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Abstract 
Objective: To investigate the relationship between established acute inflammatory markers in COVID-19 patients 

with Mean platelet volume (MPV) and Platelet large cell ratio (P-LCR). 

 

Materials and Methods: This was a retrospective longitudinal study conducted at Fauji Foundation Hospital, 

Rawalpindi from 10th June to 10th August 2020. Biochemical parameters i.e. CRP, serum ferritin, LDH, and pro-

BNP as well as hematological parameters (MPV and P-LCR) were noted once every week during admission of all 

the COVID-19 positive patients. 

Data were analyzed using IBM-SPSS version 23. Repeated measure ANOVA using a generalized linear model 

was done to check the trend of values during the duration of their stay. Pearson Correlation analysis and 

regression models were estimated to check the relationship of MPV and P-LCR with C- reactive protein, serum 

Ferritin, LDH, and pro-BNP. P-values less than 0.05 were considered statistically significant. 

 

Results: The mean age of the studied group was 55.47 (SD=±15.0) years with the female to male ratio being 2:1. 

Mean platelet volume showed a statistically significant positive correlation with the established set of 

inflammatory markers other than pro-BNP with a p-value of less than 0.05.P-LCR however showed a positive 

correlation with CRP (p-value of less than 0.05) only with no significant correlation with other biochemical 

markers. 

 

Conclusion: MPV is reported on routine complete blood count report (CBC). It is readily available at even the 

most under-resourced health centers; therefore reporting the platelet indices does not require extra testing, 

sampling, or reagent cost. A statistically significant positive correlation amongst the established acute 

inflammatory markers and relatively understudied platelet indices (MPV) in COVID-19 provides a cost-effective, 

readily available, and time-efficient tool for marking disease progression.  
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Introduction 
 

Beginning in Wuhan, China in December 2019, 
COVID-19  had quickly become a pandemic with a 
huge global impact.1,2 According to the report of the 
World Health Organization (WHO), published on 6th 
July 2020, 11,327,790 COVID-19 cases were confirmed 
worldwide, with 532,340 deaths.2 In Pakistan, the first 
case of COVID-19 was reported from Karachi on 
February 26, 2020. The virus has been swiftly 
spreading all across the country since then leading to 
increase mortality and morbidity. Pakistan has most 
likely contracted cases through travel, by land, and air 
with neighboring countries.3 COVID-19 has a varied 
presentation, from asymptomatic carriers to 
symptomatic patients having fever, breathing 
difficulties, and pneumonia-like condition. More 
severe conditions with respiratory failure requiring 
mechanical ventilation, multi-organ failure, and DIC 
have also been observed.4 
The diagnosis of COVID-19 is primarily done through 
RNA detection by PCR whereas serological 
surveillance is done through antibody testing. The role 
of diagnostics lab tests has extended far beyond 
disease detection. Many laboratory parameters are 
consistently being used for monitoring the disease and 
its severity.5 
In COVID-19, symptomatic patients are monitored 
through various biochemical markers including LDH, 
CRP, Ferritin, interleukin-6, D-dimer, etc. at various 
stages of the disease process. The rising parameters 
indicate poor prognosis and worsening of the disease. 
These parameters along with the clinical behavior of 
the patient are the pertinent guide for the physician for 
further management.6,7,8 Other than biochemical 
markers, many hematological parameters exhibited on 
Complete blood count are considered helpful in 
understanding the disease process and its progression. 
Amongst these, lymphocyte count, platelet 
lymphocyte ratio, and neutrophil-lymphocyte ratio 
have been extensively studied.7 Platelet indices such as 
mean platelet volume (MPV) and platelet large cell 
ratio (P-LCR) are routinely used in clinical practice 
worldwide as the index of inflammation.8 Higher MPV 
 and P-LCR have been found in sepsis to be a poor 
prognostic factor.9 In COVID-19 the role of these 
platelet indices has been under-investigated. There is a 
paucity of data that has assessed mean platelet volume 
and other platelet parameters in COVID-19. 
Furthermore, there is only scarce data documenting 
MPV and P-LCR  to have an association with 
mortality, morbidity, or disease progression.10 No 

