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Mean platelet volume may not be reduced in patients

with acute bronchiolitis

Dear Editor,

We read the research study conducted by Ergiil et al. (1)
related with “Reduction in mean platelet volume (MPV) in
children with acute bronchiolitis,” which was published in
your journal, with great interest. We would like to explain
some issues that we found to be contradictory.

In the Introduction part of the article, an argument was
proposed suggesting that changes in MPV occured be-
fore changes in the platelet number. According to current
sources, there is an inverse relation between the plate-
let number and MPV, which provides maintenance of a
stable platelet mass in the circulation, and this relation
is an inverse relation that is also observed in other liv-
ing creatures and is considered an example of evolution-
ary transmission (2). Actually, the sources indicated by the
authors in relation with the argument they proposed do
not include such an assessment. In addition, the results
obtained in the study show that the MPV values were sig-
nificantly lower and the platelet number values were sig-
nificantly higher in the mild, moderate, and severe bron-
chiolitis groups compared with the control group. This is
contradictory to the argument proposed by the authors.

This study was conducted in a substantially large group
and contained a total of 514 individuals aged below
two years, comprising 313 pediatric patients and 201
healthy children. However, the retrospective nature
of the study leads to a significant problem because the
MPV results could not be standardized. The excessive
difference shown in the results when different complete
blood count devices were used for platalet volume mea-
surements and the significant variance in MPV values
in relation with time with anticoagulation using EDTA
(ethylendiamintetraacetic acid) are the most important
technical problems accompanying MPV measurement
(3). It is important that all complete blood counts were
performed using a single device (Mindray - BC 6800),
but the inability to standardize measurement times was

a significant disadvantage. Jackson and Carter (4) report-
ed that MVP increased gradually as a derivative of time
when EDTA was used as anticoagulant in complete blood
count. These increments in mean platalet volume occur
up to 30% in the first five minutes of contact with EDTA
and with an additional 10-15% in the following two
hours. Lance et al. (5) found that the time period between
obtaining a blood sample and its measurement was very
important in the measurement of MPV, and the most
appropriate time for measurement was 120 minutes af-
ter obtaining blood sample in tests in which EDTA were
used. It was not possible to standardize the measurement
time of complete blood count and consequently the MPV
measurements because this comprehensive study had a
retrospective design, and this is a significant element
that threatens the reliability of the data.

In conclusion, MPV measurements include significant
standardization problems in retrospective studies. It
seems important to conduct studies that investigate the
role of mean platalet volume value in different diseases in
large groups with a prospective design and with standard-
ization of MPV measurements.
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Dear Editor,

Platelets play an active role in inflammation. A change in
platalet volume is observed during inflammation. There-
fore, mean platelet volume (MPV) has been considered
a marker of platelet efficiency. Mean platelet volume is
included in the complete blood count test and does not
require additional cost. Thus, studies proposing that MPV
can be used as a marker of inflammation in inflammatory
diseases have been conducted (1).

The anticoagulants found in complete blood count tu-
bes may lead to deformations in platelets. An increase in
MPV is observed in platelets exposed to the EDTA found
in complete blood count tubes (2). Lance et al. (3) reported
that the most appropriate time for measurement of MPV
in complete blood count measurements using EDTA was
the first 120 minutes after obtaining blood samples. In our
clinic, complete blood count is performed in the first two
hours after obtaining blood sample. It can be stated that
EDTA-related change in MPV was similar in the patient
and control groups, though our study was conducted ret-
rospectively.

Measurement of mean platalet volume may also show va-
riance depending on the technology used by the complete
blood count device. In studies in which different models
of measurement devices are used, measurement differen-
ces up to 40% have been reported between different de-
vices (4). Device-related measurement difference did not
develop in our study because a single type of device was
used.

In the literature, there are different studies proposing that
MPV is increased or decreased with inflammatory action
(1). In our study, MPV was found lower and the platelet co-
unt was found higher in children with bronchiolitis com-
pared with the control group. In the literature, an inverse
relation has been found between MPV and the platelet co-
unt similar to our study (5). An increase in platelet diame-
ter occurs in the acute stage of inflammation. Large pla-
telets are more reactive and produce more cytokine and
thromboxane A2, because they have a more intense granu-
le content (6). It has been proposed that megakaryopoesis
is affected with excessive production of proinflammatory
cytokines and acute phase reactants and platelets with a
small volume are released from the bone marrow in the
advanced stages of inflammation (7). This reverse relation
between the platelet vcount and MPV, which is frequently
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observed, reflects the tendency to ensure hemostasis by
keeping the platelet mass constant in the circulation (8).

In conclusion, MPV appears to be a useful and inexpensi-
ve measurement for specifying inflammation. However,
measurement of MPV is affected by the anticoagulant
found in the tube in which the blood sample is placed,
the time period between obtaining blood sample and me-
asurement, and the measurement method of the device.
Therefore, prospective studies are more reliable. However,
reliable results can also be achieved in studies in which it
is known that a single type of anticoagulant was used in
the blood sample tubes, a single type of device was used
for measurement, and the blood samples were studied in
the first 120 minutes after obtaining blood samples.
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