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The change and clinical significance of platelet-related parameters in patients with cerebral infarction
SHI Yu-shui, LIU Wei, LUO Man, et al. Department of Clinical Laboratory, Hubei Provincial Crops Hospital,
Chinese People’s Armed Police Forces, Wuhan 430061, China

[Abstract] Objective To research the clinical significance of platelet (PLT) parameters in patients
with cerebral infarction. Methods 43 cases of acute cerebral infarction patients and 63 cases of convales-
cence cerebral infarction patients and 85 cases of healthy people were selected and the levels of PLT, mean
platelet volume(MPV) and platelet distribution width(PDW) were detected by COULTER-HMX automated cyto-
analyzer and all datas were analyzed. Results The levels of MPV and PDW in acute cerebral infarction group
were higher than convalescence group and control group and the levels of PLT in acute cerebral infarction group
were lower than convalescence group and control group, and the differences all had statistical significance(Pall<
0.05). The larger area of the infarction, the higher of the levels of PLT, MPV, PDW, and there were all had sta-
tistical significance in the differences between each two groups (Pall< 0.05). Conclusion The detection of
platelet parameters has important diagnose significance in criterion of the cerebral infarction condition.

[Key words]  Cerebral infarction; Platelet counting; Mean platelet volume; Platelet distribution width

i 4 3% ffil /MR (platelet, PLT) & HAH X S8
& Rl o A AL ML R L AE S R BRI IT R I
KM ZRNER, MAESEEE PLT IRRAHER
4k , 3 4 i /MR A FR (meam platelet volume, MPV ) 35
W AREA B, B AR K #y PLT 5 5 T R fft 138
£ HTiH— SR PLT REMES RS RERE
# B MLk, A 3CRF 2007 4 5 H X 2008 4 10 A &K
B 45 BE (19 106 il i #8 5E S8 &, 4 i B 3L PLT,
MPV, IiL/MR% 7 % & (platelet distribution width,
PDW),#Fit 5 M5 iIT R BG R K R
1 #BHREFE
11 fEE¥ER #2007 42 5 H Z 2008 4 10 A
T B AE BT A SE B 106 B, IR A 1995 SE2EW
O o A o R S B ST RS Wi i o, HEBRAT
B SRR YRR R R MBOR . HA, B 66

), Lotk 40 B, 4E S 45~75 % AEFL A 43 B, FE
FEMK 1 63 Bl I K AURIAESE & 38 B, /i R
iR S 22 5, B B VR AR AR ST & 46 1], IE % IR
85 451, ¥ g 3 o 1) 300 fit B U R 2, C L G ML 7 R R
FER FIKLE , BB ShEEXIE® , 5B 45 #i], % 40 i, 5F
¥ 40~74 %,

1.2 7 ZRETHEREHKM 2 ml,EDTA-K,
Pk, RS, F3Ih NAXEERS HXM L3642
B 3 1L 48 4 B AR

1.3 Ziib2eib  RA SPSS 11.0 &it gk fF, &
BABLL xs Fon, SAMBERA FRE,P<0.05
HERHFHITHFE L

2 &8

21 =#4E PLT REMXSHK WL R 6 &
1 0] LA HE SE 2P S 4K B R MR P,



PLT K¥ R, i MPV .PDW k“?ﬁlﬂﬂlﬂaﬂﬁ HZ

RME G FEX(P<0.05),

%1 =4 PLT REMES B0 02 RA LB (vas)
A5 % PLT(xI0%L) MPV(fl) PDW (f1)
BRAMKDESH 43 138.70£32.60" 10.86£1.22° 13.21+2.17*
EREBEHA 63 172503690  10.04:1.11  11.93:1.49
bog:iE:| 85 180.64x37.43  9.66+1.19  10.37:1.41
Fi8 3.659 0.565 2.865
PE <0.05 <0.05 <0.05

1 531 B R AT S L L4, P< 0.05
22 RASFEERA PLT REMEXSEB ML R
i ME2AW, HEHEAEKX PLT.MPV.PDW
Bk PR, Z4AELEERYRAHITFERL
(P < 0.05),

