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Clinical Value of Platelet Parameters in Evaluating the Improvement of Life
Ability in Patients with Acute Cerebral Infarction
HAN Guang ( Shanghai Fengxian District Bay Town 54 Community Health Service Center,Shanghai 201423,China)

Abstract: Objective To explore the clinical value of platelet parameters in evaluating the improvement of life ability in patients
with acute cerebral infarction (ACT) after antithrombotic therapy. Methods The clinical data of 99 patients with acute cerebral
infarction treated with antithrombotic therapy and 54 healthy persons (control group) were collected from October 2016 to March
2018. Platelet count (PLT), platelet volume (MPV), platelet distribution width (PDW), platelet compaction(PCT) and large
platelet ratio (PLCR) were detected respectively at admission and discharge. At discharge, patients were assessed with modified
Rankin scale (mRS), mRS score as the end point of stroke, mRS score < 2 as the group with good improvement of living ability,
and mRS score < 3 as the group with poor improvement of living ability. The difference of PLT, MPV, PDW, PCT and PLCR test
indexes between the good group and the bad group at admission and discharge were compared, and compared with the control
group. Results There was no significant difference in PLT, MPV, PDW, PCT and PLCR between the good group and the bad
group at admission, and PLT (P=0.008) and PCT (P=0.009) in the good group were significantly lower than those in the bad
group at discharge. At admission, PLT (£=0.002) and PCT (P=0.007) in the good group were significantly lower than those in the
control group, but there was no significant difference between the bad group and the control group. At discharge, PLT (£=0.001)
and PCT (P=0.001) in the good group were significantly lower than those in the control group, MPV and PLCR were significantly
higher than those in the control group. while there was no significant difference between the bad group and the control group.
Spearman correlation analysis showed that PLT and PCT were negatively correlated with the improvement of patients'living
ability. The correlation coefficients were —0.241 (P=0.008) and -0.274 (P=0.002). Conclusion In evaluating the prognosis of
life ability at the end of stroke, PLT and PCT were correlated with the improvement of life ability, but platelet parameters were
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not significant in predicting the improvement of life ability in patients with acute cerebral infarction in early stage. PLT and PCT

should be closely monitored in the course of antithrombotic therapy for patients with acute cerebral apoplexy.
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