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Predictive Value of Mean Platelet Volume for Recurrence of Pulmonary Embolism.  Xie Xiaobing, Gao Yun, Liu Kai, et al. Department
Il of Respiratory Medicine, People's Hospital of Xinjiang Uygur Autonomous Region, Xinjiang 830001, China

Abstract Objective To explore the predictive value of mean platelet volume ( MPV) in the recurrence of pulmonary embolism
(PE). Methods Totally 169 patients with pulmonary embolism were selected from January 2010 to January 2017, they were divided in-
to recurrence group and non — recurrence group according to the recurrence of pulmonary embolism. The differences of general data, hema-
tological parameters and PE risk score between the two groups were compared. COX regression model was used to analyze the independent
risk factors of recurrence. ROC curve was used to evaluate the predictive efficacy of related indicators for long — term recurrence of PE pa-
tients. Results  The recurrence rate of PE patients included in the study was 15.44% . The average age of the relapsed group was higher
than that of the non - relapsed group (P <0.05). There was no significant difference in gender, body mass index, inducement, basic dis-
eases and follow — up time between the two groups (P >0.05). The levels of P LT, PDW, MPV, FIB, DD and the scores of simplified
Wells and Geneva scales in the relapsed group were significantly higher than those in the non - relapsed group (all P <0.05). Multivari-
ate Cox regression showed that MPV, DD and simplified Geneva scale were independent risk factors for PE recurrence ( HR =12.214,
5.368, 5.405, P <0.05). The AUC of predicting PE recurrence by MPV was 0.913, significantly higher than DD and simplified Geneva
scale (Z=2.662,2.629, P<0.05). The best cut — off point of MPV was =10. 19{l. The sensitivity and specificity of MPV for predic-
ting PE recurrence were 95.65% (22/23) and 84.13% (106/126). Conclusion Average platelet volume has a high predictive value

for recurrence risk in patients with pulmonary embolism. The best cut - off point is MPV =10. 1911
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