Journal of Clinical Personalized Medicine IfiRAME:4LEE2E, 2024, 3(2), 518-524 Hans Xl
Published Online June 2024 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2024.32076

EER 2B E M/ MMREXSHELES
SWEHIXHR

A%
RSB, T i

ks Hi: 202444 16H; FHHEM: 20244F4H25H; kA HM: 20244F626H

H E

AR A R R 5 s EAE R R — R LS EE RSN . BRI ROVIEIRAN SR, BT AR E MY
HELFR RGERAE Bl BRI, B2 IERMN, WA, WS WRERRE. X
HiE, Hr A Est. BORRE, SATRERAT, $BE MAESERERKNAE. BYHRAIER
KRR, T BE W™ BRI DA G TiE, MEEBREBRE. WAL SHEMNA
BT RFEERER. HHE K EEGRZ A DORHETN EAERT R TS % A fEer. M/MRERSENE
SRE TR BT E VA EA I PROE R 42 S R AR AE o AR SORR ML AMBR SR S 4 7E BORE T % 8 8 1% DR A
IR RREIT SRR, LA B RIS A % BRE i R AT SE 47 R4S 12

XA

PLT, PDW, MPV, PLCR, EJEM#

The Relationship between the Changing
Trend of Platelet-Related Parameters and
Prognosis in Patients with Severe Pneumonia

Yulu Yang
Graduate School of Qinghai University, Xining Qinghai

Received: Apr. 16", 2024; accepted: Apr. 25", 2024; published: Jun. 26", 2024
Abstract
Severe pneumonia is a common critical infectious disease in the Department of Respiratory and
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Critical Care Medicine. The disease is characterized by atypical symptoms, that is, patients not on-
ly have respiratory system inflammation, pulmonary interstitial damage and other manifesta-
tions, or accompanied by systemic inflammatory reactions, such as high fever, convulsions, etc.,
the disease progresses rapidly, violently, and the treatment cost is expensive, the effect is not
good, and the mortality rate remains high, causing a huge burden to patients and society. Early
identification of the development trend of the disease, assessment of the severity of the patient’s
disease and selection of effective treatment measures are essential to reduce the disability rate
and mortality rate of patients and rationally use medical resources. However, there is still a lack of
commonly used indicators that can accurately predict the prognosis of severe pneumonia. The
clinical applicability and effectiveness of platelet-related parameters in the prognostic assessment
of severe pneumonia are still controversial. This article reviews the role of platelet-related para-
meters in the assessment of patients with severe pneumonia, so as to help clinicians better eva-
luate, diagnose and treat severe pneumonia.
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1. 518

Jifi 98 & Wk PR 5 LI IR R G R GV, RN UIR AR . B WiEE . SRR SEBUR AR ZE
B £ G5 B 25 s RAG R R A0 A5G il 1) — RV e Dh e R AL . R 2 R i A . DL B0 R 2
V5T B R T RN 5 BT A M LE LR G095 Dy B P AN B Ay T S5O 00 Rk e (00 s S5 A, PP A BT 2 By
WL JE AR i RAEEA RSB B A B R A, @R B — e B, (AR R
2 S BU 2 AN = R M 98 o FUdk Rk 1 B 11 2 R AR AN R R, 18 AR AE R TE
0 L) B B 1) R G S A A B e R, I B AR AR R B D R A] 7 A P R 28R S B
[1] J9 JE AR AR B (V4R 28 B HL = A E FE R SURENLAR S 00, ORI ™ AR 5 2 HL 52 2% ) f 88 I 3 B0
THfEE, ol ENE s, T T A R PR R A R G A I B LR A AE R B S R
VNP F L3 A AE . 2 E hReBRAT L& 1E, 2T, MHE R REER N, BN R EE
Ji& 2y EEE i 9% R LU A 2> B vy, AR EEORE I A FR A A O IE S B s, R S KRR R A
f& K& aw[2] [3].

