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Mean platelet volume/platelet count ratio is associated 
with prognosis in patients with pancreatic cancer
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Abstract: An increased mean platelet volume (MPV) is recognized as an early marker of platelet activation. The di-
agnostic and prognostic impact of the MPV and MPV/platelet count (PC) ratio in some cancers has recently been re-
ported. The aim of this study was to evaluate the prognostic significance of preoperative MPV/PC ratio in pancreatic 
cancer. A total of 124 pancreatic cancer patients were included in the study and retrospectively reviewed. The pre-
operative hematological parameters were examined and analyzed along with patient clinicopathological parameters 
and prognosis. MPV and MPV/PC ratio were significantly increased in the pancreatic cancer group. Patients with 
pancreatic cancer had a slightly lower platelet count than patients with benign pancreatic tumor or healthy controls. 
Univariate analysis revealed that overall survival (OS) was significantly shorter in the group with a high MPV/PC ratio 
than in the other groups (median survival time [MST]: 7.0 months vs. 13.0 months, log-rank, P<0.001). Multivariate 
analysis confirmed that a high MPV/PC ratio was an independent unfavorable predictive factor for OS (hazard ratio 
[HR]: 3.726, 95% confidence interval [CI]: 2.018-6.880, P<0.001). A high MPV/PC ratio is closely related with an 
unfavorable prognosis in patients with pancreatic cancer. 
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Introduction

Pancreatic cancer is one of the most deadly 
forms of malignant cancer in the world [1] and 
has the poorest prognosis among abdominal 
tumors [2]. Only 20% of pancreatic cancer 
patients undergo a potentially curable resec-
tion at diagnosis [3]. Pancreatic cancer has a 
median survival of less than 6 months and an 
overall 5-year survival rate of less than 5% [4]. 
Surgical resection remains the only curative 
management option [5]. During the last decade, 
several tumor markers have been identified for 
early diagnosis and follow-up of pancreatic can-
cer [6, 7], but none have proven to be suffi-
ciently effective [8]. The level of serum CA 19-9 
is the most widely used marker of pancreatic 
cancer for diagnosis and prognosis [9]. Previous 
studies showed CA 19-9 had a sensitivity and 
specificity of about 70 and 80%, respectively 
[10]. However, its use as a biomarker is limited 
as it lacks sensitivity for early or small-diameter 
pancreatic cancers and can also be increased 

in patients with benign jaundice, pancreatitis or 
other gastrointestinal malignancies [11]. 

Mean platelet volume (MPV) is a platelet vol-
ume index. An increased MPV is recognized as 
an early marker of platelet activation [12]. Large 
platelets are more reactive than smaller ones 
as they may be more readily stimulated to pro-
duce chemical mediators [13]. Several previous 
studies have shown increased MPV in gastric 
cancer [14], lung cancer [15] and hepatocellular 
carcinoma [16]. In study these preoperative 
MPV also showed a significant increase in 
patients with pancreatic cancer. 

Recently, the MPV/PC ratio has been reported 
as a predictor of long-term mortality after non-
ST-elevation myocardial infarction [17]. In addi-
tion, a previous study suggested that the MPV/
PC ratio was increased in patients with hepato-
cellular carcinoma [16]. The MPV/PC ratio has 
also been demonstrated to be closely associ-
ated with survival in patients with advanced 



MPV/PC ratio in pancreatic cancer

16380 Int J Clin Exp Med 2016;9(8):16379-16386

NSCLC [13]. In this study, we investigated the 
prognostic significance of preoperative MPV/
PC ratio in pancreatic cancer. 

Patients and methods

We conducted a retrospective study of patients 
diagnosed with pancreatic cancer who under-
went surgery at the first affiliated hospital of 
Nanjing Medical University (Nanjing, China), be- 
tween February 2009 and May 2014. Patients 
with hypertension, hematological and renal dis-
ease, heart failure, chronic infection, hepatic 
disorder, and other cancers were excluded from 
the study. For the control groups, 138 age and 
sex matched healthy controls and 45 patients 
with benign pancreatic tumor including 36 
cases of serous cystadenoma and 9 cases of 
pancreatic cyst were enrolled in the study. The 
following clinical characteristics were obtained 
from the patients’ medical records: age, gen-
der, smoking history, pathological lymph node 

status, clinical staging, tumor diameter, and 
tumor localization. The preoperative hemato-
logical parameters were obtained two days 
before the surgery. The postoperative hemato-
logical parameters were also obtained two 
weeks after the surgery. Blood samples treated 
with elhylene diamine tetraacetic acid (EDTA) 
were tested using an automated hematology 
analyzer (Sysmex XE-2100, Japan) for measure-
ment of various platelet volume indices. This 
study protocol conformed to the ethical guide-
lines of the Declaration of Helsinki and was 
approved by the Ethic Committee of the first 
affiliated hospital of Nanjing Medical University 
Written informed consent was obtained from 
patients before inclusion in the study. 