correlation amongst the established biochemical 
markers like CRP, LDH, Ferritin, and platelet indices 
have been established. 
In this study, we aimed to investigate the relationship 
between established acute inflammatory markers in 
COVID-19 and MPV, and P-LCR.  Platelet and its 
indices are readily available, cost-effective, and time-
efficient parameters for continuous monitoring even in 
the most under-resourced centers. The study of any 
correlation between routine monitoring markers, 
platelet indices, and disease process will help to devise 
a cost-efficient monitoring plan for COVID-19 affected 
patients globally especially in underdeveloped 
countries.  
  

Materials and Methods 
 
It is a retrospective study carried out at Fauji 
Foundation Hospital Rawalpindi. After informed 
consent from patients for using their data, the data 
was noted for all the patients admitted in Fauji 
Foundation Hospital, Rawalpindi with positive PCR 
for COVID-19 from 10th June till 10th August  2020.  
Amongst these, the patients with short hospital stays 
(less than one week) were not included in the study to 
avoid errors or bias in the data analysis. The data of all 
the patients with significant medical stays (more than 
one week) was recorded. Categorical variables like age 
and gender were noted. Biochemical parameters like 
CRP, serum ferritin, LDH, and pro-BNP as well as 
hematological parameters (MPV and P-LCR) were 
noted on the day of admission and once every week 
during their admission. Serum ferritin and pro-BNP 
were performed on Siemen’s ADVIA CENTAUR XP. 
The assay is a fully automated two-site sandwich 
immunoassay using direct chemiluminescent 
technology. Serum LDH was performed on Beckmen 
coulter DxC 700AU by enzymatic method IFCC 
(international federation for clinical chemistry). CRP 
qualitative was performed by Latex agglutination slide 
test on Huma Tex CRP kits. MPV and P-LCR were 
reported on the routine CBC performed on Sysmex 
XN-1000 series. 
Statistical Analysis: Data were stored and analyzed 
using IBM-SPSS version 23.0, Mean with standard 
deviation were reported for platelet indices and other 
studied parameters, Repeated measure ANOVA using 
the generalized linear model was done to check the 
trend of values during the duration of their stay. 
Pearson Correlation analysis was done to check the 
relationship of MPV and platelet large cell ratio with 
C-reactive protein, serum Ferritin, LDH, and pro-BNP. 



136                                                                             Journal of Rawalpindi Medical College (JRMC); 2021; 25(1): 134-139  

Further regression models were estimated to measure 
the effect of studied parameters on platelet indices 
after adjusting with age and gender. P-values less than 
0.05 were considered statistically significant. A pie 
chart was used to show the distribution of gender and 
scatter plots were also used to represent the trend of 
MPV with serum Ferritin and LDH. 
 

Results 
 
In the present study, fifty-five patients were admitted 
to Fauji Foundation Hospital, Rawalpindi from 10th 
June to 10th August  2020 with a positive PCR for 
COVID-19. Of these, forty patients had a hospital stay 
of more than one week. Fifteen patients were either 
discharged early in their stay or left against medical 
advice. The data of the forty patients with a hospital 
stay of more than one week was recorded, analyzed, 
and reported weekly. 
The mean age of the studied group was 55.47 
(SD=±15.0) years.  There was a female preponderance 
with a percentage of 67.5% (n=27) whereas male 
patients were 32.5% ( n=13). Results showed the mean 
serum Ferritin levels at week–I were 625.7 ng/ml 
(SD=±653.8), at week-II 802.6ng/ml (SD=±802.6) and 

