In our study we have found that 1st and 3rd trimes-
ter hemogram parametes as WBC, NEU, MPV 
and NLR varies among term and preterm birth and 
could be useful as pro-inflammatory markers. More 
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comprehensive studies in different populations are 
needed to apply the results of our study to clinical 
practice.

References

1. Goldenberg RL, Culhane JF, Iams JD, Romero 
R: Epidemiology and causes of preterm birth, 
The Lancet 2008, 371:75-84 [PubMed]
[CrossRef]

2. Tucker J, McGuire W: Epidemiology of preterm 
birth, Bmj 2004, 329:675-678 [PubMed]
[CrossRef]

3. Platt M: Outcomes in preterm infants, Public 
health 2014, 128:399-403 [PubMed][CrossRef]

4. Romero R, Espinoza J, Gonçalves LF, Kusanovic 
JP, Friel LA, Nien JK: Inflammation in preterm 
and term labour and delivery. Edited by Elsevier, 
2006, p. pp. 317-326 [PubMed][CrossRef]

5. Baumann H, Gauldie J: The acute phase 
response, Immunology today 1994, 15:74-80 
[PubMed][CrossRef]

6. Romero R, Dey SK, Fisher SJ: Preterm labor: 
one syndrome, many causes, Science 2014, 
345:760-765 [PubMed][CrossRef]

7. Saygı A, Keskin U, Kıncı MF, Ulubay 
M, Karaşahin KE, Yenen MC: Successful 
treatment of preterm premature rupture of 
membranes, Çukurova Medical Journal 2016, 
41:130-131[CrossRef]

8. PJ M: The preterm prediction study: risk 
factors for indicated preterm births, Am J 
Obstet Gynecol 1998, 178:562-567 [PubMed]
[CrossRef]

9. Conde‐Agudelo A, Papageorghiou A, Kennedy 
S, Villar J: Novel biomarkers for the prediction 
of the spontaneous preterm birth phenotype: 
a systematic review and meta‐analysis, BJOG: 
An International Journal of Obstetrics & 
Gynaecology 2011, 118:1042-1054 [PubMed]
[CrossRef]

10. Dockree S, Shine B, Pavord S, Impey L, 
Vatish M: White blood cells in pregnancy: 
reference intervals for before and after delivery, 
EBioMedicine 2021, 74: [PubMed][CrossRef]

11. Çınar H, Aygün A, Derebey M, Tarım İA, Akalın 
Ç, Büyükakıncak S, Erzurumlu K: Significance 
of hemogram on diagnosis of acute appendicitis 
during pregnancy, Turkish Journal of Trauma 
& Emergency Surgery/Ulusal Travma ve Acil 
Cerrahi Dergisi 2018, 24: [PubMed][CrossRef]

12. Qiu L, Pan M, Zhang R, Ren K: Maternal 
peripheral blood platelet‐to‐white blood cell 
ratio and platelet count as potential diagnostic 
markers of histological chorioamnionitis‐related 
spontaneous preterm birth, Journal of clinical 
laboratory analysis 2019, 33:e22840 [PubMed]
[CrossRef]

13. Campbell MK, Challis JR, DaSilva O, Bocking 
AD: A cohort study found that white blood cell 
count and endocrine markers predicted preterm 
birth in symptomatic women, Journal of clinical 
Epidemiology 2005, 58:304-310 [PubMed]
[CrossRef]

14. Yayla Abide C, Vural F, Kılıççı Ç, Bostancı 
Ergen E, Yenidede İ, Eser A, Pekin O: Can We 
Predict Severity of Intrahepatic Cholestasis of 
Pregnancy via Using Inflammatory Markers?, 
2017, [PubMed][CrossRef]

15. Ulkumen BA, Pala HG, Calik E, Koltan SO: Can 
mean platelet volume and platelet distrubition 
width be possible markers for ectopic pregnancy 
and tubal rupture?(MPV and PDW in ectopic 
pregnancy), Pakistan journal of medical sciences 
2014, 30:352

16. Yurtçu E, Özkul H, Tokgöz VY, Keyif B: 
Comparison of first and third trimester complete 
blood count parameters for prediction of preterm 
birth, Jinekoloji-Obstetrik ve Neonatoloji Tıp 
Dergisi 2023, 20:1833-1839 [CrossRef]

17. Ma M, Zhu M, Zhuo B, Li L, Chen H, Xu L, 
Wu Z, Cheng F, Xu L, Yan J: Use of complete 
blood count for predicting preterm birth in 
asymptomatic pregnant women: A propensity 
score‐matched analysis, Journal of clinical 
laboratory analysis 2020, 34:e23313 [PubMed]
[CrossRef]

