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Objectives: To investigate the effect of rapid antigen testing (RAT) on the

practice of antibiotic prescription as well as the accuracy of peripheral blood

neutrophil-to-lymphocyte ratio (NLR) and C-reactive protein (CRP) values in detecting

group A beta-hemolytic Streptococcus (GABHS) in children with tonsillopharyngitis.

Methods: In a multicenter study performed in Turkey, we retrospectively analyzed data

from 668 consecutive pediatric patients under 17 years of age, who presented with

signs and symptoms of tonsillopharyngitis and underwent RAT. The rates of positive

and negative RAT results were determined and patients’ antibiotic prescriptions were

examined in relation to RAT results. In addition, the accuracy of peripheral blood NLR

and CRP values was examined for 212 patients whose laboratory data were available,

with RAT as the reference standard.

Results: Positive RAT results were observed in 190 of 668 (28.4%) patients. Antibiotics

were prescribed to all 190 patients with positive RAT results and to 8 of 478 patients with

negative RAT results. Overall, the rate of antibiotic prescription was 29.6%. Patients with

positive and negative RAT results did not differ significantly with regard to NLR and CRP

values. In ROC analysis, the area under the ROC curve (AUC) of NLR and CRP were 0.54

(95% confidence interval [CI] 0.45–0.64), and 0.55 (95% CI 0.45–0.65), respectively.

Conclusion: RAT results proved highly associated with antibiotic prescribing,

suggesting that RATs could be of great value in preventing unnecessary antibiotic use.

Our findings also suggest that NLR and CRP are poorly accurate to identify GABHS in

children with tonsillopharyngitis.
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INTRODUCTION

Tonsillopharyngitis is a common upper respiratory tract
infection (URTI) in children, mainly associated with viruses,
manifesting as acute inflammation of the tonsils and pharynx.
Bacteria are also responsible for the condition, with Streptococcus
pyogenes, also known as group A beta-hemolytic Streptococcus
(GABHS), being the most important bacterial cause (1). In a
meta-analysis of studies involving children with sore throat, the
pooled prevalence rates of GABHS were 37% and 24% among
children of all ages and in those younger than 5 years of age,
respectively (2). As one of the leading causes of presentation
to health-care facilities worldwide, GABHS tonsillopharyngitis
afflicts about 450 million children every year (3, 4). Pediatric
population accounts for nearly half of all cases, the majority of
which are at ages of 5–15 years (30–37%) and the remaining
(5–10%) under 5 years of age (4).

GABHS tonsillopharyngitis may cause early suppurative
complications and non-suppurative complications such
as acute rheumatic fever and acute glomerulonephritis,
requiring early diagnosis and treatment. However, due to
overlapping symptoms, its clinical differentiation from viral
tonsillopharyngitis may be difficult (5, 6). Although laboratory
findings such as neutrophil, lymphocyte and white blood
cell (WBC) counts and an elevated C-reactive protein (CRP)
level may be suggestive of a bacterial infection, they are
not sufficient for the identification of the pathogenic agent
(7). Throat culture is the reference standard for diagnosing
GABHS pharyngitis, but requires 24-h for identification.
Rapid antigen-detection tests (RAT) are easy to perform,
providing a rapid diagnosis with a sensitivity of 65–96% and
a specificity of >95% (8). Whether GABHS are promptly
diagnosed or ruled out is of particular importance in that a
positive test result would prompt antibiotic use by indication
while a negative test result would deter from antibiotic use.
This is not only beneficial to patients by reducing unnecessary
antibiotic use, and in turn, adverse drug reactions and antibiotic
resistance, but also in favor of the society as a whole in the
context of decreasing overall antibiotic resistance and reducing
health-care expenditures (8). The use of RATs has been
shown to be influential in decreasing the rates of antibiotic
prescription (9–11).

The value of the neutrophil-to-lymphocyte ratio (NLR) as an
adjunct marker has been extensively studied in the diagnosis of
a wide range of disease processes in pediatric patients (12–16).
However, to our knowledge, neither the predictive value of the
NLR nor its agreement with RAT has been assessed in cases
with tonsillopharyngitis.

In this retrospective study, we investigated the association
between RAT results for GABHS and antibiotic prescribing in
children under 17 years of age, who were diagnosed with URTI
and had signs and symptoms of tonsillopharyngitis. Moreover,
the association between RAT results and peripheral blood NLR
and CRP values was also evaluated. We, therefore, sought to
find out how much RAT for GABHS influenced antibiotic
prescribing and how much the NLR could predict GABHS in
pediatric patients.