week-III 945.3 ng/ml (SD=±784.5) increasing 
significantly with p<0.05. (Table 1) 
The correlation analysis of platelet indices with the 
established set of inflammatory markers other than 
pro-BNP done at each week of hospital stay showed 
statistical significance with a p-value of less than 0.05. 
The correlation analysis of MPV and P-LCR with Pro-
BNP was statistically insignificant. (Table 2) 
The outcome of regression analysis to study the effect 
on MPV of studied parameters among COVID patients 
showed that at week-I one unit increase in serum 
Ferritin causes 0.1 times to increase in MPV with a p-
value of 0.04. At week –II among patients with positive 
C-reactive protein MPV increased 2.1 times on average 
(p<0.01), and one unit increase in LDH gives a 0.1 unit 
increase in MPV on average (p<0.01).  Models were 
adjusted for age and gender. (Table 3). 
Similarly, the effect on P-LCR of established 
parameters in COVID-19 patients showed that only at 
week-II CRP gives a positive association with an 
increase in platelet large cell ratio, (p<0.01), all other 
parameters also give positive effect except pro-BNP 
but found statistically insignificant. The models were 
adjusted for age and gender. (Table 4) 

Table 1: Platelet Indices and other studied parameters of COVID Samples 

Parameters Week-I Week-II Week-III P-value 

Serum Ferritin   (ng/ml) 625.7 802.6 945.3 0.01* 
LDH (U/L) 512.5 623.3 714.1 0.18 
Pro-BNP (pg./ml) 3794.6 4486.9 4760.8 0.06 
Mean Platelet Volume 11.5 12.0 12.7 0.06 
Platelet Large Cell Ratio 32.3 34.5 37.4 0.17 
C-reactive Protein a 0.90 0.77 0.90 0.33 
*p<0.05 was considered significant using Repeated Measure ANOVA 
a: Mean proportion of positive cases was reported 

 
Table 2: Correlation analysis of Platelet Indices with Studied Parameters 

Parameters Mean 
Platelet 
Volume 
week-I 

platelet 
large cell 
ratio 
week-I 

Mean 
Platelet 
Volume 
week-II 

platelet 
large cell 
ratio 
week-II 

Mean 
Platelet 
Volume 
week-III 

platelet 
large cell 
ratio 
week-III 

c-reactive protein 
 

r-value 0.389 0.378 0.648 0.653 0.298 0.416 
p-value 0.01* 0.01* <0.01* <0.01* 0.202 0.068 

Serum Ferritin 
 

r-value 0.523 0.374 0.604 0.542 0.503 0.362 
p-value <0.01* 0.01* <0.01* <0.01* 0.02* 0.117 

LDH 
 

r-value 0.410 0.284 0.631 0.502 0.564 0.464 
p-value <0.01* 0.076 <0.01* <0.01* 0.01* 0.03* 

Pro-BNP r-value 0.252 0.220 0.334 0.381 0.316 0.249 
p-value 0.116 0.173 0.03* 0.01* 0.175 0.289 

*p<0.05 was considered statistically significant for Pearson correlation 
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Table 3: Effect of Studied Parameters on MPV in COVID patients 

Parameters MPV week-I MPV week-II MPV week-III 

β± S.E p-value β± S.E p-value β± S.E p-value 
c-reactive protein (1.2±0.9) 0.16 (2.1±0.6) <0.01* (0.2±1.5) 0.92 
Serum Ferritin (0.1±0.1) 0.04* (0.1±0.1) 0.07 (0.1±0.1) 0.55 
LDH (0.1±0.1) 0.15 (0.1±0.1) <0.01* (0.1±0.1) 0.14 
Pro-BNP (-0.1±0.1) 0.46 (-0.1±0.1) 0.11 (-0.1±0.1) 0.88 
Adjusted R-square 0.30 0.63 0.26 
*p<0.05 was considered significant for Beta Coefficient 
Dependent Variables: Week-I MPV, Week-II MPV, Week-III MPV 
Independent variables C-reactive protein, serum Ferritin, LDH, Pro-BNP at respective weeks 
Model(s) were adjusted for age and gender 

