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Influence of mean platelet volume on prognosis of patients with acute ST-segment elevation
myocardial infarction and evaluation of drug intervention effect Gao Jing, Wang Yuesong, Wang
Xuezhong , Dong Xuebin, Shao Xuwu. Department of Cardiology, Ma’ anshan Clinical College, Anhui
Medical University ,Ma’ anshan 243000, China

[ Abstract] Objective To investigate the effect of mean platelet volume ( MPV) on prognosis in
patients with acute ST-segment elevation myocardial infarction( STEMI) after first emergency percutaneous
coronary intervention( PCI) and intervention effect of different drugs on MPV. Methods A total of 319
patients hospitalized with emergency PCI due to STEMI for the first time in our hospital were selected.
According to MPV at admission, they were divided into increased MPV group (171 cases) and normal
MPV group ( 148 cases). Major adverse cardiovascular events (MACE) and drug use before admission
were compared between above two groups. Binary logistic regression analysis was used to evaluate the risk
factors of MACE in STEMI patients after PCI. MPV before and after treatment and its difference in different
perioperative medication groups were compared. Results Ratios of patients with angina after infarction
and heart failure in increased MPV group was higher than that in normal MPV group( P <0.05). Ratios of
patients who used statins and clopidogrel/ticagrelor before admission in normal MPV group were higher
than those in increased MPV group( P <0.05). Multivariate binary logistic regression analysis showed that
smoking history, hypertension, hyperlipidemia and increased MPV were independent risk factors for
MACE in patients with STEMI one year after PCI( P <0.05). MPV of patients in statin-loaded group,
ticagrelor group, clopidogrel group and tirofiban group after treatment were lower than those before treatment
in the same group,and MPV after treatment — MPV before treatment in statin-loaded group was higher than
that in control group( P <0.001). Conclusion For patients with STEMI who received emergency PCI for
the first time,increased MPV at admission indicates an increased possibility of MACE ,and high preoperative
dose of statins can significantly reduce MPV.

[ Key words| Mean platelet volume; Acute ST-segment elevation myocardial infarction;
Percutaneous coronary intervention; Major adverse Cardiovascular events
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