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Abstract : Objective
(T2DM). Methods A total of 201 adults with T2DM and 195 healthy controls from January 2015 to September 2015 were included

To investigate the clinical value of mean platelet volume(MPV) in patients with type 2 diabetes mellitus

in the study. We measured MPV, platelet count, fasting blood glucose(FBG) , glycosylated hemoglobin(HbAlc), total cholesterol,
triglyceride, high density lipoprotein cholesterol, low density lipoprotein cholesterol, and compared the results between the groups
enrolled. Results The levels of MPV in the type 2 diabetes group was significantly higher than that of healthy control group(P<C

0.05). A positive statistical Pearson correlation was seen between MPV and FBG levels(+=0. 328, P<C0. 01)and HbAlc levels(r=

0.316,P<C0. 01) among the diabetic subjects. Conclusion

MPYV is independently associated with type 2 diabetes. MPV could be

used as an important index for prognosis of diabetic patients in primary heath care.
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