 
Table 4: Effect of Studied Parameters on Platelet Large Cell ratio in COVID patient 

Parameters 
 

Platelet Large Cell Ratio 
week-I 

Platelet Large Cell Ratio 
week-II 

Platelet Large Cell Ratio 
week-III 

β± S.E p-value β± S.E p-value β± S.E p-value 
c-reactive protein (9.4±5.1) 0.07 (12.7±3.3) <0.01* (13.9±8.8) 0.13 
Serum Ferritin (0.1±0.1) 0.32 (0.1±0.1) 0.35 (0.1±0.1) 0.93 
LDH (0.1±0.1) 0.41 (0.1±0.1) 0.11 (0.1±0.1) 0.1 
Pro-BNP (-0.1±0.1) 0.88 (-0.1±0.1) 0.78 (-0.1±0.1) 0.64 
Adjusted R-square 0.27 0.48 0.12 
*p<0.05 was considered significant for Beta Coefficient 
Dependent Variables: Platelet Large cell at week-I, week-II, and Week-III respectively 
Independent variables C-reactive protein, serum Ferritin, LDH, Pro-BNP at respective weeks 
Model(s) were adjusted for age and gender 

 

Discussion 
 
The present study was conducted to evaluate any 
correlation that exists between the relatively 
understudied platelet indices (MPV and P-LCR) and 
established prognostic biomarkers in COVID-19 
patients. A statistically significant positive correlation 
will enable the clinicians to use the fairly cost-effective 
platelet indices provided in routine CBC to monitor 
disease progression in COVID-19 instead. This will not 
only be cost-effective but readily available at even the 
most under-resourced centers. 
The study exhibited a statistically significant 
correlation (p-value<0.05) between MPV with the 
already established inflammatory markers i.e. serum 
ferritin, CRP, and LDH in patients with COVID-19. P-
LCR showed a statistically significant (p-value<0.05) 
correlation with CRP only. A correlation of these 
platelet indices with pro-BNP was not found to be 
statistically significant.  
Activated platelets tend to release many substances 
that play a role in inflammation.11 This Platelet 
hyperactivity also occurs in COVID-19. Mean platelet 
volume (MPV) is considered a proxy marker of this 

platelet activation. It is a depiction of platelet size. It 
ranges from 7.5 fL to 10.5fL.12 An increase in MPV is 
correlated with thrombosis and inflammatory 
conditions. Therefore MPV has always been 
considered a useful prognostic indicator for critical 
patients.13,14,15 
Platelet larger cell ratio (P-LCR) is another marker of 
platelet activity. It gives a percentage of all platelets 
with a volume measuring over 12 fL circulating in the 
bloodstream. It normally ranges between 15-35%.14 P-
LCR seems to be more susceptible to alterations in 
platelet size in comparison to MPV, despite their 
correlation.15 
Our study depicted a female preponderance with 27 of 
40 patients being females. In a study conducted locally 
in Pakistan, the gender division in patients with 
COVID-19 showed a male predominance of 89.7%.16 
Similarly a study conducted in China had 31 of 40 
infected patients of the male gender.17 This is in 
contrast to our study. The possible reason for the high 
female proportion in our study is most likely due to 
the fact that Fauji Foundation Hospital, Rawalpindi is 
a welfare hospital catering to the families of veteran 
armed personnel. The main bulk of patients being 