METHODS

Study Design
We performed a multi-center, retrospective cohort study among
pediatric patients who were admitted to the outpatient clinics
of regional referral hospitals. The study was approved by the
Institutional Review Board of Sureyyapasa Chest Diseases and
Thoracic Surgery Training and Research Hospital, Istanbul,
Turkey (no. 116.2017/024) and was conducted in accordance
with the ethical principles of the Declaration of Helsinki.
Because of its retrospective design, written informed consent
was not required from the parents. The study only retrieved
the patients’ electronic medical data without identification
information. For this retrospective study, written informed
patient/parental consent was waived by the Institutional Review
Board. The standards for reporting of diagnostic accuracy studies
(STARD) checklist 2015 (17) was used for reporting, as shown in
Supplementary Material.

Participants
This study included consecutive pediatric patients who presented
between January 1 and September 20, 2017, to a total of 10
health care centers, including three tertiary hospitals and seven
community hospitals. The inclusion criteria comprised: children
under 17 years of age, who presented with signs and symptoms
of tonsillopharyngitis, and who underwent RAT because of a
diagnosis of URTI with an initial suspicion of GABHS based on
scores of 2 or higher according to the modified Centor criteria
(Figure 1 and Table 1) (18). In addition, patients’ records were
examined to determine whether they had had another visit within
7 days after the initial presentation.

Test Methods
In Turkey, through a nationwide training campaign in 2017 for
physicians in the context of rational antibiotic use, the use of
Strep A Extraction Reagent 1 (Pro-Lab, Austin, US) has been
standardized for antigen testing. Accordingly, all patients with a
diagnosis of URTI and an initial suspicion of GABHS based on
scores of 2 or higher according to the modified Centor criteria
underwent RAT for GABHS. Antibiotic therapy was initially
prescribed only for those with a positive RAT result.

The RAT technique and interpretation of results were carried
out according to the recommendations of the manufacturer.
Strep A Extraction Reagent 1 (Pro-Lab, Austin, US) is a
qualitative, membrane-based immunochromatographic test for
the detection of group A carbohydrate antigen from throat swabs.
The test strip is pre-coated by antibodies specific to group A
carbohydrate antigen. During testing, exposure of the processed
throat swab specimen onto the test strip results in binding
of group A carbohydrate antigens to antibodies conjugated
to detector particles on the test strip. The antigen-conjugate
complex is allowed to migrate across the test strip, and if GABHS
are present in the specimen, they react with the antibodies
immobilized in the “T” test line. Generation of a colored test
line indicates a positive result, while the absence of a colored test
line indicates a negative result. The tests were performed in the
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FIGURE 1 | The enrolment and exclusion criteria of pediatric patients (n = 668) with acute tonsillopharyngitis who were included in this retrospective observational,

cross sectional study.

examination room by the physicians who had previously received
a RAT-specific training program.

In addition, data from a convenience subset of patients whose
hemogram and/or CRP values were obtained on the day of
presentation were retrieved to assess the association between
RAT results and peripheral blood NLR and CRP values. To
calculate the NLR, the absolute neutrophil count was divided by
the absolute lymphocyte count. The ratios of the absolute platelet
count (PC) to the mean platelet volume (MPV) (PC/MPV) and
platelets to lymphocytes (PLR) were also calculated.

Statistical Analysis
Demographic characteristics (age, sex), RAT results, hemogram
and CRP values of the patients were analyzed. Variables
with normal distribution (age, hemogram values) were
expressed as mean and standard deviation, while non-normally
distributed variables were expressed as median and interquartile
range (IQR).

The rates of positive and negative RAT results were
determined and patients’ antibiotic prescriptions were examined
in relation to the RAT results. Further analysis to test the accuracy
of the RAT with reference to throat cultures was not possible
because of the small number of cases with throat cultures.

Between-group differences based on the positive and negative
RAT results were analyzed with the chi-square test for
dichotomous variables, with the Student’s t-test for normally

TABLE 1 | The modified Centor criteria and scoring.

Features Score

Fever (>38.0◦C, axillary measurement) 1

Enlarged and tender anterior cervical nodes 1

Tonsillar swelling or exudate 1

No cough 1

Age (years)

3–14 1

15–44 0

≥45 −1

distributed variables, and with the Mann–Whitney U-test for
non-normally distributed variables. The diagnostic accuracies of
NLR, PLR, PC/MPV, and CRP were also assessed by a receiver
operating characteristic (ROC) curve analysis for each variable.
The result of the RATwas used as the reference standard for ROC
analysis. A P < 0.05 was considered statistically significant. There
was no specific sample size calculation for this study.

