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Abstract Objective: Neutrophil-to-lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio (PLLR) play im-
portant roles in the poor prognosis of different inflammatory and neoplastic diseases, but their effects on postoper-
ative recurrence of chronic rhinosinusitis(CRS) are unknown. The aim of this study was to investigate the correla-
tion between preoperative NLLR and PLR and the risk of postoperative recurrence in CRS. Methods: Clinical data
were collected from patients with CRS who underwent initial functional endoscopic sinus surgery from October
2018 to February 2022 at our institution. Follow-up was until February 2023, and the study endpoint was defined
as patient postoperative recurrence or follow-up time up to date. The optimal preoperative NLR and PLR thresh-
old values were obtained based on subject work curve analysis, and they were divided into high and low level sub-
groups, respectively, and the clinical characteristics and postoperative recurrence rates of patients were compared
between groups; patients were divided into non-recurrent CRS and recurrent CRS according to their postoperative
recurrence, and Kaplan-Meier survival curves and logistic regression analysis were performed to explore the corre-
lation between NLR and PLR and CRS The correlation between NLR and PLR and postoperative recurrence was
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investigated by Kaplan-Meier survival curve and logistic regression analysis. Results: A total of 630 patients with
CRS were included, including 382 and 140 patients with high NLR and high PLR. respectively. The postoperative
recurrence rates of CRS patients in the high NLR and high PLR groups were significantly higher than those in the
low NLR and low PLR groups(P<C0. 05). The recurrent CRS had higher NLR and PLR levels and higher propor-
tion of high NLR and high PLR than the non-recurrent CRS(P <C0. 05), and similarly the duration of recurrent
CRS and the rate of allergic rhinitis with recurrence were significantly higher than the non-recurrent CRS(P <<
0.05). Kaplan-Meier survival curves showed that postoperative CRS was significantly higher in the high NLR and
high PLR groups compared with the low NLR and low PLR groups. recurrence was significantly higher (P <<
0.05). In addition, logistic regression analysis showed that high NLR, high PLR, disease duration., and combined
allergic rhinitis were significantly associated with an increased risk of postoperative recurrence of CRS(P<C0. 05).
Conclusion: Both high preoperative NLR and high PLR are independent risk factors for postoperative recurrence of
CRS, and they are expected to be new indicators for postoperative prognostic assessment and risk stratification of

CRS patients. In addition, disease duration and comorbid allergic rhinitis were significantly associated with the
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risk of postoperative recurrence of CRS,
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