138                                                                             Journal of Rawalpindi Medical College (JRMC); 2021; 25(1): 134-139  

catered here as out-patient as well in-patient are 
females. 
To the best of our knowledge, there is no such study 
that has correlated mean platelet volume and platelet 
large cell ratio with established acute inflammatory 
markers in COVID-19 specifically. 
Globally few such studies have been conducted that 
have depicted the significance of mean platelet volume 
in COVID-19 patients. Zhang et al.18 in their study 
showed that mean platelet volume is raised in the 
COVID-19 patients as compared to non-COVID-19. 
Furthermore, it tends to increase with the increasing 
severity of the disease. This is fairly comparable to our 
study since in our study, with the increasing trend of 
established biomarkers depicting the severity of the 
disease, mean platelet volume also tended to rise. 
Correlation with the acute inflammatory markers 
however was not done in the aforementioned study.  
Numerous studies have however studied MPV as a 
biomarker in various systemic conditions.12,19,20 Since 
the pathophysiological aspect of some disease for 
example inflammation or tendency to develop a 
thrombotic complication is similar, therefore it could 
also be related to the disease progression in COVID-
19.  
MPV has been labeled and used as an inflammatory 
index in many conditions of systemic inflammation as 
well as diabetes, coronary heart disease, tumors, and 
connective tissue disorders. Ozder A21 in his study 
advocates MPV as an infection indicator in COVID-19 
patients with diabetes as a comorbid. In his study, he 
established raised MPV in patients with diabetes that 
have contracted COVID-19. The present study 
included all patients irrespective of co-morbid. A 
progression in biochemical markers correlated with 
the changes in platelet indices irrespective of the 
presence of co-morbid. 
In another study conducted in China, platelet and its 
parameters are studied in patients with COVID-19.22 

Correlation of Platelet parameters with established 
inflammatory markers however were not studied. In 
the current study, platelet indices were correlated with 
established biomarkers. 
In this study, P-LCR is positively correlated to CRP 
only whereas no statistically significant relationship is 
observed with other biochemical parameters. Since 
there is a scarcity of available data that has studies P-
LCR in COVID-19, therefore, the results cannot be 
compared. In a study conducted by Mertoglu C23 
many hematological and biochemical markers were 
studied in COVID-19 and analysis was made between 
ICU and non-ICU patients. According to this study 

platelet large cell ratio increases in COVID-19 and it 
positively correlates with the severity of the disease. A 
correlation amongst the various parameters however 
was not made. 
To the best of our knowledge, this study is unique 
since it has attempted to trace a correlation between 
CRP, LDH, and serum Ferritin with MPV and P-LCR. 
Amongst the platelet indices, MPV can be used as a 
monitoring marker for COVID-19. Since MPV is a part 
of CBC, utilizing it as a monitoring tool will assist in 
cutting down the load on laboratories as CBC is 
performed in routine in all laboratories. 
 

Conclusion 
  
Mean platelet volume shows a statistically significant 
relationship with established acute inflammatory 
markers in COVID-19 whereas platelet large cell ratio 
correlates positively with CRP only. Since CBC 
analyzer is readily available at even the most under-
resourced health centers; therefore reporting the 
platelet indices does not require extra testing, 
sampling, or reagent cost. A statistically significant 
positive correlation amongst the established acute 
inflammatory markers and relatively understudied 
platelet indices (MPV) in COVID-19 provides a cost-
effective, readily available, and time-efficient tool for 
marking disease progression. 
 