2. WAREIR

FEET A AR, A O R EDEAR, B AR SRR, ATBURE MBI (s A X RS AR A
HERAEAR[4], RILHA] R L A A 1 JRE AT VE DN EL[5] [6] [7] [8], AT A JE N4 B SNE N R A 1T
HAE G R MU . P EEVE SR RS AORE9] [10], HAF mONBUR RASEE 2 . et R BOhE,
R UL R A N ™ IR SOIE R SO, i R ASBEAT AT R T AR T, RO ATRES 380 48 E DI e fE
WS R 2E 0, MM E S o AR [ YA SCIRIROE , SRR 28 5 A\ Bt 28 d W IIISEA D 10%~50% [11]
[12], BERER B 3R ST 48 5 AU 2 T 20% [13]. SR, BEERHE R BT IR RATE, A EERE i 48 &
FmARIGIT T R E, HIDER T MMOM SRR, & Fraif U gaay 4, EIRGIT
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GV TIRTT KPFR AL ECMO S5 g AR an KRR YT F B 2N, (AHRERNESA T, HEFH
HAEA P E I JEEE[14], FLUnffDhRe FRAR . AOEBAE . 43U P ZE . RS HRTA A D) e iR DL Rz 3 e
71 FBESE[9] [10]. B A3 ar i KRR &, 2R N O LU BIE TS, SR PR SR il Jo 268
SRR, PUERNAGEMER, SEURRMEIN 258 LT RS Fh 50 2R G5 I e I 254
IR, S5 sk NBFECE IR T M G2 T BRI 2 I i 55 22 P IR 3% S0fst B il ¢ s 3208
W b T HOR AR R AN T [15]. HEiA, fEBR Bt 48 8 2 b SiE Ml 2 A B Ly 10%~20%, Hohikiid 90%
P REfAE, FEHN ICU JRIT[16]. 2RI, BEMRIGIT RHMILE B, HEEKEMILS R
DUEFAE, RN N A E T A BRIR MR RIS RE . H AT SR I PR 25 A= 1 32 00 34 T 3835 PG PR 7 R ST
B F I R — 2 R RRYE, HER RIS — A5 e bn . IR T HREMM R IUR, Bk
PRZH BT A= b5 54, 5 B PRES T F M B AT IERA RS Wy PPAS ™ EARRE . e
TR S AT B )R 7 Mot B3 B TUS TN, o R P e B B EE AR AR AR R
BRI PR JEBE R AR B G E

3. FEREITGEM

IR A5 A S A 56 17 B 5 AT FLE5 SR B MR AETE I PR P e B R A, %o TR e PR A2 T
WG VAL S T fe 5 A BORTE B, JRRerE — e R LB X o AR IS . i A DAL faf A Pl
SUr MRS, O R T IRAREN, A E 20 2GR R, TR R LA . R AR T
B 9 RE SN o 0L/ INARAH 96 2 B3R I8 AR 1) 2 B2 2 A, =8 0458 1fL /NI -2 (platelet count, PLT).
SEE /MR A FH (mean platelet volume, MPV). K Ifi/Mi E 2R (platelet-lager cell ratio, P-LCR) & Ifil /M 434
% J& (platelet distribution width, PDW). AT %0, I/ 4ERF I P9 2 52 38 E R B P . 4. FRI
PR M BRI G 5 ThRE, 8 H 00T M AR AR B I M FE A SR B R R [17] . (HIEAESR, /MRA 552
KA SRR G T R FE AR 32 B2 60, BEFUR LN/ IE 2 515 FHUABh i fE, JRiEd 2 Al
il EL BB R B2 1) 5 5 ST B g8 SOBE[18] e PLT A B A AR AN IfiLHH fry il IR BR85S B4 I+ If /)
BRAEAFETRAS o 0% PLT Sfiti o8 B FUS ARG X — ik il, ARG RERHEKRESR, A
235NN PLT I3 0 5 30 il 28 1 AS R 45 JR ARG, A RF 7S R B PLT (9 2 S 58U % B I ROE R A&
SRR TR i T PLT A 58 R F R A R T NED).

