
Letter to the Editor
Mean Platelet Volume may not be a Marker for Prognosis in
Patients with Aneurysmal Subarachnoid Hemorrhage

Dear Editor,
We carefully read the retrospective study of Wang et al.

which claimed that the mean platelet volume (MPV)/
platelet count ratio was associated with poor clinical out-
come in patients with aneurysmal subarachnoid hemor-
rhage.1 We would like to express the existence of various
factors that may have changed the results of this research.
Currently, MPV value is routinely reported by many

laboratories as part of a complete blood count, but its
measurement is still not standardized and therefore, its
use as a biomarker for purposes such as diagnosis or
prognosis in acquired diseases is not strictly recom-
mended.2 There are many factors that negatively affect
the MPV measurement standardization, the main ones
are the MPV measurement time, the anticoagulant con-
tained in the blood tube, and the blood analyzer with
which MPV measurement was performed.2�7 Platelets
begin to swell when they come into contact with ethylene-
diaminetetraacetic acid (EDTA), the most widely used
anticoagulant in blood tubes.3,8 Although the swelling in
platelets persists longer, most notably up to 120 minutes
when EDTA is used, and 60 minutes when citrate is used8

and therefore, optimal measuring time should be 60 or
120 minutes after venipuncture compared to the use of cit-
rate or EDTA as the anticoagulant, respectively. Unless it
is standardized, the time from blood collection to mea-
surement causes a 2�50% variation in MPV results.3,7

Similarly, the difference of the devices used in blood count
may cause deviation in MPV results of up to 40%.5�7 In
this article, there is no explanation about how MPV mea-
surement was made in the study of Wang et al. Further-
more, it is not possible to rule out pre-analytical and
analytical phase errors in retrospective studies, and analy-
sis-related errors have been reported to be unacceptable,
especially in MPV measurements.9 As another issue, there
was no healthy control group in this study that could be
used to compare patient results, and therefore, it
remained unclear whether MPV and associated data
obtained in the patient group were indeed pathological.
Finally, the mean age difference between two different
patient groups, which were determined using the modi-
fied Rankin Scale, was statistically significant and it was
reported that age difference was also a factor affecting
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MPV values.2 Due to all these reasons, the reliability of
the MPV data obtained in the study of Wang et al.was sig-
nificantly adversely affected.
In conclusion, MPV and MPV / platelet count ratio may

not be a marker for poor clinical outcome in patients with
aneurysmal subarachnoid hemorrhage.
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