References 
 

1. Iba T, Levy JH, Levi M, Thachil J. Coagulopathy in COVID-
19. J Thromb Haemost. 2020 Sep;18(9):2103-2109. DOI: 
10.1111/jth.14975. Epub 2020 Jul 21. PMID: 32558075; 
PMCID: PMC7323352. 
2. Lazzaroni MG, Piantoni S, Masneri S, Garrafa E, Martini G, 
Tincani A, Andreoli L, Franceschini F. Coagulation dysfunction in 
COVID-19: The interplay between inflammation, viral infection 
and the coagulation system. Blood Rev. 2020 Aug 24:100745. 
DOI: 10.1016/j.blre.2020.100745. Epub ahead of print. PMID: 
32868115; PMCID: PMC7444609. 
3. Abid K., Bari Y.A., Younas M., Tahir Javaid S., Imran A. 
Progress of COVID-19 epidemic in Pakistan. Asia Pac J Public 
Health. 2020;32(4):154–156  DOI: 
10.1177/1010539520927259 
4. Kang Y, Xu S. Comprehensive overview of COVID-19 based 
on current evidence. Dermatol Ther. 2020 Sep;33(5):e13525. 
DOI: 10.1111/dth.13525. Epub 2020 May 22. PMID: 32378801; 
PMCID: PMC7267400. 
5. Lippi G, Plebani M. A modern and pragmatic definition of 
Laboratory Medicine. Clin Chem Lab Med. 2020 Jul 
28;58(8):1171. DOI: 10.1515/cclm-2020-0114. PMID: 
32069231. 
6. Lippi G, Plebani M. Laboratory abnormalities in patients with 
COVID-2019 infection. Clin Chem Lab Med. 2020 Jun 
25;58(7):1131-1134. DOI: 10.1515/cclm-2020-0198. PMID: 
32119647. 



139                                                                             Journal of Rawalpindi Medical College (JRMC); 2021; 25(1): 134-139  

7. Yang AP, Liu JP, Tao WQ, Li HM. The diagnostic and 
predictive role of NLR, d-NLR and PLR in COVID-19 patients. Int 
Immunopharmacol. 2020 Jul;84:106504. DOI: 
10.1016/j.intimp.2020.106504. Epub 2020 Apr 13. PMID: 
32304994; PMCID: PMC7152924. 
8. Korniluk A, Koper-Lenkiewicz OM, Kamińska J, Kemona H, 
Dymicka-Piekarska V.. Mean Platelet Volume (MPV): New 
Perspectives for an Old Marker in the Course and Prognosis of 
Inflammatory Conditions. Mediators of Inflammation. 
2019;2019: 1-14. DOI:10.1155/2019/9213074. 
9. Guclu E, Durmaz Y, Karabay O. Effect of severe sepsis on 
platelet count and their indices. Afr Health Sci. 2013 
Jun;13(2):333-8. DOI: 10.4314/ahs.v13i2.19. PMID: 24235932; 
PMCID: PMC3824485. 
10. Güçlü E, Kocayiğit H, Okan HD, Erkorkmaz U, Yürümez Y, 
Yaylacı S, Koroglu M, Uzun C, Karabay O. Effect of COVID-19 on 
platelet count and its indices. Rev Assoc Med Bras (1992). 2020 
Aug;66(8):1122-1127. DOI: 10.1590/1806-9282.66.8.1122. 
PMID: 32935808. 
11. Nurkalem Z, Alper AT, Orhan AL, Zencirci AE, Sari I, Erer B, 
Aksu HU, Ergün DS, Yilmaz HY, Eren M. Mean platelet volume in 
patients with slow coronary flow and its relationship with clinical 
presentation. Turk Kardiyol Dern Ars. 2008 Sep;36(6):363-7. 
PMID: 19155638. 
12. Tajarernmuang P, Phrommintikul A, Limsukon A, Pothirat C, 
Chittawatanarat K. The Role of Mean Platelet Volume as a 
Predictor of Mortality in Critically Ill Patients: A Systematic 
Review and Meta-Analysis. Crit Care Res Pract. 
2016;2016:4370834. DOI:10.1155/2016/4370834 
13. Zhong Q, Peng J. Mean platelet volume/platelet count ratio 
predicts severe pneumonia of COVID-19. J Clin Lab Anal. 2021 
Jan;35(1):e23607. DOI: 10.1002/jcla.23607. Epub 2020 Oct 31. 
PMID: 33128497; PMCID: PMC7843293. 
14. Gao Y, Li Y, Yu X, Guo S, Ji X, Sun T, Lan C, Lavergne V, 
Ghannoum M, Li L. The impact of various platelet indices as 
prognostic markers of septic shock. PLoS One. 2014 Aug 
13;9(8):e103761. DOI: 10.1371/journal.pone.0103761. 
Erratum in: PLoS One. 2015;10(2):e0117889. PMID: 25118886; 
PMCID: PMC4131909. 
15. Pogorzelska K, Krętowska A, Krawczuk-Rybak M, Sawicka-
Żukowska M. Characteristics of platelet indices and their 
prognostic significance in selected medical condition - a 
systematic review. Adv Med Sci. 2020 Sep;65(2):310-315. DOI: 
10.1016/j.advms.2020.05.002. Epub 2020 Jun 4. PMID: 
32505856. 
16. Pogorzelska K, Krętowska A, Krawczuk-Rybak M, Sawicka-
Żukowska M. Characteristics of platelet indices and their 
prognostic significance in selected medical condition–a 
systematic review. Advances in Medical Sciences. 2020 Sep 
1;65(2):310-5. https://doi.org/10.1016/j.advms.2020.05.002 
17. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, Zhang L, Fan G, 
Xu J, Gu X, Cheng Z, Yu T, Xia J, Wei Y, Wu W, Xie X, Yin W, Li 
H, Liu M, Xiao Y, Gao H, Guo L, Xie J, Wang G, Jiang R, Gao Z, Jin 
Q, Wang J, Cao B. Clinical features of patients infected with 2019 
novel coronavirus in Wuhan, China. Lancet. 2020 Feb 
15;395(10223):497-506. DOI: 10.1016/S0140-
6736(20)30183-5. Epub 2020 Jan 24. Erratum in: Lancet. 2020 
Jan 30;: PMID: 31986264; PMCID: PMC7159299. 
18. Zhang S, Liu Y, Wang X, Yang L, Li H, Wang Y, Liu M, Zhao 
X, Xie Y, Yang Y, Zhang S, Fan Z, Dong J, Yuan Z, Ding Z, Zhang 
Y, Hu L. SARS-CoV-2 binds platelet ACE2 to enhance thrombosis 
in COVID-19. J Hematol Oncol. 2020 Sep 4;13(1):120. DOI: 
10.1186/s13045-020-00954-7. PMID: 32887634; PMCID: 
PMC7471641. 
19. Fan Z, Pan J, Zhang Y, Wang Z, Zhu M, Yang B, Shi L, Jing 
H. Mean Platelet Volume and Platelet Distribution Width as 