18. Aktün LH: Preterm eylemde erken prognostik 
faktör olarak trombositlerin rolü, Medeniyet 
Medical Journal 2017 

https://pubmed.ncbi.nlm.nih.gov/18177778
https://doi.org/10.1016/S0140-6736(08)60074-4
https://pubmed.ncbi.nlm.nih.gov/15374920
https://doi.org/10.1136/bmj.329.7467.675
https://pubmed.ncbi.nlm.nih.gov/24794180
https://doi.org/10.1016/j.puhe.2014.03.010
https://pubmed.ncbi.nlm.nih.gov/16839830
https://doi.org/10.1016/j.siny.2006.05.001
https://pubmed.ncbi.nlm.nih.gov/7512342
https://doi.org/10.1016/0167-5699(94)90137-6
https://pubmed.ncbi.nlm.nih.gov/25124429
https://doi.org/10.1126/science.1251816
https://doi.org/10.17826/cutf.254677
https://pubmed.ncbi.nlm.nih.gov/9539527
https://doi.org/10.1016/S0002-9378(98)70439-9
https://pubmed.ncbi.nlm.nih.gov/21401853
https://doi.org/10.1111/j.1471-0528.2011.02923.x
https://doi.org/10.1016/j.ebiom.2021.103715
https://doi.org/10.1016/j.ebiom.2021.103715
https://pubmed.ncbi.nlm.nih.gov/30394495
https://doi.org/10.5505/tjtes.2018.62753
https://pubmed.ncbi.nlm.nih.gov/30714639
https://doi.org/10.1002/jcla.22840
https://pubmed.ncbi.nlm.nih.gov/15718120
https://doi.org/10.1016/j.jclinepi.2004.06.015
https://pubmed.ncbi.nlm.nih.gov/29085705
https://doi.org/10.4274/tjod.67674
https://doi.org/10.38136/jgon.1316779
https://pubmed.ncbi.nlm.nih.gov/32222021
https://doi.org/10.1002/jcla.23313


Karaduman AB. et al

245 Perinatal Journal

19. Babker AM, Di Elnaim EO: Hematological 
changes during all trimesters in normal 
pregnancy, Journal of Drug Delivery and 
Therapeutics 2020, 10:1-4 [CrossRef]

20. Tolunay HE, Elci E: Importance of haemogram 
parameters for prediction of the time of birth 
in women diagnosed with threatened preterm 
labour, Journal of international medical research 
2020, 48:0300060520918432 [PubMed]
[CrossRef]

21. Zhang Y, Zhen M, Zeng Y, Lao L, Ai W: 
Complete blood count during the first 
trimester predicting spontaneous preterm 
birth, European Review for Medical and 
Pharmacological Sciences 2022, 26:5489-5495

22. Christoforaki V, Zafeiriou Z, Daskalakis 
G, Katasos T, Siristatidis C: First trimester 
neutrophil to lymphocyte ratio (NLR) and 
pregnancy outcome, Journal of Obstetrics 
and Gynaecology 2020, 40:59-64 [PubMed]
[CrossRef]

23. Hershko Klement A, Hadi E, Asali A, Shavit T, 
Wiser A, Haikin E, Barkan Y, Biron-Shental T, 
Zer A, Gadot Y: Neutrophils to lymphocytes 
ratio and platelets to lymphocytes ratio in 
pregnancy: A population study, PloS one 2018, 
13:e0196706 [PubMed][CrossRef]

24. Elmas B, Kinci MF, Gök İE, Alkan A, 
Toğrul C, Sarikaya E: Is higher IgE levels in 
preeclamptic pregnancies suggest autoimmune 
pathophysiology?, Çukurova Medical Journal 
2019, 44:547-554 [CrossRef]

25. Akgun N, Namli Kalem M, Yuce E, Kalem Z, 
Aktas H: Correlations of maternal neutrophil 
to lymphocyte ratio (NLR) and platelet to 
lymphocyte ratio (PLR) with birth weight, The 
Journal of Maternal-Fetal & Neonatal Medicine 
2017, 30:2086-2091 [PubMed][CrossRef]

26. Yuce E: Neutrophil-to-Lymphocyte Ratio 
(NLR) and Platelet-to-Lymphocyte Ratio 
(PLR) Can Predict Spontaneous Preterm 
Birth?, Journal of Inflammation Research 2023, 
2423-2429 [PubMed][CrossRef]

This work is licensed under the Creative Commons Attribution-NonCommercial-NoDerivs 4.0 Unported (CC BY-NC-ND4.0) License. To 
view a copy of this license, visit http://creativecommons.org/licenses/by-nc-nd/4.0/ or send a letter to Creative Commons, PO Box 1866, 
Mountain View, CA 94042, USA.

https://doi.org/10.22270/jddt.v10i2.3958
https://pubmed.ncbi.nlm.nih.gov/32295437
https://doi.org/10.1177/0300060520918432
https://pubmed.ncbi.nlm.nih.gov/31609136
https://doi.org/10.1080/01443615.2019.1606171
https://pubmed.ncbi.nlm.nih.gov/29787560
https://doi.org/10.1371/journal.pone.0196706
https://doi.org/10.17826/cumj.558401
https://pubmed.ncbi.nlm.nih.gov/27678153
https://doi.org/10.1080/14767058.2016.1237497
https://pubmed.ncbi.nlm.nih.gov/37313308
https://doi.org/10.2147/JIR.S414305