Statistical analysis

All parameters were expressed as means ± 
standard deviation or median (minimum-maxi-
mum), as appropriate. One-way ANOVA was 

Table 1. The correlation between MPV/PC ratio and clinicopathological parameters in patients with 
pancreatic cancer

Characteristics Total cases 
(N=124)

MPV/PC ratio ≤0.0567 
(N=62)

MPV/PC ratio >0.0567 
(N=62) P value

Age (years)
    Median (range) 62 (37-81) 62 (37-78) 61 (41-81) 0.8436
Gender
    Female 61 29 32 0.5900
    Male 63 33 30
Smoking history 
    No 90 44 46 0.5783
    Yes 34 18 15
CA19-9 (U/ml)
    <39 23 12 11 0.8173
    ≥39 101 50 51
Tumor diameter (cm)
    <3.0 28 13 15 0.6675
    ≥3.0 96 49 47
Tumor localization
    Head and neck 83 46 37 0.0858
    Body and tail 41 16 25
Clinical Stage
    I-II 88 42 46 0.4287
    III-IV 36 20 16
Lymphatic metastasis
    No 60 25 35 0.0723
    Yes 64 37 27
Note: N, Number; MPV/PC ratio, mean platelet volume/platelet count ratio.
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used to compare the parameters of the pancre-
atic cancer group, benign pancreatic tumor 
group, and healthy control group. Chi-square 
test was used to compare the categorical vari-
ables. Paired sample t-test was used to com-
pare the parameters of preoperative and post-
operative MPV/PC ratio in pancreatic cancer 
and benign pancreatic tumor group. Overall 
survival (OS) was measured from the date of 
surgery to the date of death from any cause or 
the date the patient was last known to be alive. 
Univariate and multivariate analyses of OS 
were performed using the Kaplan-Meier test 
and the Cox proportional hazards model, 

Sixty-four patients had lymphatic metastasis at 
diagnosis. The tumor was located in the head 
or the neck of the pancreas in 83 patients and 
in the body or the tail of the pancreas in 41 
patients. Eighty-eight patients were in stage I-II 
and 36 cases in stage III-IV. We divided the 
patients with pancreatic cancer into 2 groups 
according to the median of the MPV/PC ratio of 
0.0567. The characteristics of the 2 groups are 
shown in Table 1. There were no significant dif-
ferences in age, gender, smoking history, CA19-
9 levels, clinical stage, tumor diameter, tumor 
localization, or lymphatic metastasis between 
the 2 groups.

Table 2. Hematologic parameter of the study groups

Characteristics Pancreatic cancer 
(N=124)

Benign pancreatic tumor 
(N=45)

Healthy Controls 
(N=138) P value

Age (years) 
    Median (range) 62 (37-81) 59 (38-82) 60 (37-81) 0.0744
Gender
    Female 61 28 75 0.3105
    Male 63 17 63
MPV (fl) 10.93 ± 0.12 10.22 ± 0.16 9.52 ± 0.11 <0.0001*
PC (×109/l) 199.3 ± 5.9 218.2 ± 8.2 216.6 ± 3.1 0.0175*
MPV/PC ratio (fl/(109/l)) 0.062 ± 0.002 0.052 ± 0.003 0.047 ± 0.001 <0.0001*
PDW 14.34 ± 0.18 14.74 ± 0.24 15.10 ± 0.18 0.0124*
Hb (g/dL) 127.3 ± 1.4 133.6 ± 2.4 141.3 ± 1.3 <0.0001*
WBC (109/l) 6.4 ± 0.2 5.9 ± 0.3 6.2 ± 0.1 0.4899
Note: Data are presented as means ± standard deviation or median (minimum-maximum). N, Number; MPV, mean platelet 
volume; PC, platelet count; MPV/PC ratio, mean platelet volume/platelet count ratio; PDW, platelet distribution width; Hb, 
hemoglobin; WBC, white blood cell. *P<0.05. 

Figure 1. Preoperative and postoperative MPV/PC ratio in pa-
tients with pancreatic cancer and benign pancreatic tumor. The 
postoperative MPV/PC ratio was significantly decreased compared 
to preoperative MPV/PC ratio in patients with pancreatic cancer 
(P<0.0001), however, no significant change in patients with benign 
pancreatic tumor (P=0.6542).

respectively. Statistical analyses were 
performed using IBM SPSS Statistics 
Ver 2.0 and GraphPad Prism v6. All 
statistical tests were two-sided and 
P<0.05 was considered to be statisti-
cally significant. 