3.1. mm/pgit+#(Platelet Count, PLT)

M /NCRIE T8 F R EAZ A, ERMRESRETRE . SO, R i B4 i
WRZEET, I MU AE P 2RI V% B A A PiE P /N BRGSO A PLT [19]. 7= E IR PLT 204 5 4k
JE| ARG PA el 1Y) 50%~60% [20] [21]  H1-T-ifia) BT BAT A7 EAR A St A 40 MR ) Th g, DRI s
PLT MACEERE J%cim. 1 i ™ B R G B L P B B R A5 I, WLAARE TBOK B A RE A N AML, (] B 3
i i /NBR S5 A B A LRI AE LA 9 DR A AR A B P s S LR ) S [RIE AT 3R R i MR S A
1 P-EFE AN T NI /NS Y B 40 B FH S e 4R MUAH ELAEF, S5 1A A B B 35 48 R s 8 A i
W0 [ Bi[22] . SICRIE, 3G IR 2 0 WK R R 7o XSS A R T AN AT Y A 4 s ST
B, AU H I VS HEE R SO B URAE DGR R S A TR IR, BRI AR S 2 4 AR
TR I B R 20 A A0 M s T ELAE Ak S ISR AR B [23]. U TRIET, B4 AT P R A g
WoE, HR (TR BEEE MR, [FIBT P R 240 M 401 0 5 807 5 s A (9 LA P8 R R B2 8%, ES5 i P S
TREBAE, BT X (FEXN)ELEEE ) FXNa, TF 5 FXa $L[E B Sk MR N, 1 22 Fhiik i
TZHRMN, HPadE Via B 5. Xa B 1. B EF(a)£e A gt 5, ] i 8o /MR B % S
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FIBRSOE Z R (PAR) Y T MG S P84T, SLEZ PP MR TR, (=3 /NSRRI 1 48 M7 I8 P )4
. REBRIEOE, TR R LT B AR A E(NETS) [24]: 10 FXHa D)) i o v 40 7 B ik J (HK) B
TR IR (BK), BK 5 P K40 M Fl b R4 i T RS2 AR (B2R) 45 &, ki FEAMSAR 2 I = B0 RAS 11 Hh B,
P B I L R B PR AR BT BN B SR I SE,  AR9E S s Bk HON RS, (S 1 e 8 I 2 3 B LAk %
A%, BIURRECE NS BRI 2 2% B DhRe 3 v G S0 T2 XU [25] [26]. AT 5, X2 — a1 IER
TRAGER, ] JEOK 9 RE LI A 26 T A Bt 72

B8 G PRI FC BRE IR A FE R I D PR 0 0 o i A BELSEME e i e A T il 2 4 A
EHA SRR PLT A pesz B, B/ BEAT 1 T B s 2 PR o8 PR R v B T PLT kAT 14
W, ATRESERAIE C 2 B T -+ EAIRI[27]. XIFR TR R I EREA K B PLT KR T
Wil g% A (28], UFHH PLT E P BhERE MG 22 W 7 LB A = s W55 55 55 I RIF 78 3 B B0 il 9% SE T2 41
BEN PLT AR T AP R, JF H 2 I 45 FR B PLT T A& B il 48 538 0 1 XU 4 et 57 s iz [
F[29]: A =FEMF A — DRI S ERENG R AL T HEF ML, AIEHEZE AN ICUOh, 24h, 48h, 72
h PLT /K-F¥ %, 1 L ERE T 28 S0 T 2H i 3 B 8] B /MR B 2 3 e A7iE 4, ROC AR ik 7 bt
SZERFHIN ICU 72 h i/ R [T B8 70 =, AUC BBUBRE L K552 23934 0.915. 0.913. 0.773,
UEWA PLT 6 J4 iy 555 il 28 F5U 7 T E AT B 253 [30]; 4RTM 5 LA E = F 450 M R I TH RS R £ 5
WA A AL, EERT R R PLT AT E R [31]. B AEA S 45 5 10 S5 DR 42 43T I T RS B 5 75 4 J TG «
B, FERGWIIH, (/R BT RE S R B R I D) R AR R, /MR R T UE AR, /R
B hn, e R R B R, — U7, BRI N R A R B AR R, S —
JiH, RRBEI SERE S ST E B T REAZ AN, SR MR R B, iR I 5
FERIR AR, RN TR SO0 FRORFEGR B, W /MR 2 B 7R — e e N, AR EH W%
A TR RN, (EPURGE R R ORIERRAE, 7T Re oGy EREMT R 3R A8 1067 HE . Mirsaeidi 55%f
500 44 7% SR AE Bt 1) EORE At ¢ fB o HEAT 1 U A SIS, R IR/ MR TR R (<10 JT/L (/MR D)
B>40 F/L (/MG 2)) 5 90 RIET:F A RS R AR FAHIC[32], UEB PLT Xof J4 0 it 28 1) = AR B R
AR, HEEMARIES S KGR R NS R PAEE B S A BREFEADC, BEE R RRE, AR m
FORE R, /MR FERZE .

