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Abstract: Objective To investigate the correlation of the mean platelet volume (MPV) and glycosylated
hemoglobin (HbA1lc) levels in elderly patients with type 2 diabetes mellitus. Methods According to the diag-
nostic criteria of T2DM, the inclusion criteria and exclusion criteria, 240 elderly T2DM patients over 60 years
old in the department of endocrinology of the hospital from January 2016 to December 2018 were selected as
the DM group. In the same period,80 cases of the elderly who underwent physical examination in the geriatric
physical examination center of the hospital were selected as the non-DM group. The general situation and clini-
cal data of two groups were collected. The blood routine was measured within 2 h on the same day,including
platelet parameters of platelet count (PLT), MPV, platelet deposited (PCT), platelet distribution width
(PDW) ,and fasting venous blood was collected for determination the fasting blood glucose (FBG), HbAlc,
high-density lipoprotein cholesterol (HDL-C),low density lipoprotein cholesterol (LDL-C), total cholesterol
(TC) and triglyceride (TG). The correlation between MPV and HbAlc level in elderly T2DM patients and the
risk factors of T2DM were analyzed. Results The level of FBG,TC,TG,LDL-C in DM group was significant-
ly higher than those in non-DM group while the level of HDL-C was lower than that in non-DM group. the
difference was statistically significant(P<Z0. 05). There was no significant difference in PLT,PCT,PDW be-
tween the DM group and non-DM group. The levels of MPV and HbAlc in DM group were (9. 6041. 35) {L
and (7.86 £ 2. 29) %, which were higher than those in non-DM group [ (9. 27 £ 1. 01) fLL and (5. 33 £
0.54) % |, with statistically significant differences (1 =2.006,P =0.046;:=09.782,P<0.001). Pearson corre-
lation analysis showed that there was a positive correlation between MPV and HbAlc (+=0.345,P=0.021).
Conclusion MPV and HbAlc were significantly increased in patients with type 2 diabetes mellitus, and MPV was
positively correlated with the level of HbAlc. Hypertension history, cardiovascular history, elevated HbAlc level and
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MPV were risk factors for T2DM, while the elevated HDL-C level was a protective factor for T2DM.
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