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Study on predictive value of blood cell parameter RPR and MPV for sudden sensorineural hearing loss
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Abstract ; Objective
(SSHL). Methods
ed. The platelet parameters and RBC distribution width(RDW)in these research subjects were collected. Then RPR in all subjects
was calculated according to the formula RPR=RDW/PLT. Results The detection results of PLT,MPV,RDW, platelet distribution
width(PDW)and RPR had statistical differences between the SSHL patients group and control group(P<C0. 05) , with the area un-
der the ROC curve(AUC)indicating the diagnostic value for SSHL, which of RPR,RDW and MPV were 0. 784,0. 683 and 0. 590

To study the predictive value of blood parameter RPR and MPV for sudden sensorineural hearing loss

A hundred and fourteen patients with SSHL (patients group)and 116 control cases(control group) were select-

respectively ; When the optimal cutoff value of RPR was 0. 055, the sensitivity was 0. 84, specificity was 0. 58, positive predictive val-
ue was 0. 85 and negative predictive value was 0. 55; when the optimal cutoff value of MPV was 8. 45, the sensitivity was 0. 71, spe-

cificity was 0. 47, positive predictive value was 0. 71 and negative predictive value was 0. 46. RPR, MPV and PDW had small correla-

tion. Conclusion RPR and MPV all have the predictive value for SSHL,but the parameter RPR has higher value.
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