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Dear Editor,

We read with great interest the recent article on the role of
inflammatory biomarkers in autoimmune skin diseases. In
this context, we would like to contribute to the discussion by
sharing our findings regarding hematological indices as po-
tential markers for monitoring disease activity and treatment
response in patients with pemphigus vulgaris [1].

Since pemphigus is a chronic autoimmune bullous dis-
ease, inflammatory indices are expected to reflect progressive
improvement with therapy. Giiner et al. demonstrated that
certain biomarkers, such as the lymphocyte-to-monocyte
ratio (LMR), show a negative correlation with disease se-
verity. We added the systemic immune-inflammation index
(SII), calculated as platelets x neutrophils/ lymphocytes, as
an additional parameter in this setting [2].

We conducted a retrospective study of 27 patients with
pemphigus vulgaris, 25% males (N=7) and 75% females
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(N=20), with a median age of 45 years (IQR 35-55). The
median PDAI score was 28 (IQR 12-67). Hematological
indices (LMR, NLR, PLR, and SII) were assessed after >9
months of follow-up and correlated with clinical severity
using Spearman’s coefficient. Contrary to the findings of
Giiner et al., our results (Figure 1) revealed inverse correla-
tions for PLR (rs= —0.464) and SII (rs= —-0.307), which may
reflect the influence of multiple factors, including the im-
munomodulatory effects of corticosteroids, azathioprine, or
mycophenolate mofetil. These therapies can alter peripheral
blood cell distribution, thereby reducing the accuracy of
these indices as markers of real inflammation in advanced
disease stages.

These findings do not negate the potential utility of these
indices at early stages or at treatment initiation. However,
we suggest caution when extrapolating their value in long-
term follow-up, where their behavior may be more strongly

influenced by therapy than by disease activity.
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Figure 1. Correlation between clinical activity of pemphigus vulgaris (PDAI) and hematological indices at the ninth month of follow-up.
Spearman’s correlation (rs) is shown between PDAI scores and four inflammatory indices derived from complete blood count. LMR showed
a weak positive correlation (rs = 0.196), whereas NLR (rs = -0.210), PLR (rs = —0.464), and SII (rs = -0.307) showed negative correlations,
with PLR being the strongest.
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