Advances in Clinical Medicine Ifi/REE223 /&, 2021, 11(3), 878-883 Hans )0
Published Online March 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113125

MPVHIPDWE B BEIRE R B &R A MEFRVIGAK
BN

B44, LER
VTS SRR IR EE 2B, LR D

Email: ‘skyorange@vip.qqg.com

ks H: 202142 A8H; FHHEM: 20214F2H28H; KA HM: 20214F3H9H

=

H: Bl MiSE—FYI/ MR &R (Mean platelet volume, MPV). Iil/MR4r#5 % E (Platelet
distribution width, PDW)7E & B3 4 7 &5 & 1iE (Myelodysplastic syndrome, MDS)¥% A2 W7+ &
X. s BEBESHT201546 H 22020510 A R E %5 MR E L 34HIMDSHE AN KR IR, 22
HIROCH LRI E MR T . BAEIGAE (CutoffH) . BURF MR, £3: MDSEEKMPV. PDW
BREETHNRA, Z2REES%ITEE . XAROCHEMTEN: MPVHIA THEHH70.3%, RERA
fE°59.95 fl, BAElEFAE LRI BURE AR R 38 61.8%F185.7%. PDWHIZE FHEHFR78.9%, BRI
FHER16.55 fl, HRAEIRFEARIBURENRERIEDHI867.6%F182.9%. §i: MPV/PDWFEMDSH A
BEWEXL, TTEAMDSHIGE LiSKiiiFz —.

XA
ERENERESAME, PR, i MRE AR 5 E

Clinical Significance of MPV
and PDW in Myelodysplastic
Syndrome

Jinming Ge, Zhanju Wang*

Clinical Medicine Department, Weifang Medical University, Weifang Shandong
Email: ‘skyorange@vip.qqg.com

Received: Feb. S‘h, 2021; accepted: Feb. 28‘h, 2021; published: Mar. 9th, 2021

AR

NESM: Bet, E5E MPV N PDW fEE B A R SR A AR IR R D). IRIREE 2 RE, 2021, 11(3):
878-883. DOI: 10.12677/acm.2021.113125


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113125
https://doi.org/10.12677/acm.2021.113125
http://www.hanspub.org

weth, EHE

Abstract

Objective: To discuss the significance of platelet parameters-mean platelet volume (MPV) and
platelet distribution width (PDW) in the diagnosis of myelodysplastic syndrome. Method: A re-
trospective analysis of the clinical data of 34 MDS patients in the Affiliated Hospital of Weifang
Medical College from June 2015 to October 2020. Draw the ROC curve and calculate the area under
the curve, the best cutoff value (Cutoff value), sensitivity and specificity. Results: The MPV/PDW of
MDS group was higher than that of the normal control group; the difference was statistically sig-
nificant (P < 0.05). The area under the curve (AUC) of MPV was 0.703 (P < 0.01). The cutoff value of
MPV was 9.95 fl. The sensitivity and specificity of MPV for MDS diagnosis were 61.8% and 85.7%.
The area under the curve (AUC) of PDW was 0.789 (P < 0.01). The cutoff value of MPV was 16.55 fl.
The sensitivity and specificity of PDW for MDS diagnosis were 67.6% and 82.9%. Conclusion:
MPV/PDW has diagnostic significance in MDS and can be used as one of the screening and diag-
nostic indicators of MDS.
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1. 51§

BB A H SR A ME(MDS) & — R Tr B VR I T, AR ARG M Ih AT, W R L E
—ZRHZ R, JIRHAAEN ., TCROE MR T 5, o7 SECHE SR SRS R F R[], MDS B34t
JE LR P AN LA BT A5 22 5, W0 ] IS e R 4 i Pelger-Hilet BT o BRCEAKE 4 M f K g L
2R R Z 5t 2 L RTWERZA 4. KR AL, MCV J RDW 5K, W2 (2L 4. v
B SR AL A, BRI ERI/MR . MPV B4R[2]. % T3 26 55 A0 A I 48 i ] G KR T- MDS &
H B RN, AP AN R TS 5 58 T Re v MDS 2R L2k 2 . F Bk i 2% 2 A mT LA
&AM E AN 240, Rocco S8 B B0 A0 ML 2% 2 B A FE A0 4RI S8, D iz vk il 2)
B “CRBAR” Mk &R 08 R A BRI S B sh b ik 22 WA VE S MDS i ik
TH[3]. HARB SR 7 B s I e U E i & CRA R YE, rTLAIX 5 MDS S35 I 0
HE DA R /8 FLAth 1 0 229505 FR 3 [4] [5]. R0, B TS T MDS #MaE iS00 Hoifi 8 s Wi LWt R 2
JRIBR T A0 L LT A AR i A B A R R T B R MR R . T B SEER TR, R
Az LB AL MO B S R IR R, H B S EAEBIRIZIE IR o SR 2 A ]
DL &% A 280, /MRS MPVIPDW 2 B P FRFR[6] [7]. FRATTEIEIME >4 2014 42 6 H &
2020 4F 5 H e yi = 2B g R B2 B BE AT 112/ MDS. AAL ITP A MPN i35 (I INGCST- S50 A4 RRY
ML/ NBR 53 A7 95 FE(MPVIPDW) Z 8088, H /2 NI R E= A E MDS [R5 S 12 Wr Ak — 52 1) 77 1)