RESULTS

Participants
Of 668 included pediatric patients [51% males; median [IQR]
age 7 (5–11) years] who underwent RAT, 190 (28.4%) had
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TABLE 2 | Demographic characteristics and hemogram values of 212 patients

with positive or negative rapid antigen test (RAT) results*.

RAT (–) group RAT (+) group P

N (%) 160 (75.5) 52 (24.5)

Sex, males N (%) 86 (53.8) 28 (53.8) 0.99

Age, median (IQR) (years) 6.0 (4–9) 6.0 (4–9) 0.75

Leukocyte count (×109/L) 9.2 (7.3–12.0) 9.5 (7.4–12.8) 0.40

Neutrophil count (×109/L) 4.5 (3.15–7.45) 5.0 (3.9–8.0) 0.29

Lymphocyte count (×109/L) 2.85 (2.2–3.8) 2.7 (2.1–3.8) 0.53

Monocyte count (×109/L) 0.7 (0.6–1.05) 0.7 (0.6–1.1) 0.44

Eosinophil count (×109/L) 0.1 (0.1–0.3) 0.1 (0.0–0.2) 0.67

Basophil count (×109/L) 0 (0–0.1) 0 (0–0.1) 0.55

Erythrocyte count (×109/L) 4.7 (4.5–5.0) 4.7 (4.4–4.9) 0.23

Hemoglobin (g/dl) 12.4 (11.8–13.0) 12.5 (11.4–13.0) 0.94

Hematocrit (%) 37.3 (35.3–39.1) 37.0 (34.0–38.5) 0.45

MCV (fL) 78.4 (75.9–81.1) 78 (75.3–82.2) 0.64

RDW (%) 13.7 (13.1–14.6) 13.3 (12.7–14,.2) 0.0021

Platelet count (×10?/L) 299.5 (250–373.5) 300.5 (258–357.5) 0.83

MPV (fL) 7.9 (7.4–8.5) 7.8 (7.2–8.7) 0.99

PDW (fL) 16.4 (16.0–16.7) 16.4 (15.9–16.6) 0.30

*All hemogram values are expressed as median and interquartile range (IQR); MCV, mean

cell volume; RDW, red cell distribution width; MPV, mean platelet volume; PDW, platelet

distribution width.

positive RAT results, for which antibiotic treatment was initiated.
The median (IQR) age of the 212 patients (54% males) whose
hemogram and/or CRP values were obtained at presentation
was 6 (4–9) years. Among these 212 patients, 52 (24.5%) had
positive RAT results (Figure 1). Demographic characteristics and
hemogram values of patients with positive and negative RAT
results are summarized in Table 2. No adverse event occurred
associated with the RAT.

Association Between RAT Results and
Antibiotic Use
Antibiotics were prescribed to all 190 patients who had a positive
RAT result. Within 7 days after the initial presentation, 44
patients (6.6%), who all had had negative RAT results, were found
to have been seen at control visits within. Of these, 21 patients
received a diagnosis of URTI, of whom only 8 patients were
then placed on antibiotic treatment, but without a repeat RAT.
The remaining patients had diagnoses other than URTI and did
not receive antibiotic treatment. The overall antibiotic use was
29.6% (198/668).

Accuracy of Peripheral Blood Parameters
Patients with positive and negative RAT results had similar
blood count parameters except for the red cell distribution width
between patients with positive and negative RAT results. The
between-group differences in the NLR, PLR, PC/MPV, and CRP
were not significant between the positive and negative RAT
groups (Table 3). In ROC analysis, the area under the ROC curve
(AUC) for NLR and CRP were 0.54 (95% confidence interval [CI]
0.45–0.64], and 0.55 (95% CI 0.45–0.65), respectively (Table 4).

TABLE 3 | NLR, PLR, PC/MPV, and CRP values of 212 patients with positive or

negative rapid antigen test (RAT) results.

RAT (–) group RAT (+) group

N Median (IQR) N Median (IQR) P

NLR 160 1.60 (0.86–2.94) 52 1.86 (0.99–3.40) 0.29

PLR 160 107.64 (79.33–142.50) 52 110.36 (83.90–134.17) 0.97

PC/MPV 159 38.25 (30.43–48.90) 51 36.14 (27.95–45.27) 0.45

CRP, mg/dL 78 3.44 (0.37–17.80) 20 4.39 (0.76–35.35) 0.23

NLR, neutrophil-to-lymphocyte ratio; PLR, platelet-to-lymphocyte ratio; PC/MPV, platelet

count-to-mean platelet volume ratio; CRP, C-reactive protein; IQR, interquartile range.

