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with adult-onset Still’s disease and sepsis
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Dear Editor,

We read with great interest the retrospective studies
of Zhang et al. aimed at evaluating some parame-
ters of complete blood count to differentiate adult-on-
set Still’s disease (AOSD) from sepsis [1]. Researchers
have suggested that the plateletcrit (PCT) is a useful
parameter for differentiating between AOSD and sep-
sis. We believe that there were other factors that had
negative effects on the results of the study.

First of all, PCT is a parameter found by calculation
and its formula is PCT=platelet count×mean platelet
volume (MPV)/10,000. Therefore, the calculated PCT
value is directly related to the MPV value measured by
blood analyzers.

In this study, only data from patients with AOSD
and sepsis were available. The absence of a healthy
control group in comparisons made it impossible to
understand the response of the results compared to
the healthy population. Moreover, all patient data
were obtained retrospectively from electronic medi-
cal records. It is not possible to exclude preanalytical
and analytical errors in retrospective studies, and the
necessity to exclude them especially for MPV mea-
surements has been reported [2].

The MPV used in PCT calculation is a complete
blood count parameter that has not been provided
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with measurement standardization until now. It has
been reported that it is not possible to use this pa-
rameter as a marker in diagnosis or evaluation of
the prognosis in acquired diseases, since standard-
ization has not been achieved in MPV measurement
[3]. One of the most important variables affecting
the standardization of MPV measurement is the time
from venepuncture to the time of measurement in
the blood analyzers [4, 5]. Platelets that come into
contact with ethylenediaminetetraacetic acid (EDTA),
which is used as anticoagulant in whole blood tubes,
begin to swell rapidly [4, 6]. In various publications,
the deviation rate according to the measurement time
has been reported as 2–50% [4, 5]. Since the study of
Zhang et al. was conducted in a retrospective nature,
the time until measurement after venepuncture was
not standardized. Therefore, the deviations in MPV
values caused deviations in the PCT values found by
the calculation and made the PCT data unreliable in
this study.

Another point was that in the study of Zhang et al.
a cut-off value was defined for PCT to be used in
the differentiation of AOSD and sepsis. One of the
factors that negatively affect standardization in MPV
measurements is the difference of the devices used
in the complete blood count. The MPV discrepan-
cies up to 40% were reported with comparison of the
blood analyzers [5, 7, 8]. In this study, a Sysmex XE
2100 blood analyzer (Sysmex, Kobe, Japan) was used
for measurements and the cut-off value determined
cannot be used for other blood analyzers.

As a result, PCT values may not provide a distinc-
tion between AOSD and sepsis diagnoses in patients.
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