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Figure S1: Distribution of Haematological Indices by Infection Status
Distribution of haematological indices by infection status. Box plots display median (central line), interquartile range (box), and data range (whiskers). Statistical significance determined by Mann-Whitney U test (*p < 0.001). Infected participants show significantly higher NLR and PLR, higher RDW, and lower hemoglobin compared to non-infected participants.
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Figure S2: Multivariable Logistic Regression Forest Plot
Forest plot of multivariable logistic regression for predictors of confirmed infection. NLR shows the strongest association (aOR = 5.60, 95% CI: 3.87-8.11), followed by PLR (aOR = 3.40, 95% CI: 2.48-4.66). Other variables did not reach statistical significance. Dashed vertical line represents no effect (aOR = 1.0).
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Figure S3: Subgroup Analysis - ROC Curves
Diagnostic performance of NLR and PLR across subgroups. Panels show ROC curves stratified by governorate (A-B) and age groups (C-D). NLR maintains consistently high AUC values across all subgroups (range: 0.80-0.82), demonstrating robust diagnostic performance regardless of geographical location or age.
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Figure S4: Correlation Matrix Heatmap
Correlation matrix of study variables. Moderate positive correlation exists between NLR and PLR (r=0.45). Weaker correlations are observed among other variables. The absence of high multicollinearity (all |r| < 0.7) supports independent inclusion in multivariable models. All correlations shown are statistically significant (p < 0.05) except NLR-Age (p = 0.06).
[image: ]
Figure S5: Comparative Diagnostic Performance
Comparative diagnostic performance of NLR-based approaches versus existing diagnostic methods. The combined NLR+PLR model achieves AUC = 0.83, comparable to microscopy (AUC = 0.85, p = 0.35) and superior to RDT alone (AUC = 0.76, p = 0.01). NLR alone (AUC = 0.81) performs significantly better than RDT (p = 0.03).
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Figure S6: Predictive Values Across Prevalence
Positive (PPV) and negative (NPV) predictive values of NLR ≥3.0 across different prevalence settings. At the study prevalence of 31% (dashed vertical line), PPV is 68% and NPV is 87%. The NPV remains above 80% for prevalence up to 40%, supporting the utility of NLR ≥3.0 as a reliable rule-out test across various epidemiological contexts in conflict-affected settings.
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FIGURE S7: COMPLETE CLINICAL DECISION ALGORITHM 
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PERFORMANCE SUMMARY TABLE

Diagnostic Performance Value (95% ClI)

Area Under Curve (AUC) 0.81(0.77-0.85)
Sensitivity 82% (77-86%)
Specificity 76% (72-80%)

Positive Predictive Value 68% at 31% prevalence
Negative Predictive Value 87% at 31% prevalence
Positive Likelihood Ratio 3.36

Negative Likelihood Ratio 0.24

Adjusted Odds Ratio 5.6 (3.9-8.1)

PRACTICAL IMPLEMENTATION GUIDANCE

Strategy Cost/Test Cost per Correct Diagnosis*
Clinical judgment $0.00 Reference

CBC+NLR =3.0 $3.50 $4.27 (Most cost-effective)
Malaria RDT only $2.00 $2.67

Microscopy only $5.00 $5.88

*At 31% infection prevalence

EXCLUSION CRITERIA & CAUTIONS

e Exclude: Hematological disorders, malignancy, recent transfusion, pregnancy,
critical illness.

e Considerations: High anemia prevalence (55%), malnutrition, parasitic
infections, delayed care.

e Override if: Strong clinical suspicion, outbreaks, deterioration,
immunocompromised, children <5.




