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Abstract: Objective
patients with and without metabolic syndrome(MetS). Methods

To investigate the usage of the neutrophil-lymphocyte ratio (NLR) as an inflammatory marker in obese
Individuals whose BMI was >>30 and 25kg/m’ were ac-
cepted as obese and overweight according to WHO recommendations. 253 subjects were selected according to degree of obe-
sity and status of Mets and assigned groups as obese overweight and control group respectively. Metabolic and inflammatory
markers were compared between groups and correlation analysis was performed. Results Leukocyte count and CRP were
significantly different ( P<{0. 001) between groups.both lymphocyte and neutrophil counts were significantly increased with
increased degree of obesity ( P<C0.05),but NLR was not different between body mass index (BMI) groups (P=0. 228).
Leukocyte,neutrophil ;and lymphocyte counts and CRP level showed a significant correlation with BMI ( P<Z0. 001) , where-
as NLR was not correlated with BMI ( P=0. 667). Conclusion

leukocyte count and CRP are more useful biomarkers to indicate inflammation in obese patients with and without MetS.

NLR would not be a good indicator of inflammation while
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