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Abstract Objective: To investigate the relationship between mean platelet volume (MPV) level and risk of
complication in acute myocardial infarction (AMI) patients. Method: All 220 consecutive AMI patients were divided
into quartiles based on MPV value (=9, 62 fL.. 9. 79~11 08 fL.. 1L 09~12 37 fL.. =12 38 fl.. n =55 in each
quartile), and odds ratio (OR) of incident complication was calculated by Logistic regression. Correlation of MPV
with coagulation parameters was conducted by Bivariate correlation analysis, Result: MPV levels were positively
associated with complication risk. After adjustment for age. gender., smoking history. hypertension, platelet oth-
er parameters. coagulation parameters. ¢Tnl. estimated left ventricular ejection. infarct location. infarct size and
treatment, the highest RDW quartile entailed 1. 79 times greater risk for complication than the lowest quartile
(95%CI: 1. 26 ~2 41, P<Z0. 05). Bivariate correlation analysis showed that MPV was related to coagulation

parameters respectively (all P<Z0, 05). Conclusion: High MPV is closely associated with in-creased risk of compli-
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cations in patients with AMI,
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Table 1  General clinical data x+s
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RHR/ (& + min ') 88.0+12.5 87.0+12.4 86.0+11.4 89.0+13.1
PLT X 10'/L 200.0+53.29 198.0430.35 201.0+40.91 199.0+44. 06
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Table 2 Risk factors of complication in AMI patients

£ B P OR 95 %CI

AE i 0.286 0.009 1.301 1.023~1. 654
c¢Tnl 0.519 0,000 1.584 1.378==2.37%
FEFEMA 0.392 0.007 1.355 1.262~2. 812
FIB 0.301 0.008 1.349 1.218~2. 791
MPV 0.426 0,000 1,483 1. 189~2, 009
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Table 3 OR in patients with different MPYV levels
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Q. 41 55 30 1.14(1,06~1,58) 0.635
Q: 41 55 38 1.55(1.14~2.05) 0.042
Q #H 55 43 1.79(1.26~2.41)  0.008
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