2. MRFSE
2.1. GRS
W4E 2014 5F 6 H 2 2020 4F 5 F 7EHEY 15 27 B MY B 2= B i i AR BE AT 112 H) MDS 53 34 (5 22
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B, Zc 12 5], S 34~77 %, IR 66 X, HHALAERS 60 %) ITP B3 16 (5 8 #, Zc 8 #l, 4Fi
21~79 %, YIRS 47 %, HAIEERE 50 ¥); MPN B 14 1B 7 61, & 7461, F#26~72 %, FHE
W48 %, TRAIAERE 66 %) AA B 10 (55 4 1, 2 6, NS 22~60 %, SIS 47 X, HAAERE
46 %). 4 FRER IS WibR e dE IRk 2 M LB BT b 36 =R 2 [8]. 140 BfE et & 1E N
IEEXTRE(S 80 #, g 60 9, i 20~74 %, VIYERS 48 &, AR 50 %), fd RS AL IR
N AYHMT%(3.50~9.50) x 10%/L; Z14H 1%k (4.30~5.80) x 10%/L; “F-#4if /MR %5 (125~350) x 10%L;
IR 2 %(2.86~8.2) mmol/L; FLER it S0 (109~245) U/L; WLET(44.2~106.1) umol/L; 73 A & K#(9~50) U/L.
SR AR IR 2 (R AERE AV S BT 2 2 5%

2.2. NiE¥rifE

1) FrA IR S A A B A EAF 2 . 2) 2T /D 3 SR/ B AL T SR
H HEBEVVORE IS UEE . 3) IRAKBUR e % . HEBRbritE: 1) BFE TR AL 2 mi i /i 2 5L
IKVZ5H5 2) BB AT Lo 0 S b R g o ST 7 7™ AR A (T FR ER 2 B R R E D)
MIRFEERTSUER, NIRRT FE, Cafr e e R,

2.3. ERMLERMS IR

1) [ i A i K R LR G 055 ATV Z T () MPV. PDW (808 . BT BF 75t RIS A
EDTAK2 ikl 1) 25 25 K MR AR B kAR A 2 ml, SR A G H: CAL-8000 4 H 3l i 40 i o0 A AT
M/NRSERN, RALJG 2 /N P P e R A 0 B - 56 B B LRI o

2) Giit#AbE R SPSS 20.0 BT Gt 40 o THEUCE BRI FORFIR, i ERRER S + A
HEZER TR . L2 AR LUBCR R A6 . PIAHZ T35 EL R LS8 . 481 ROC B4k, 115
4 R (AUC), e fEIlR FHE (Cutoff (). BURFERR: R, DAUPPO /MRS B2 Wi akie. P <0.05

NEF GRS
3. &R
1) MDS. MPN. AA A1 ITP &3 5@ Fext 20 MPV. PDW Lt
o B ZEL RN AN [R50 58 2 0 /MRS 3R 1. MDS B35 16 MPV (3948 10.32 fI) 553 i T BB 2 (3448

Table 1. Results of MPV/PDW in MDS, ITP, MPN, AA patients and controls. P1, P2 represented the variables comparison
(MPV, PDW) between MDS, AA, ITP, MPN patients and controls, respectively
1 JLMIERA MPV, PDW BIfE. iF: Pl. P2 RRZABASIIRBAK MPV. PDW £ RIELEH P &

Group Controls MDS AA ITP MPN
Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD
MPV (fl) 9.19+0.77 10.32+£1.90 9.07£0.85 10.24 +1.50 9.43+0.96
PDW (fl) 16.20 £ 0.42 17.11+1.27 16.26 + 0.52 16.96 + 0.85 16.37+0.44
P1 0.002 0.667 0.013 0.371
P2 0.000 0.722 0.004 0.172
Age 47.65+14.44 60.55 +12.74 47.60 £13.23 47.06 £ 18.52 57.07 + 19.77
Male/female 80/60 22/12 4/6 8/8 T
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9.19 fl), Z 5 HA G it & (P < 0.01); MDS 2 (1) PDW (31 17.11 i) 3 = % U ZH (344E 16.20 fl),
Z R BA SR FE X (P < 0.01). fA FFhG 431 -5 X B LA MPV . PDW TG B F+ 5. ITP & 1 MPV (3
15 10.24 f) B Em TR, 25 HAS% 5 (P <0.01); ITP #F 1 PDW (18 16.96 fl) 5% & T
M4, 2R HA SR (P <0.01). MPN E# 55 LLE MPV. PDW LW BT & .

