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Dear Editor,

We reviewed the retrospective study of Yurtdaş et al. (1) titled 
“İnvestigation of neutrophil-lymphocyte ratio, platelet-lym-
phocyte ratio and mean platelet volume (MPV) in patients 
with compensated heart failure” with great interest (1). The 
authors stated that neutrophil-lymphocyte ratio, platelet-
lymphocyte ratio, and MPV values were significantly higher in 
patients with heart failure than in those in the control group. 
We would like to comment on this study because we believe 
that there are other factors that may affect the results of MPV 
in this study.

First, the authors state that MPV values are accepted as an indi-
cator of platelet function and activation; however, currently, it is 
not accepted that platelet markers, including MPV, are indicators 
of platelet function. The gold standard technique for measuring 
platelet function is platelet aggregation, which is measured on 
the basis of light permeability, and studies that have used this 
techique to compare between platelet aggregation results and 
platelet markers, such as MPV, have found no relationship be-
tween the two (2, 3).

Noris et al. (4), in their review published in 2016, examined 
whether MPV measurements are of value in clinical practice. 
The authors reported that MPV measurements in real life can-
not be determined as normal or increased because of reasons 
such as platelet count, sex, age, ethnic differences, and mea-
surement methods that are still not standardized; therefore, 
they stated that MPV does not play a role in the diagnosis or 
prognosis of acquired diseases (4). It is of utmost importance 
that preanalytical variables of MPV measurement be consid-
ered while evaluating risk factors in various cases. In the whole 
blood count analyses conducted using the impedance tech-

nology, the use of ethylenediaminetetraacetic acid as an anti-
coagulant significantly increases the MPV value. This change 
can be as high as 30% in the first 5 min and 10%-15% more in 
the next 2 h. Moreover, methods used for whole blood counts 
are also important in research, and measurement differences 
between the devices used in MPV measurements may vary up 
to 40%. A meta-analysis study published in 2017 has exam-
ined researches on MPV published in the PubMed database 
since 2012 and reported that MPV measurements varied by 
12.5% with respect to the time from blood collection to mea-
surement, 17.8% with respect to the device used, and 27.7% 
with respect to both (5). Yurtdaş et al. (1), in their retrospec-
tive study, evaluated venous blood results obtained for blood 
count previously from all patients included in the study. How-
ever, in this study, the fact that the time from blood collection 
to measurement was unknown and devices used in the whole 
blood count and measurement methods were not mentioned 
make the validity of MPV data questionable.

In conclusion, MPV measurements contain significant standard-
ization problems in retrospective studies. It is important that 
studies investigating the role of MPV in different diseases be con-
ducted in large groups with prospective and standardized MPV 
measurements. Therefore, the result obtained in this study that 
MPV values increase in patients with compensated heart failure 
may not be reflected the truth.
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Dear Editor,

This letter is in response to the letter by Beyan, Cengiz, and 
Esin (2) referring to our article titled “Investigation of neut-
rophil–lymphocyte ratio, platelet–lymphocyte ratio, and mean 
platelet volume in patients with compensated heart failure” 
(1). We thank the readers for their interest in our article. 

Platelets play an important role in inflammatory reactions 
and immune response and can be activated by various stimu-
li. Measuring platelet activity or function is time consuming, 
requires special devices, and is costly. Therefore, one of the 
most frequently used parameters to measure platelet activity 
is the mean platelet volume (MPV). MPV is known to be high in 
coronary artery disease and heart failure (3). The relationship 
between MPV and platelet activity or aggregation has been 
shown in some studies. Khaspekova et al. (4) have investigated 
the relationship between MPV and platelet aggregation and 
glycoprotein (gp) 2b/3a and 1b content in healthy volunteers 
and patients with acute coronary syndrome. The results of the 
study showed that elevated MPV levels were associated with 
high platelet aggregation activity and enhanced gp 2b/3a and 

1b expression. In another study investigating the relationship 
between MPV and various platelet activity measurements, 
MPV has been shown to be closely associated with some me-
asurements of platelet activity, if not all (5). In some studies, 
the relationship between MPV and platelet aggregation or 
activity has not been shown to be sufficient. The most likely 
reason for this may be the low number of subjects in these 
studies. Because most studies that determined a predictive or 
prognostic value of MPV included a large patient population 
(3). Other possible causes may be the varieties of the disease, 
technique used, time of blood collection, and time of analysis. 
In the centers where our study was carried out, MPV was analy-
zed by impedance method. Blood samples were collected in 
ethylenediaminetetraacetic acid (EDTA) tubes and studied for 
90–120 min in the same device. In addition, in our study, it 
was found that not only MPV was increased in patients with 
compensated heart failure but also other inflammatory mar-
kers, such as neutrophil–lymphocyte ratio, platelet–lymphocy-
te ratio, and high-sensitivity C-reactive protein (hsCRP) levels, 
significantly increased, and only the platelet–lymphocyte ratio 
predicted heart failure. 

In conclusion, platelet activity is closely related to the pat-
hophysiology of the underlying disease (such as thrombosis 
and inflammation). MPV is currently one of the cheapest and 
easily measurable parameters of platelet function. In fact, 
standardization is required for MPV measurements.
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