TABLE 4 | ROC analysis for the diagnostic accuracy of NLR, PLR, PC/MPV, and

CRP in detecting group A Streptococcus in children with tonsillopharyngitis.

N Area under ROC curve %95 confidence interval

NLR 212 0.54 0.45–0.64

PLR 212 0.54 0.45–0.63

CRP 98 0.55 0.45–0.65

PC/MPV 210 0.50 0.41–0.59

NLR, neutrophil-to-lymphocyte ratio; PLR, platelet-to-lymphocyte ratio; PC/MPV,

platelet count-to-mean platelet volume ratio; CRP, C-reactive protein; ROC, receiver

operating characteristic.

DISCUSSION

Our study indicated that the use of RAT for GABHS could reduce
the practice of antibiotic prescription. Furthermore, neither
between-group differences nor ROC analysis showed a diagnostic
value of NLR and CRP to diagnose GABHS tonsillopharyngitis.

In cases of GABHS tonsillopharyngitis, antibiotic treatment is
essential for the eradication of GABHS, thus preventing further
complications and reducing the transmission rate of GABHS.
Conversely, in cases where the diagnosis of GABHS cannot be
ruled out by reliable methods, unnecessary antimicrobial therapy
may be an inappropriate choice, contributing to the growing
public health problem of antibiotic resistance (8). According to
the Centers for Disease Control and Prevention (CDC), more
than 2 million persons in the US each year become infected
with bacteria resistant to antibiotics, leading to at least 23,000
deaths each year as a direct result of these infections (19). Even
more alarming is the 2015 CDC report on outpatient antibiotic
prescriptions, with 838 antibiotic prescriptions per 1,000 persons
per year (20). In a 2014 report by Versporten et al. Turkey was
found to have the most frequent use of antibiotics across 13 non-
European countries (21). Van Boeckel et al. assessed antibiotic
consumption based on sales data between 2000 and 2010 for 71
countries and reported an increase by 35% (22). Several studies
reported high antibiotic prescription rates between 53 and 72%
for patients diagnosed with URTI (11, 23).

Highly overlapping clinical manifestations of viral and
GABHS tonsillopharyngitis pose a challenge to the diagnosis
and treatment of affected patients (5). In a study from
Brazil, petechiae, purulent exudate and painful tonsils were

Frontiers in Pediatrics | www.frontiersin.org 4 August 2019 | Volume 7 | Article 322

https://www.frontiersin.org/journals/pediatrics
https://www.frontiersin.org
https://www.frontiersin.org/journals/pediatrics#articles


Cag et al. Accuracy of Blood Parameters in Tonsillopharyngitis

more frequent in children with a positive GABHS culture.
However, the diagnostic accuracy of clinical signs was found
to be low (24). The sensitivity and specificity rates of RATs
have been shown to vary between 58 and 96% and between
92 and 97%, respectively (1, 8, 25). The RAT has a high
potential to show GABHS-positive patients; hence the need
to treat with antibiotics. In case of a negative RAT result,
the chance of missing a GABHS infection would be <5%, or
1 in 20 patients (26). As an immediate and reliable method
of identification, RAT is thought to contribute to a more
rational utilization of antibiotics in tonsillopharyngitis, thus
preventing excessive and inappropriate antibiotic use. In a
study involving 650 children and adolescents, the rate of
actual antibiotic prescription was 44% based on RAT results
as compared with a presumable rate of 59.8% based on
clinical findings (9). Of note, among the children who would
not have received antibiotics based on the clinical evaluation,
42.5% turned out to have positive RAT results (9). Indeed,
given that empirical antibiotic prescription based on clinical
criteria is associated with high rates of antibiotic consumption,
RAT may play a pivotal role in decreasing actual antibiotic
prescription rates by 41–61% (12, 27). The present study showed
an overall antibiotic prescription rate of only 29.6% among 668
pediatric patients who underwent RAT. In Turkey, according
to the 2015 data from the Ministry of Health the rates of
antibiotic prescribing by physicians for patients diagnosed with
tonsillopharyngitis were 61 and 66% in the age groups of 0–
3 and 4–17 years, respectively. The corresponding rates were
62 and 68% for 2014 (28). Comparison of our data with the
data of 2014 and 2015 shows a clear potential for decrease
of approximately 50% in antibiotic prescription rates among
children with tonsillopharyngitis.

