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Abstract: Objective To study the association between the mean platelet volume to platelet count ratio (MPR)
and HCV-related liver fibrosis status. Methods Study subjects are as follows: (1) Our initial survey of
anti-HCV positive individuals during the year 2009 in Shangcai county of Henan province. This group included
chronic HCV-infected patients (HCVc, n=103), HCV spontaneous resolvers (HCVr, n=41) and healthy
controls (HCs, n=26). (2) Twenty HCV-related cirrhosis patients (HCV-cirr) were recruited from two
clinical hospitals of Anhui province. (3) In 2017, we successfully followed up 56 HCVec and 33 HCVTr individ-
uals. Comparison of MPR levels among HCV-cirr, HCVc, HCVr and HCs, and longitudinal comparison
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of MPR changes from 2009 to 2017 in HCVc group were analyzed to study the correlations of MPR and
changes of fibrosis indicators.  Results Horizontal comparison of MPR levels in 2009 indicated that the MPR
values in HCV-cirr group were significantly higher than that of HCVc, HCVr and HCs (P<C0. 000 1). In ad-
dition, HCVc presented higher MPR values than HCVr (P=0. 009) and HCs (P=0. 002). MPR values were
shown to be positively correlated with AST to platelet ratio index ( APRI, »=10.731 2, P<C0.000 1) and
fibrosis-4 score (FIB-4, r=0.745 5, P<0.000 1) in HCVc group. Furthermore, comparing to the year 2009,
MPR values increased significantly in 2017 (P<Z0. 000 1). The ratios of MPRy,; /MPRyys were positively asso-
ciated with APRI,; /APRLy (r=0.564 9, P<C0.000 1) and FIB-4,;/FIB-4s, (r=0.780 8, P <<
0. 000 1), respectively. Further analysis indicated that MPR values in HCVec group were positively associated
(r=0.581 4, P<C0.000 1) with the liver hardness values detected by FibroTouch instantaneous elasticity de-
tector in the 2017 follow-up.  Conclusions The peripheral mean platelet volume to platelet count ratio
(MPR) was found higher in HCV-related cirrhosis and chronically HCV-infected patients, and associated with
the degree of liver fibrosis. It suggested that MPR could be a simple auxiliary indicator in monitoring the pro-

gression of liver fibrosis caused by chronic HCV infection.
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