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Abstract:Objective To investigate the predictive value of early mean platelet volume (MPV) and blood
platelet count (PLT) levels in sepsis for patients to progress to multiple organ dysfunction syndrome
(MODS). Methods A total of 120 sepsis patients admitted to Intensive Care Unit (ICU) of Ningxia Medical
University General Hospital from May 2018 to April 2019 were selected and divided into non-MODS group
(55 patients) and MODS group (65 patients) according to whether MODS occurred. MPV, PLT, hypersensi-
tive C-reactive protein (hs-CRP),lactic acid,acute physiology and chronic health evaluation [ (APACHE 1)
score were collected from patients admitted to ICU for diagnosis of sepsis,and the differences between the two
groups were compared. The correlation between MPV,PLT and hs-CRP, lactic acid, APACHE Il score,and the
predictive value of both MPV and PLT in the development from sepsis to MODS were analyzed. Results
Compared with those in non-MODS group, the levels of MPV, lactic acid and APACHE Il score in MODS
group significantly increased, and PLT level significantly reduced (P <C0. 05), but there was no significant
difference on hs-CRP level between the two groups (P >>0.05). MPV positively correlated with lactic acid and
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APACHE I score (r=0.296,0.276;P =0.001,0.002),and PLT significantly negatively correlated with lac-
tic acid and APACHE 1 score (r=—0.319,—0.271;P<C0.001,P =0. 003),but both didn't associate with
hs-CRP (»=0.128,—0.070;P=0.162,0. 405). Logistic regression analysis showed that MPV and APACHE
Il score were independent risk factors for progression to MODS in patients with sepsis (all P<C0.05). ROC

curve analysis showed that the areas under the ROC curve of MPV and PLT in predicting the occurrence of

MODS in sepsis patients were 0. 775 and 0. 685 respectively. When the optimal cut off values were 11. 45 L
and 96. 00 X 10’ /L, the sensitivities were 63. 10% and 52. 30% ., and the specificities were 83. 60% and
80.00%. Conclusion The levels of MPV and PLT in the early stage of sepsis both could be used as biomark-
ers to predict the occurrence of MODS in sepsis patients,but MPV has higher clinical value.
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