Markers in the Diagnosis of Acute Gangrenous Appendicitis. Dis 
Markers. 2015;2015:542013. DOI: 10.1155/2015/542013. 
Epub 2015 Nov 25. PMID: 26688600; PMCID: PMC4673334. 
20. Catal F, Tayman C, Tonbul A, Akça H, Kara S, Tatli MM, 
Oztekin O, Bilici M. Mean platelet volume (MPV) may simply 
predict the severity of sepsis in preterm infants. Clin Lab. 
2014;60(7):1193-200. DOI: 10.7754/clin.lab.2013.130501. 
PMID: 25134389. 
21. Ozder A. A novel indicator predicts 2019 novel coronavirus 
infection in subjects with diabetes. Diabetes Res Clin Pract. 
2020;166:108294. doi:10.1016/j.diabres.2020.108294 
22. Liu Y, Sun W, Guo Y, et al. Association between platelet 
parameters and mortality in coronavirus disease 2019: 
Retrospective cohort study. Platelets. 2020;31(4):490-496. DOI: 
10.1080/09537104.2020.1754383 
23. Cuma Mertoglu, Mehmet Tahir Huyut, Yusuf Arslan, Yasar 
Ceylan & Taha Abdulkadir Coban (2021) How do routine 
laboratory tests change in coronavirus disease 2019?, 
Scandinavian Journal of Clinical and Laboratory Investigation, 
81:1, 24-33, DOI: 10.1080/00365513.2020.1855470. 


