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Platelet Count can Predict Admission for Acute Ischemic Atherothrombotic Events and All - cause Death in Male Elderly Patients. Yin Hui-
jun,Xu Cheng, Li Xiaoli,et al. Department of Geriatric Cardiology, PLA 309 Hospital, Beijing 100091, China

Abstract Objective To investigate whether platelet counts have predictive value for acute ischemic atherothrombotic events and
all — cause death in the elder male patients. Methods Platelet counts were measured in 338 male patients (age =65 years) received an-
nual health examination from April, 2008 to April, 2009 in the South Building of General PLA hospital. After health examination, the first
hospitalization for the acute ischemic atherothrombotic events was recorded. Results During a mean 77 — month follow — up, 26.6% pa-
tients were hospitalized for the acute ischemic atherothrombotic events and death. By receiver operating characteristic curve (ROC) analy-
sis, PLT exhibited predicted value (AUG =0.59, 95% CI. 0.53 -0.64), the cut - off of PLT was 214 x 10°/L. Kaplan — Meier analy-
sis demonstrated that higher level of PLT ( >214 x 10°/L) was associated with almost 2. 32 fold increased risk of admission for the acute
ischemic atherothrombotic events and death. The result was agreed with analysis by multivariate Cox regression. Conclusion Higher lev-
el of basic PLT is an independent predictor of future admission for the acute ischemic atherothrombotic events and death.
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