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Clinical significance of platelet parameters detecting in pediatric patients with acute appendicitis
NIU Qian, LI Ya—fei, DING Bin, et al. Department of Laboratory Medicine, West China Hospital, Sichuan
University, Chengdu 610041, China

{Abstract] Objective To explore the clinical significance of platelet index in pediatric acute appen-
dicitis though analyzing the change of platelet parameters, in order to provide more laboratory basis for the di-
agnosis of this disease. Methods 52 cases pediatric acute appendicitis patients and 49 cases healthy controls
were collected. Platelet parameters, including platelet count (PLT), mean platelet volume (MPV), platelet
distribution width (PDW), and peripheral blood cell count were measured with Sysmex 2100 automatic blood
analyzer. The results and the correlations among the parameters were analyzed by SPSS 17.0 software. Results
Compared with healthy control group, the levels of PLT and WBC increased while MPV and PDW decreased in
pediatric patients with acute appendicitis, and the differences all had statistical significance (Pall< 0.01). The
results of correlation analysis showed that either MPV and PDW (r= 0.974, P< 0.01) or PLT and WBC (r=

0.451, P<0.01) were positive correlation. PLT with MPV and PDW (r=-0.610, r= -0.621, Pall< 0.01), and
WBC with PDW and MPV (r= -0.335, r= -0.364, P< 0.05) were all negative correlation. Conclusion Higher
PLT and lower MPV and PDW are typical pattern in pediatric patients with acute appendicitis. Hence, creating
a diagnostic model with these platelet parameters in conjunction with other inflammatory markers maybe more

valuable for the laboratory diagnosis of pediatric acute appendicitis.
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