%2 BERBEHEEFA KNS PLT MPV,

PDW f 3 % (xs)
A%l #%  PLT(x10%L) MPV(fl) PDW (fl)
Ko B R 38 141.0£24.3 15.30+2.11 13.56+1.57
N BB SE A 22 139.0£23.3 12.40+2.07 12.2411.46
RS 46 138.0£22.4 9.50x1.14 11.24%1.17
F{ 1.804 0.837 0.986
P <0.05 <0.05 <0.05
3 itig

FIERERNFREE- M ERENERIR,
HbghkmBe w2 mE LR RBEm, E
PLT 7 A2 2 B0 A8 4k /8 2 VR A I B 5 9 7P 1 ke IR
HEWH, 25 KRR, A—REAMANN,
Bp PLT JE 745 (Thek 5 % 2 2 v i B 2 7% 1o 42 & B
20, PLT HAFM REMBERINEE £ L@,
gm . mREE OB REEL P R EEEER,
PLT 2484k Ll PLT (LB % . TR
GRERN, MBS PLT HE B>, 53 BA
HBERALH¥EXL(P<0.05), WFE 1 FHET
R PERREEAABPLTHER D, THEEH
FiuB e PLT i3 B HEMEIE, &R K
EWPLT BHKEE® , Sy RALEERF LT
ZEX(P>0.05), Akt FAEMFEKE M PLT
AR SRR R, R0 BB 40 AR U
B3,

MPV 2 n PLT REREM NS —EE
45 . MPV T E B EH T E A A A B
R PLT £ &0, R E—c BE L5 PLT (@
AN BEREFHEER . BEARFEH PLT X

RE. ?ﬁﬁﬁ*ﬂ%ﬂ#&ﬁk%*ﬁm MPV # X ,PLT %

EMFHERR, REFTRN-ENMREAZ,
E5KREPLT RE ERILE, BTRERERR
MEASREREEA S TR Th, BT
PLT 7E M A SE AT B IS, R 51E& MPV ey iRl
EERRE YR K E RN —-ERE. ¥
& PLT, {#f MPV 3% KXW, MPV % K EIRNIER B EH
A—-NMEREZE,

PDW )2 PLT AR ERBERN —T S8, —K
MPV # K ,PDW th i K, B & 2 EHXY, FERB
PLT KB, Mol R 5 %nt, PDW 7] #8
W 85 EA 4, B Z L5 PLT MPV X R %Y,
RABRBREREEN PDW KFEFA &, 5XER
HUBMERAFZITER X (P<0.05), #5-% PDW
B WA Bl T X i A% SE Y T B ARG PR IR o

HR2FRETR, BEERFERTIAAHEK,
PLT .PDW K MPV WK F& % 7 & , /R XF PLT &
EAXSEHFTRM, %l KR 8 & BN EE A —
JERFE B, MR RIGTT SRR R 2 B L

SRR, RERMEEREFEEREZSEA
MR, BEXRREETERELZMEDE RSB
HHERHRER B, SBME N RAR T %
ARAEHE PLT REEA IB/XE5WSAKT
KBEHMEHMAREF. FEEEBEASFNE
AMEESER, BT PLT B2, Bk
ZRBIM S-B K% PLT 354 R A T AP, i —
S0 08 i B g PLT R4, AT AN & isi i % Bl
A58 0 B PAY A LA G S AR S R, L A AL o, A
FE1H B K,

B2, PLT R XS BT 4R R I IR b M 5 1%
R TG B SRR, IR EIRITINESER —
EWSHPME KRB RIEM.

4 BEIM
1 KHIL AR, e . MBS E L SWER. BAES, B

o 5 92 9% 53 8 ,2007,5:197-199.

2 Pikija S, Cvetko D, Hajduk M, et al. Higher mean platelet volume de-
termined shortly after the symptom onset in acute ischemic stroke pa-
tients is associated with a larger infarct volume on CT brain scans and
with worse clinical outcome. Clin Neurol Neurosurg,2009,111:568-
573.