2) 454 MPV 1 PDW 2 MDS FI# i

K ROC £k 53 HT#3 H» MPV K PDW £ MDS B A5 2 Wi (K] 1. 15 2)s MPV i 28 R THIFH 70.3%,
MPV LI FHE N 9.95 fl, F AL FHE AL Y BU A FIRR S 1 53 74 61.8%F1 85.7%. PDW 2k A
78.9%, fAEImFHE Y 16.55 fl, f A iIm S A USRS 53 )N 67.6% 11 82.9% (4 2).
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Figure 1. Results of ROC analysis of MPV for MDS
diagnosis
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Figure 2. Results of ROC analysis of PDW for MDS
diagnosis
& 2. PDW 2 HBEEE R ELRAIER) ROC #i%k

DOI: 10.12677/acm.2021.113125 881 I IR = =23t e


https://doi.org/10.12677/acm.2021.113125

wa, EHE

Table 2. Results of ROC analysis of MPV and PDW for MDS diagnosis
%2 2. MPV #1 PDW §J ROC HhZk 3 #f

2H ) h £k NI AR A FHE () Al T AL I BUBE BRI T AL e 1
MPV 70.3% 9.95 61.8% 85.7%
PDW 78.9% 16.55 67.6% 82.9%

4. e

BT, GRS mARYE G 8w B REER . QOB . RO 2852 (Fluorescence in site hy-
bridization, FISH) & it 412 E kG K2 W MDS, (HIX S5 ke 2 2 E R b B T B 5. BRE R 24
HARERGEEFAE LI ML, S8 MSER I EAG JE, Pl BESI R, JUHRERN
{1 A A9 2 AT DU BRI I3 R AEF o MPV RSLIALIMSRFR 9K/, T PDW. B33 e B I /MR A4 R 22
FFEFE[9]. PDW TR o M/ NSAAFR (48— R B, 1 PDW T A Q2 L i NB AR AR (1 — 1
LTt

WA T MPV/IPDW 7E MDS 2 [ 3, WHfig T MPV/PDW 2K MDS &£ I FHE,
TR . ARG AE R R : MDS 3 MPV/PDW 22 = T R ZH, H MPV J2 PDW f£
MDS 1 B2 . AT HIX 2 TiHsbrki2 b MDS FIAS [ SCHRIE 78 285 S IR AE e — B 25 . 5Kk4e%
[LO]AY A 7T B, MDS 35 1) MPV FIIEH % R ZH 2 [8] MPV 4341 31 3% B 2. 22 51 . Masutani [2]55 A
FARFEFER BLE 57 6l MDS B 1 MPV {E 23 =1, S [11HIHF FIE B PDW 7E MDS &3 AR 2
B0 AR RA— B E R IRATA A EZE TG LA 1) TR SRR AR K,
TREE[LO0]MIFEATF LR BN, BEARS BTG — MR ZE; 2) AlRESIE /MRS ET 8 AR
9, e FATHTE A &L CAL-8000 4= H s M40 /4T, 1Mk ZF (1014 F {88 & Seysemx
XE-5000 4= H shAL M A . AF5H, MPV Al PDW /) ROC Bh4k R KT 0.7, B & EA
ARG FNE W, MPV [ 5EEIG FUE N 9.95 fl, AMBURE Ny 0.618, H5E5: N 0.857 I, BIfE%
M, EREET A A, AR . PDW I EFHE Y 16.55 fl, ULAMIBUREE N 0.676, FFER:H 0.829,
AT

AR IR T T A HAB MBI B ITP. AA. MPN H MPV. PDW 1 (2 i S, b B AR pepg ik
LA MPN 555 18 LL 8 MPV. PDW ] T 5. ITP #35i MPV/PDW &3 s T B4, =R BHS
TR (P < 0.01). MDS #1 AA B F LG RFZIAN M 2 7 07 AR 2R b, JEHRRIE A
MDS % % 12 5 AA [12]. Ktk MPV/PDW R[5 MDS F1 AA FI¥ 2 Widg (i B % . ITP B35 1) MPV
TR A NREE[13], AT 2kl FE5 TP kAT R IR ML NR AR 1) R R AL 9%,
AT MDS i/ 250 575 AL S RS I A 96 BRItk MPV AR 45 500 405 o 4 M i/l
PRSI Z W nT BE A PR AE A . T AR R L 4E S B R, FTLASEI MDS 5 ITP R

5. &g

AW EE L0, 6 H B sh ik o HrGRE R MPV fI PDW {5 1 212 MDS 176 B B 5 {8 1)
febr, ESEBRIIGR TS, BEAMEMAMES. EEMG. e Rl g b, ImREAH %
BRI T R R AT 0 . ARG — 2N RRYE, FEREMNE/DN, BT RFEBEAEY K
BB .

SE K
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