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Significance of Thrombopoietin and Mean Platelet Volume in Cardiovascular Complications of Type 2 Diabetes Mellitus Patients. Yan
Rong, Lin Liang, Sun Huiwei. Department of Laboratory Medicine, Traditional Chinese Medical Hospital of Fenghua, Zhejiang 315500,
China

Abstract Objective To observe the levels of thrombopoietin (TPO) and mean platelet volume (MPV) in patients with type 2 dia-
betes mellitus, and to explore their clinical significance in complicating coronary heart disease ( CHD) and acute coronary syndrome
(ACS). Methods Levels of TPO, MPV, and cardiac troponin I (c¢Tnl) were measured in 134 patients with type 2 diabetes mellitus
(group DM2) , and 39 healthy volunteers ( group control). The correlation was analyzed between TPO or MPV and ¢Tnl. And the receiver
operating characteristic (ROC) curve was used to evaluate the predicting significance of TPO and MPV on complicating CHD and ACS in
DM2 patients. Results In group DM2, TPO and MPV levels were significantly higher those that in group control. They were significantly
higher in group complicating CHD and group ACS than in group single DM2 and group stable angina, respectively (P <0.01). In compli-
cating ACS patients, TPO level in group ST — segment elevation myocardial infarction (STEMI) was significantly higher than that in group
non — ST — segment elevation myocardial infarction (NSTEMI) , and it was notably higher in group NSTEMI than in group unstable angina
(P <0.01). In ACS patients, TPO level was significantly correlated with ¢Tnl level (r=0.906,P =0.000). The area under ROC curve
of TPO and MPV in prediction for complicating CHD of DM2 patients were 0.911 (95% CI.0.862 -0.960) and 0.835 (95% CI.0.760
—0.909) , respectively, and the cutoff values were 83.2pg/ml and 11.5f1, and the sensitivity were 88.8% and 78.7% , specificity were
83.3% and 85.7% , respectively. The area under ROC curve of TPO and MPV in prediction for complicating ACS of DM2 patients were
0.876(95% C1:0.820 —0.932) and 0.761(95% CI1.:0.68 —0.842) , respectively, and the cutoff values were 97. 3pg/ml and 12. 3fl,,and
the sensitivity were 91.0% and 83. 1% , and specificity were 81. 0% and 88. 1% , respectively. Conclusion TPO and MPV can be
used to predict the occurrence of CHD and ACS in DM2 patients, and TPO is helpful to evaluate the disease condition of complicating
ACS.
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