201413 CHEHAIASIS] X343 2A|staTiE 22

2 M3 Y g€ 43 &xjoiM Y LT X9
AlEES710 &S njzict

o

olol, et HEE, oS

An Increase in Mean Platelet Volume from Baseline is Associated
with Mortality in Patients with Severe Sepsis or Septic Shock
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Background: Mean platelet volume (MPV) is suggested as an index of inflammation and disease activity in addition
to reflecting the efficacy of anti-inflammatory treatment in chronic inflammatory disorder patients. However, the pro-
gnostic value of MPV on mortality remains unclear in patients with severe sepsis.

Methods: We prospectively enrolled 345 patients admitted to the emergency department (ED) who received stan-
dardized resuscitation (early goal-directed therapy) for severe sepsis and/or septic shock between Nov. 2007 and Dec.
2011. The change in MPV between hospital admission and 72 hours after treatment (AMPV72h-adm) was evaluated
as a prognostic factor for 28-day mortality. Linear mixed model and Cox proportional hazards analysis were used.
Results: The mean age of the enrolled patients was 64.2+15.7 years, 169 (49.0%) of them were males. Thirty-five
(10.1%) patients died within 28 days after ED admission. During the first 72 hrs of ED admission, MPV significantly
increased in both non-survivors (p=0.001) and survivors (p<0.001) compared to baseline. AMPV72h-adm was signifi-
cantly higher, in non-survivors compared to survivors (p=0.003). However, the change in the number of platelets over
the first 72 hours did not differ significantly between the two groups (p=0.360). Multivariate analysis revealed that
AMPV72h-adm was an independent predictor of 28-day mortality, even after adjusting for age, sex, body mass index,
Sequential Organ Failure Assessment scores, renal replacement therapy, platelet count, C-reactive protein levels, al-
bumin levels, and lactate levels (hazard ratio, 1.44; 95% confidence interval, 1.01-2.06; p=0.044).

Condlusions: An increase in MPV during the first 72 hours of hospitalization could be an independent risk factor for
adverse clinical outcomes in severe sepsis. Therefore, continuous monitoring of MPV may be useful to stratify mortality
risk in patients with severe sepsis and/or septic shock.
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