3 B, Mok, xR 4. f/MREOE R i /MRS A ERER KR
YL P AP AL I K P R 4K, 2006, 19:18-21.

4 Fang SH, Wei EQ, Zhou Y, et al. d expression of cysteiny

leukotriene receptor—1 in the brain mediates neuronal damage and as-



i1 Chinese Journal of Clinical Pathologist, March 2011,Vol.3, No.1 - 45 -

trogliosis after focal cerebral ischemia in rats. Neuroscience,
2006, 140:969-979.
5 FRRE, SmdE. MR PHARERFANEL PERAATEH

51 BRI ,2007:11:1369-1372.
6 FEK FLE BEL. S REBHMNEERMOEHFRFERS
# /MR EER . P B B4 4K, 2007,27 :564-566.

(W #% H $ :2010-10-29)
(EXHE:HER)

(LEFES2R)

E-CR1 WX TR C B R K RE S , B K IE LA Tl R IX
BERBENTERETEE - S HIT,
6 BEUW

1 Nelson RA Jr. The immune -adherence phenomenon; an immunologi-
cally specific reaction between microorganisms and erythrocytes lead-
ing to enhanced phagocytosis. Science , 1953 ,118:733-737.

2 Nishioka K. M of compl t by agglutination of human
erythrocytes reacting in i dh J 1 1,1963,90:
86-97.

3 Fearon DT. Regulation of the amplification C3 convertase of human

mp t by an inhibitory protein isolated from human erythrocyte

membrane. Proc Natl Acad Sci US A,1979,76:5867-5871.

4 Siegel I, Liu TL, Gleicher N, et al. The red —cell immune system.
Lancet, 1981,2:556-559.

5 Rochowiak A, Niemir ZI. The structure and role of CR1 complement
receptor in physiology. Pol Merkur Lekarski 2010, 28 : 79-83.

6 RN EER BUHERBEOAAMARIENEL BREE
B4 %,2009,30:649-650.

THREH TRE X SHARELHRBCRI R4 TER
1 52 5 PR R S5 AR 45 , 2008, 7 :62-64.

8 Srivastava A, Mittal B. Complement receptor 1 (A3650G Rsal and in-
tron 27 HindI1I) polymorphisms and risk of gallbladder cancer in north
Indian population. Scand J Immunol. 2009,70:614-620.

9 Lee KC, Chang CY, Chuang YC, et al. Measurement of human ery-
throcyte C4d to erythrocyte complement receptor 1 ratio in cardiac
transplant recipients with acute symptomatic allograft failure. Trans-
plant Proc,2008 ,40:2638~2642.

100hi H, Tamano M, Okada N. Low CR1 (C3b receptor) level on erythro-
cytes is associated with poor prognosis in hemodialysis patients.

Nephron Clin Pract, 2008, 108:¢23-27.

11Birmingham DJ, Gavit KF, McCarty SM, et al. Consumption of ery-
throcyte CR1 (CD35) is associated with protection against systemic lu-
pus erythematosus renal flare. Clin Exp Immunel ,2006,143:274 -
280.

128Sinha S, Jha GN, Anand P, et al. CR1 levels and gene polymorphisms
exhibit differential association with falciparum malaria in regions of

d

icity. Hum I 1,2009,70:244-250.

varying di

13Rout R, Dhangadamajhi G, Mohapatra BN, et al. High CR1 level and

related polymorphic variants are associated with cerebral malaria in
eastern—India. Infect Genet Evol ,2011,11:139-144.

14Kosoy R, Ransom M, Chen H, et al. Evidence for malaria selection of a
CR1 haplotype in Sardinia. Genes Immun,2011,15:121-124.

15Gandhi M, Singh A, Dev V, et al. Role of CR1 Knops polymorphism in
the pathophysiology of malaria: Indian scenario. J Vector Bome Dis,
2009,46:288-294.

16 Awandare GA, Spadafora, CMoch JK, et al. Plasmodium falciparum
field isolates use complement receptor I (CR1) as a receptor for inva-
sion of erythrocytes. Mol Biochem Parasitol ,2011,177 :57-60.

17 Feinberg BB, Jack RM, Mok SC, et al. Low erythrocyte complement re-
ceptor type 1 (CR1, CD35) expression in preeclamptic gestations. Am J
Reprod Immunol , 2005 ,54 :352-357.

18Brouwers N, Van Cauwenberghe C, Engelborghs S, et al. Alzheimer
risk associated with a copy number variation in the complement recep-
tor 1 increasing C3b/C4b binding sites. Mol Psychiatry,2011,45:
221-223.

1I9BER it AEF HIRATIEEEPIREBRBEAHAR
WEZEIBSTFRHAEREAENEHE. PETAELEEEN

#.,2007,14.7-8.

(W f E #8:2011-01-28)
(BXHE -ZR)



