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Abstract ; Objective To investigate the value of platelet parameters in the diagnosis and prognosis in chil-
dren with sepsis. Methods A prospective study was conducted on 70 children with sepsis treated in the First
Affiliated Hospital of Xiamen University from June 2019 to September 2020. The platelet count (PLT),
plateletcrit (PCT) ,mean platelet volume (MPV) and platelet distribution width (PDW) of all children on the
first day of diagnosis and on the third day of diagnosis were detected. MPV/PLT, MPV/PCT, PDW/PLT,
PDW/PCT and the changes of PLT and MPV on the third day of diagnosis (APLT,; and AMPV ;) were calcu-
lated. The platelet parameters and their ratios on the first day of diagnosis were compared in children with dif-
ferent diagnoses and different prognosis. The influencing factors of death of children were analyzed by Logistic
regression model,and the differences of the number of children with APLT,; and AMPV,, with different diag-
nosis and prognosis were compared. Results The PLT in the septic shock group was lower than that in the
sepsis group on the first day of diagnosis (P <C0.05). The PLT and PCT in the cured group were higher than
those in the dead group (P<C0.05) ,and MPV,MPV/PLT,MPV/PCT,PDW/PLT and PDW/PCT were lower
than those in the dead group (P <C0. 05). Increasing MPV and AMPV,, were risk factors for death in children
with sepsis (OR=7.041,1.124,P <C0. 05). The number of children with APLT;<C0 in the septic shock group
was more than that in the sepsis group (P <C0. 05) ;there were no statistical signifcance in the difference of the
number of children with APLT,; and AMPV,; with different prognosis (P>>0. 05). Conclusion There are sig-
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nificant differences in platelet parameters and ratios between cured and dead children with sepsis. In particular

MPV and AMPV, are related to prognosis,and they can be used as markers to guide clinical treatment.
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