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Dynamic changes of platelet-related parameters in atients with bloodstream infection and its prognostic value

YUE Furen' ,YAN Ruizhen' ,WEI Zhibin' ,ZONG Xiaolong® ,ZHANG Jinghui' (1. Clinical Laboratory, Baodi People's Hospital , Tianjin
301800;2. Clinical Laboratory, the 2nd Hospital of Tianjin Medical University, Tianjin 300211, China)

Abstract: Objective To observe the dynamic changes of platelet-related parameters in patients with bloodstream infection ( BSI) and
explore its prognostic value. Methods A total of 136 BSI patients hospitalized in the Infection Department and ICU from January 2019
to December 2020 were retrospectively studied, in which 34 cases suffered mortality. The demographic, laboratory and clinical data of
these patients were collected, and SOFA scores were calculated within 24 hours after admission. Platelet-related parameters were col-
lected based on 5 time points/periods, i.e., the day of admission, the day of BSI occurrence, the 1-day, the 2 to 4-days and the 5 to
7-days after BSI). All the patients were divided into 2 groups: survival and mortality group. Logistic regression models were constructed
to analyze the correlation between MPV/PLT ratio (MPR) and BSI mortality, and ROC analysis was utilized to evaluate the prognostic
value of MPR in BSI. Results Dynamic data showed that PLT decreased, but mean platelet volume (MPV) increased in both groups
on the 1st day after BSI occurrence. During the 2nd to 4th days, PLT increased and MPV decreased gradually. On the 5th to 7th day,
PLT of the survivals raised over the baseline level and MPV decreased to the baseline level. In contrast, PLT in the mortality group re-
mained at low level (P<0.01), while MPV (P=0.011) and MPR (P<0.01) sustained at high level. ROC analysis showed that MPR
value on the 5" to 7th day after BSI (MPR*7*) had moderate predictive value for death of BSI patients during hospitalization (AUC=
0.706;95%CI ,0.605 to 0.795; P=0.014). The combination of SOFA with MPR>"? could improve the prediction efficiency ( AUC =
0.812;95%CI,0.720 to 0.884;P<0.01). Logistic regression analysis showed that MPR>” " was independently associated with BSI mor-
tality after adjustment for SOFA score (OR=1.155;95%CI,1.023 to 1.305;P=0.020). Conclusion MPR®’  should associated with
BSI mortality independently and show moderate predictive value for BSI outcome. The predictive efficiency may be improved when com-
bined with baseline SOFA score.
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BSI i} [] 0.112  0.038 8.820 1.119(1.039~1.205) 0.003
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BSI [ ] 0.119  0.037 10.104 1.127(1.047~1.212) 0.001
MpV3-7¢ 0.136  0.189 0.522 1.146(0.792~1.658) 0.470
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