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Abstract Objective: To explore the correlation between mean platelet volume (MPV) . platelet distribution
width(PDW) ., mean platelet volume to absolute platelet count ratio(MPV/PLT) for the severity of acute pancrea-
titis. Methods: Ninety patients with acute pancreatitis who met the diagnostic criteria of the Guidelines for the Di-
agnosis and Treatment of Acute Pancreatitis in China(2019, Shenyang) were selected as the research subjects, and
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healthy physical controls during the same period were taken as controls. The researched group was divided into
MAP group, MSAP group, and SAP group according to the severity of the disease. Patients basic information and
bedside index of acute pancreatitis severity(BISAP score) were recorded, and venous blood tests within 72 hours
of diagnosis were taked, including WBC, RDW, PLT, PDW, MPV, CRP, TBiL, D-Dimer, MPV/ PLT, PDW/
PLT., serum creatinine, etc. Logistic regression was used to analyze the risk factors of the disease, Spearman a-
nalysis was used for correlation study. The receiver operating characteristic curve(ROC) was applied to evaluate
the predictive value of platelet parameters to the severity of the disease. Results: Ninety patients with acute pan-
creatitis and eighty-two healthy controls were enrolled. There were 36 mild cases, 29 moderately severe cases and
25 severe cases of acute pancreatitis patients. Blood glucose(10.28 £1.02) mmol/L, PDW(19. 38 £3.27) fL,
MPV (10.80+£2.01) fL., PDW/PLT(0.1340.03), MPV/PLT(0.09%0. 03) of the study group were higher than
those in the healthy control group. The PLT(150. 21+£54.78) X10°/L of the studied group was lower than that
in the healthy control group(190. 12+ 68.53) X 10°/L. In the study group, the BISAP scores(1.4240.08) ,
blood glucose(6.0240.97) , PDW(16.7641.55) ., MPV(8.4941.31) , PDW/PLT(0.09=+0.12) , MPV/PLT
(0.06=40.01) of the MAP group < the BISAP scores(2. 35+1.04) , blood glucose(10. 12+1.18) , PDW(20. 20
+0.95) , MPV(11.014+0.66) , PDW/PLT(0.13+0.01) , MPV/PLT(0.11£0.01) of the MSAP group < the
BISAP scores(3.13%+1.21) , blood glucose(12.4941.53) , PDW(23.48+1.25) , MPV(13.52+1.10) , PDW/
PLT(0.16+0.02) » MPV/PLT(0.13240.01) of the SAP group; PLT: the MAP group(218. 44 £ 28. 43) > the
MSAP group(163. 28+ 17. 20) >>the SAP group(101. 28 ==25. 18). The logistic regression analysis showed that
PDW(OR=3. 218, 95%CI: 2.381—5.193), MPV(OR=2. 341, 95%CI: 1.010—5.422), MPV/PLT(OR=
1. 764, 95%CI ; 0. 768 —4.052), and BISAP scores(OR=3. 104, 95%CI: 1. 261—6. 397) were independent risk
factors for the severity of acute pancreatitis(P <{0.05). Spearman correlation analysis showed that MPV (r =
0.781), PDW(»r=0.809), MPV/PLT(r=0.763) were positively correlated with BISAP scores(P <C0. 05). ROC
curve analysis showed that the area under the curve for MPV to predict the SAP was 0.810(95% CI . 0.726 —
0.871), the best diagnostic cut-off point was 10.37fL, the sensitivity was 71.2%, and the specificity was
83.5%. The area under the curve for PDW to predict the SAP was 0. 882(95%CI;: 0. 826—0.937), the best di-
agnostic cut-off point was 15. 18fL, the sensitivity was 88. 1%, and the specificity was 86.3%. The area under
curve for MPV/PLT to predict the SAP is 0. 717(95%CI ; 0. 642—0.792), the best diagnostic cut-off point was
0.10, the sensitivity was 78. 1%, and the specificity was 65.3%. The area under the MPV, PDW, and MPV/
PLT curves were all larger than 0. 7, which was of high diagnostic value. Among them, The area under the curve
for PDW was the largest, which had higher diagnostic value, sensitivity and specificity. Conclusion: MPV, PDW,
MPV/PLT may be independent risk factors for the severity of acute pancreatitis, and have a certain predictive
effect on the severity of the disease.

Key words acute pancreatitis; mean platelet volume; platelet distribution width; mean platelet volume to ab-
solute platelet count ratio(MPV/PLT)
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215 X HE2H (82 1)) W 5T 26 (90 fi) T/y*/Z P
WS/ % 54.32412. 45 53.41411. 94 —0.602 0.192
PESICB /Lo 48/34 53/37 0.491 0.112
BMI/ (kg/m?*) 22.10£2. 30 22.60£2.70 1.764 0.143
WBC/(X10° « L1 6.214+1.18 10.37+£1.79 —1.722 0.216
RBC/(X10% « L71) 3.9140.17 4.0240. 23 0. 692 0.183
RDW/ % 12.0141.87 15.14+2.06 —1.012 0.513
LYM/(X10° « L") 1.61240.13 1.1940.22 0.913 0.221
NEUT/(X10° « L™ 1) 4.6740.43 5.8140.54 2.018 0.091
L BE/(mmol « L™1) 5.1840.68 10.2841.02 6.517 0.019
SCr/(pmol « L") 65.18(54.21,75.39) 115.62(103.79,129. 32) —1.486 0. 209
PLT/(X10° « L™ 190. 12468. 53 150. 21454, 78 2.43 0. 034
PDW/{L 12.51+3.16 19.38+3. 27 5.916 0
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£ 3 &4 % Logistic @ T4

5 B SE Wals P OR(95%CD)
PDW 1. 302 0.136 5. 658 0.017 3.218(2.381~5.193)
MPV 0. 850 0.429 3.936 0. 047 2.341(1.010~5. 422)
MPV/PLT 0.568 0.424 1.788 0.021 1.764(0.768~4.052)
BISAP 43 0.437 0.219 3.658 0. 000 3.104(1.261~6.397)
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- Spearman AH 3 43 #r Et 3 ALV EEE i
r p B FrifEfk B t P
PDW 0. 809 0. 000 0. 004 0.002 2.293 0.024
MPV 0.781 0.016 0.003 0.001 3.398 0. 001
MPV/PLT 0.763 0.023 0.432 0.192 2. 247 0.027

%5 MPV.PDW . MPV/PLT Xt SAP % i 4 &

K6 3% A5 AUC  FrifEiR P 95 % ] {5 X [A]
MPV 0. 810 0.031 0.000 0.726~0.871
PDW 0.882 0.028 0.019  0.826~0.937
MPV/PLT 0.717 0.038 0. 006 0.642~0.792
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