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20194 8 A AR IR A N REEBE#fi12 4 2 BUBE IR (T2DM) B9 A 113 6], K5 A4E > DM 415 T2DM A3 HBP R A 157 6], V£
DM &3 HBP 4, 4% BAUfL R /K6 A3 HBP T I I 2% = AN S04 5 6 0 540 B I 21 1) 2 1000 (FPG) B Ak i 20 2 14
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Changes and clinical significance of platelet parameters in patients

with diabetes mellitus complicated with hypertension
SUN Ting, LE Juan,LI Yan
Author Affiliation : Department of Clinical Laboratory,Renmin Hospital of Wuhan University,
Wuhan , Hubei 430060, China

Abstract: Objective To study the changes and clinical significance of platelet parameters in diabetesmellitus (DM) and DM pa-
tients with hypertension (HBP).Methods A total of 113 patients with type 2 diabetes mellitus(T2DM) at the Renmin Hospital of
Wuhan University from October 2018 to August 2019 were enrolled as the DM group, while 157 patients with T2DM combined with
HBP were included in the DM combined with HBP group.And according to the level of blood pressure, patients with DM and HBP
will be assigned into HBP I , Il , lll three sub groups. Fasting blood glucose (FPG) , glycosylated hemoglobin (HbAlc) , platelet
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count (PLT),platelet volume (PCT),mean platelet volume (MPV ), platelet distribution width (PDW) and large platelet ratio (P-
LCR) were measured and analyzed in the two groups,and the diagnostic values of PLT, MPV,PDW,P-LCR and HbAlc for DM
combined with HBP were compared via the receiver operating characteristic (ROC) analysis.And the changes of the above indexes
in patients with DM complicated with different severity of HBP were investigated. Results The levels of HbAlc[8.90(7.33,
10.90)% vs. 8.70(6.68,10.48)% |, PLT[222.00(191.50, 268.00) 109/L vs. 206.00(179.50,236.50) 109/L], MPV[11.10(10.45,
11.60)1l vs. 10.20(9.85,10.60)f1], PDW[ (13.50+2.27)1l vs. (11.43+1.04)fl Jand P-LCR[ (33.92+7.46)% vs. (25.94+4.49)%] in
the DM group with HBP were significantly higher than those in the DM group, and the difference was statistically significant (P <
0.05).With the increase of the severity of HBP, the level of FPG, MPV,PDW,P-LCR increased, showing a marked upward trend.
The area under the curve (AUC) of P-LCR was 0.812, which was greater than 0.618 of PLT, 0.805 of MPV, 0.799 of PDW and
0.578 of HbAlc,the P-LLCR had maximal diagnostic value for DM with HBP.Conclusion Platelet parameters is closely related to

the occurrence of DM combined with HBP, which is valuable for the diagnosis and evaluation of DM combined with HBP.

Key words: Blood platelets/pathology;  Diabetes mellitus;
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