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[ Abstract]  Objective To analyze the change and clinical significance of mean platelet volume ( MPV) in coronary
heart disease patients complicated with hypertension. Methods From 2014 to 2015, a total of 233 patients with coronary heart
disease were selected in the Department of Cardiology, the People’s Hospital of Wuhan University, and they were divided into A
group (did not complicate with hypertension, n =80) and B group (complicated with hypertension, n =153) according to the
incidence of hypertension. General information, blood routine examination and blood biochemical examination results, and
coronary artery lesion status were compared between the two groups; MPV of B group was compared in patients with different
clinical features, and related factors of MPV were analyzed by multiple linear regression analysis in coronary heart disease patients
complicated with hypertension. Results Male ratio, smoking rate and drinking rate of B group were statistically significantly
lower than those of A group, while age of B group was statistically significantly older than that of A group (P <0.05); no
statistically significant differences of incidence of diabetes or coronary heart disease types was found between the two groups (P >
0.05). No statistically significant differences of Hb, PLT, ALT, AST, Alb, BUN, Cr, TC, TG, HDL or LDL was found
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between the two groups (P >0.05); WBC of B group was statistically significantly lower than that of A group, MPV of B group
was statistically significantly larger than that of A group, while UA of B group was statistically significantly higher than that of A
group (P <0.05). There were statistically significant differences of number of stenosed coronary vessels and Gensini score
between the two groups (P <0.05). Of B group, no statistically significant differences of MPV was found in patients with
different gender, with or without diabetes, with or without drinking, with different coronary heart disease types (P >0.05),
while there were statistically significant differences of MPV in patients with or without smoking, with different number of stenosed
coronary vessels, with different hypertension grading (P <0.05). Multiple linear regression analysis results showed that, triple
— vessel lesions ( regression coefficient was 0.156) and Gensini score ( regression coefficient was 0.020) was positively
correlated with MPV in coronary heart disease patients complicated with hypertension, respectively (P <0.05); compared with
1 - grade hypertension grading, 2 — grade hypertension grading ( regression coefficient was 0. 321) and 3 — grade hypertension
grading (regression coefficient was 0.457) was positively correlated with MPV in coronary heart disease patients complicated
with hypertension, respectively (P < 0.05). Conclusion MPV significantly enlarged in coronary heart disease patients

complicated with hypertension, and MPV is independently correlated with coronary artery lesion severity and hypertension
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severity, respectively.
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Table 3  Comparison of coronary artery lesion status between the two groups
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Table 2 Comparison of blood routine examination and blood biochemical examination results between the two groups

Wil g WBQC Hh PL;f MPY ALT AST Alb BUN Cr UA 1C 16 HDL LDL
(x10°/L) (yL) (x10°/L) (M) (U/L) (U/L) (gL) (mmol/L)  (pmol/L)  (pmol/L)  (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L)
A4 80 9.36+3.72 140.83£17.39 217.68 +66.35 10.66+1.09 4226 2:149  39.92£3.41 5.81£1.27 74.32£26.25 355.84 £88.39 4.29£0.91 2.03+1.85 1.05£0.39 2.49£0.83
B4 153 7.98:3.12 136.38+16.87 205.23+59.09 11.02£1.05  37+29 68110  39.46+3.78 6.10+1.74 79.49£25.03 385.29+94.63 4.10£0.99 170105 1.00£0.29 2.35£0.80
tfig -2.827 -1.890 - 1.463 2.434 -1.461 -1.397 -0.909 1.478 1.473 2.307 -1.370 -1 -1.010 -1.306
Pfg 0.005 0.060 0.145 0.016 0.145 0.164 0.364 0.141 0.142 0.02 0.172 0.085 0.314 0.193

Wi WBC = (AN, Hb= MZDEE, PLT = /MR, MPY = P I/MRIRRL, ALT = PEREIEE B NS, AST = RAAMELHTY
M, Alb =W, BUN=RZEA, Cr=WIAF, UA=IRE2, TC= MIHMEEE, TC= =Eilful, HDL= 5aiismE A, LDL = (%R
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Table 4 Comparison of MPV in coronary heart disease patients complicated

with hypertension and different clinical features

Il RAFAIE A MPV (F)E PMH
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3% 111 11.29 £1.02%

TN FAH; SEASERAS AR, PP <0.05;5 5 SR H A, P
<0.05; SR 2 g, P <0.05; S5EME 3 4 kbds, P <0. 05

RS b OREIEE LR MPV H1CE R A 204 R 47
Table 5 Multiple linear regression analysis on related factors of MPV in
coronary heart disease patients complicated with hypertension
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