3.2. M/ RAEF (Mean Platelet Volume, MPV)

SF357 ML AR AR AR (MPV) 2 I PR 552 B mh o RN 2t ) A= b s, A2 AU I /N K/ IN AN M R HE R A b
S B A% A0 B A R L IR RS AN A i e 1 (A FR A [33] [34], R— NN 5315 H A
A ARG B H . MPV R R SEIR MM G FR B 58, R 3R B S8 9RE/KF BTt o EERE Ml %
WA T E R, BRI RIEN FORBE SN RS, 5l MBI, BEMEL, MR
IR, SR AN, MR R FE 2, MPV JHE[35]. Chen S58F 58 K 3L MPV Fitill
ERBEAET- R HIIG FHE N 105 fL, S5{E MPV 4L, & MPV LR(ERIET R EZ RN, ROC 414k 3
K, MPV FlEFEIET- 2 AUC. BURFE. FrR L4 0.723. 73.02%. 73.08%, #2278 MPV HIfgs
PR TS 2 VIR DG, FETRINAE e At T2 26 5 T BAA 1E FE 2 BE[36]: (HAE Beyan W72, Kl
MR F AT MPV 5152 T R, R4k MPV (8 I B IEM%; B P41 MPV #H4T HLETE W 5.2 5=,
78 MPV 5 SCAP TilJa AH R 2 . IR F0HL R R v] e 5 JE T 46 A8 S VRS PLT AR BE IR, ¥&
PERIIN, AR, REEAR PLT S8 K, BUE PLT ) MPV Sl R %, ZRFEESE/N37]. BE
WHRE, MPV 7K O (T R BUEAR) 55 & A B IR R R S IR T3 AHOC, WO IURESE SRt
Aty BRI IRFRIK AR R SRAREE 0 77 3 v AU IfLAE [38] [39] [40].
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3.3. /K443 B (Platelet Distribution Width, PDW)

PDW ERIR ML/ MR KNS AG TG, 5 PDW & BT LI R B 2 A AL/ 72 42, PLCR R
PR BB, RN K /SRR ORE B e b/ L /MR B3, A BT RCE 2 A0 R A IR R A2, BFAR
] PDW A& IM/ARGEAL I B VAL HR bR, 38 bnid il A 88 s /R R B AR T e, 7™ o8 fili 98 63 57 3
) PDW FEAEFE R i IE AL T B AIRES . Rk, 4U R 7 22 S50 PDW 535 1 Tt 32 225 (R [41]
[42]0 MIAAE 52 Ik e 5 55 b U BRNBRT , A/ JE) I A PR afL /SRR B R B, R S8 i A 24 P 3 40 R )
MG, 32 MR AR AR 8K S8 MPV. PLCR & PDW 4k & FF55[43] [44] .

4. B4

i A RFIRAL . SIS REH WL R R GG . EWTRE R A AR, WA S A 2 1 N
JZRIORTE . o LB ST AR 2 SRR ARG SRRV 2, B W R AR O ERE ¢ . MR E S
FAERY . MA ARSI . PO EARRE . IR R T SN A R 2 R A . ARSI /RO 9%
SR FRENT A KPS VA IO SEFIE, B0 T M /MECTH B (PLT) Sz MR FR(MPV) 5 3 AT BE & PPk ZAE
fili % BB TG BB T MAL GRS R Rz —, I A PLT FIZhASBE A iitE, PDW & PLCR i 4st
BLIEFER NARRAE KT BB ™ EAZSE ;. MPVIPLT BESAE AT AL o MLAE 55 M B R e R o LR
RITEFR ;. MPV/PLT /N U B FE T A SBR ARG, 7 F T 0 SEAE A8 (0 ™ AR AN UG 45 05 o B AR
PR m AR B E R ACAEAR . ARAE S SEAR A B IR G 2 i A A 96 A B e 3t Al S8 i R U R
TE7 5, BORRE AR BB R AP R AP R AR BBURE A R SR AR T 5
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