According to the modified Centor criteria, the risk for GABHS
shows a linear relationship with the scores, being 11–17% for
score 2, 28–35% for score 3, and 51–53% for score 4 or higher
(29). In the present study, all patients with scores of 2 or higher
underwent RAT, of whom 28.4% had positive results.

Laboratory findings such as neutrophil, lymphocyte andWBC
counts, and acute phase reactants such as CRP are routinely
used for the detection of bacterial infections (7). However, these
data do not allow to make a clear distinction between bacterial
and viral infections, nor to identify GABHS as the causative
agent of a possible bacterial infection. Recently, growing interest
has been focused on the NLR as an inflammatory marker.
Li et al. demonstrated a highly predictive role of the NLR
in diagnosis, differentiation, and even prognosis of pulmonary
bacterial infections in the elderly (30). In another study in which
adult patients were evaluated after admission to the emergency
department with suspected community-acquired bacteremia,
both lymphocytopenia and the NLR were found to be better
predictors of bacteremia than WBC and neutrophil counts and
CRP (31). Similarly, the NLR was also shown to be a more useful
diagnostic tool to identify patients with septicemia than other
more commonly used diagnostic blood tests such as WBC and
neutrophil counts and CRP (32).

To our knowledge, the relationship between the NLR
and RAT has not been evaluated adequately in cases with
tonsillopharyngitis. A recent study from Turkey involving 150
children found significantly higher WBC, NLR, and CRP in
GABHS-positive pediatric patients; however, the sample size
was relatively small, with culture-positive and rapid test-positive
GABHS rates being 7.3 and 9.2%, respectively (33). A study from
Denmark investigated 100 patients 15–40 years of age who had
acute tonsillitis and found significantly elevated mean values
of CRP, WBC, and absolute neutrophil count in patients with
GABHS compared with patients without GABHS (34). In the
present study, patients with positive and negative RAT results
for GABHS tonsillopharyngitis did not differ significantly with
regard to the NLR and CRP.

This current study had a number of limitations. Firstly, due to
its retrospective design it lacks confirmation of RAT results with
throat cultures, the reference standard for diagnosis. Secondly,
the reason for blood sampling in a subset of children was
unknown. Thirdly, it was not possible to compare signs and
symptoms across the groups, because of the lack of clinical
information due to a retrospective design. Fourthly, very few
patients returned to follow up visits. Fifthly, there was no specific
sample size calculation for this study. Finally, the intention of
antibiotics prescription by the physician based only on clinical
data is lacking.

CONCLUSION

As a rapid and reliable method for the identification of
GABHS tonsillopharyngitis, RAT proved highly associated with
antibiotic prescribing, suggesting that RAT could have a great
role in preventing unnecessary antibiotic use. Our findings
also suggest that NLR and CRP are poorly accurate to
identify GABHS in pediatric patients presenting with signs and
symptoms of tonsillopharyngitis.
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12. Günay E, Ulaşli SS, Akar O, Ahsen A, Günay S, Koyuncu T, et al. Neutrophil-
to-lymphocyte ratio in chronic obstructive pulmonary disease: a retrospective
study. Inflammation. (2014) 37:374–80. doi: 10.1007/s10753-013-9749-1

13. Sen BB, Rifaioglu EN, Ekiz O, Inan MU, Sen T, Sen N. Neutrophil to
lymphocyte ratio as a measure of systemic inflammation in psoriasis. Cutan
Ocul Toxicol. (2014) 33:223–7. doi: 10.3109/15569527.2013.834498

14. Mentis AA, Kyprianou MA, Tzanakaki G3. Age-specific application of
neutrophil-to-lymphocyte ratio in meningitis: a nationwide study. Eur J Clin
Microbiol Infect Dis. (2017) 36:1553–7. doi: 10.1007/s10096-017-2967-y

15. Arroyo VM, Lupo PJ, Scheurer ME, Rednam SP, Murray J, Okcu MF,
et al. Pilot study of DNA methylation-derived neutrophil-to-lymphocyte
ratio and survival in pediatric medulloblastoma. Cancer Epidemiol. (2019)
59:71–4. doi: 10.1016/j.canep.2019.01.011

16. Prats-Puig A, Gispert-Saüch M, Díaz-Roldán F, Carreras-Badosa G, Osiniri I,
Planella-Colomer M, et al. Neutrophil-to-lymphocyte ratio: an inflammation
marker related to cardiovascular risk in children. Thromb Haemost. (2015)
114:727–34. doi: 10.1160/TH15-01-0037

17. Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis CA, Glasziou PP, Irwig L,
et al. STARD 2015: an updated list of essential items for reporting diagnostic
accuracy studies. BMJ. (2015) 351:h5527 doi: 10.1136/bmj.h5527

18. Fine AM, Nizet V, Mandl KD. Large-scale validation of the Centor and
McIsaac scores to predict group A streptococcal pharyngitis. Arch Inter Med.
(2012) 172:847–52. doi: 10.1001/archinternmed.2012.950

19. Centers for Disease Control and Prevention (CDC). Antibiotic Resistance
Threats in the United States. (2013). Available online at: https://www.
cdc.gov/drugresistance/threat-report-2013/index.html (accessed July
27, 2018).

20. Centers for Disease Control and Prevention (CDC). Outpatient Antibiotic
Prescriptions—United States. (2015). Available online at: https://www.cdc.gov/
antibiotic-use/community/pdfs/Annual-Report-2015.pdf (accessed July 27,
2018).

21. Versporten A, Bolokhovets G, Ghazaryan L, Abilova V, Pyshnik G, Spasojevic
T, et al. Antibiotic use in eastern Europe: a cross-national database study in
coordination with the WHO Regional Office for Europe. Lancet Infect Dis.
(2014) 14:381–7. doi: 10.1016/S1473-3099(14)70071-4

22. Van Boeckel TP, Gandra S, Ashok A, Caudron Q, Grenfell BT, Levin
SA, et al. Global antibiotic consumption 2000 to 2010: an analysis of
national pharmaceutical sales data. Lancet Infect Dis. (2014) 14:742–
50. doi: 10.1016/S1473-3099(14)70780-7

23. Linder JA, Bates DW, Lee GM, Finkelstein JA. Antibiotic treatment of children
with sore throat. JAMA. (2005) 294:2315–22. doi: 10.1001/jama.294.18.2315

24. Santos AGPD, Berezin EN. Comparative analysis of clinical and laboratory
methods for diagnosing streptococcal sore throat. J Pediatria. (2005) 81:23–
8. doi: 10.2223/1278

25. Altun HU, Meral T, Aribas ET. The specificity and sensitivity results of
the rapid antigen test used in the diagnosis of group A beta hemolytic
streptococcal tonsillopharyngitis. Acta Medica Mediterr. (2015) 31:287–90.

26. Ganti L, Ballinger BL. How accurate is rapid antigen testing for group a
streptococcus in children with pharyngitis? Ann Emerg Med. (2018) 71:523–
4. doi: 10.1016/j.annemergmed.2017.07.018

27. Ayanruoh S, Waseem M, Quee F, Humphrey A, Reynolds T. Impact of rapid
streptococcal test on antibiotic use in a pediatric emergency department.
Pediatr Emerg Care. (2009) 25:748–50. doi: 10.1097/PEC.0b013e3181bec88c

28. Grup A Streptokok Akut Farenjit Tani Ve Tedavi. Available online at: https://
dosyaism.saglik.gov.tr/Eklenti/9300,gasafarenjit-sonpptx.pptx?0 (accessed
November 8, 2017).

29. McIsaac WJ, Kellner JD, Aufricht P, Vanjaka A, Low DE. Empirical validation
of guidelines for themanagement of pharyngitis in children and adults. JAMA.
(2004) 291:1587–95. doi: 10.1001/jama.291.13.1587

30. Li X, Zhu M, Wang J. Clinical application of neutrophil/lymphocyte count
ratio in the diagnosis of lung bacterial infections in the elderly. Zhonghua Yi
Xue Za Zhi. (2015) 95:1405–10.

31. de Jager CP, van Wijk PT, Mathoera RB, de Jongh-Leuvenink J, van der Poll T,
Wever PC. Lymphocytopenia and neutrophil-lymphocyte count ratio predict
bacteremia better than conventional infection markers in an emergency care
unit. Crit Care. (2010) 14:R192. doi: 10.1186/cc9309

32. Naess A, Nilssen SS, Mo R, Eide GE, Sjursen H. Role of neutrophil
to lymphocyte and monocyte to lymphocyte ratios in the diagnosis
of bacterial infection in patients with fever. Infection. (2017) 45:299–
307. doi: 10.1007/s15010-016-0972-1

33. Elmas B, Köroglu M, Terzi HA, Aslan FG, Menekşe E, Kösecik
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