Results

The correlation between MPV/PC ratio 
and clinicopathological parameters in 
pancreatic cancer 

A total of 124 patients with pancreatic 
cancer were enrolled in this study. The 
characteristics of these 124 patients 
are summarized in Table 1. Their medi-
an age was 62 years (range: 37-81 
years) and they included 61 women 
and 63 men. Thirty-four patients had a 
history of smoking whereas the remain-
ing 90 patients had never smoked. 
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Comparison of hematological parameters 
among patients with pancreatic cancer, be-
nign pancreatic tumor, and healthy controls 

To assess the hematological parameters of pa- 
tients with pancreatic cancer, 2 comparator 
groups were considered: 45 patients with 
benign pancreatic tumor and 138 age- and sex-
matched healthy controls. Hematologic param-

th benign pancreatic tumor (0.052 ± 0.003 vs. 
0.050 ± 0.004, P=0.6542) (Figure 1).

Univariate analyses for overall survival 

We conducted a series of survival analyses on 
July 1, 2015. During this period, 78 patients 
had died, 28 patients were still alive, and 18 
patients were lost in follow-up. Consequently, 

Table 3. Univariate analysis of overall survival
Variable MST (months) P value
Age, <70 years vs. ≥70 years 11.5 vs. 7.0 0.028*
Gender, Female vs. male 12.0 vs. 10.0 0.158
MPV/PC ratio, low vs. high 13.0 vs. 7.0 <0.001*
MPV, low vs. high 11.5 vs. 10.0 0.457
Stage I-II vs. III-IV 13.0 vs. 7.0 0.015*
Lymphatic metastasis, No vs. Yes 14.0 vs. 8.0 <0.001*
Hemoglobin, low vs. high 9.0 vs. 12.0 0.278
Tumor diameter, <3 cm vs. ≥3 cm 12.0 vs. 9.0 0.220
Tumor localization, head and neck vs. body and tail 12.0 vs. 10.0 0.333
Note: MST, median survival time; MPV, mean platelet volume; MPV/PC ratio, mean 
platelet volume/platelet count ratio. *P<0.05.

eters of the study groups 
are given in Table 2. There 
were no statistically signifi-
cant differences among 
the groups regarding age, 
gender, and white blood 
cells (WBC) (Table 2). The 
platelet count (PC), plate-
let distribution width (PD- 
W), and hemoglobin levels 
were lower in patients with 
pancreatic cancer than in 
the comparator groups 
(Table 2). In contrast, pre-
operative MPV levels in 
patients with pancreatic 
cancer were found to be 
significantly higher when 
compared with benign pan- 
creatic tumor and healthy 
controls (both P<0.0001, 
Table 2). Interestingly, pre-
operative MPV/PC ratios in 
patients with pancreatic 
cancer were also signifi-
cantly elevated compared 
with benign pancreatic 
tumor and healthy controls 
(both P<0.0001, Table 2). 
However, MPV/PC ratios in 
postoperative patients wi- 
th pancreatic cancer were 
significantly decreased co- 
mpared to preoperative 
values (0.048 ± 0.003 vs. 
0.064 ± 0.003, P<0.0001) 
(Figure 1). Furthermore, 
there were no significant 
differences in MPV/PC ra- 
tios between postopera-
tive pancreatic cancer pa- 
tients and healthy controls 
(0.048 ± 0.003 vs. 0.047 
± 0.001, P=0.6606) and  
between preoperative and  
postoperative patients wi- 

Figure 2. Kaplan-Meier curves for overall survival (OS) of the patients according 
to the MPV/PC ratio. The median survival times (MSTs) for the group with a high 
MPV/PC ratio and the group with a low MPV/PC ratio were 7.0 and 13.0 months, 
respectively (log-rank, P<0.001).
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the censoring rate was estimated at 37.1%. In 
univariate analyses, OS was significantly in- 
creased in patients younger than 70 years of 
age (P=0.028), in early stages of disease (P= 
0.015), and patients without lymphatic metas-
tasis (P<0.001). However, gender (P=0.158), 
MPV levels (P=0.457), tumor diameter (P= 
0.220), tumor localization (P=0.333), and he- 
moglobin levels (P=0.278) were not statistically 
significant (Table 3). We also analyzed the con-
tribution of the MPV/PC ratio to OS. The median 
survival times (MSTs) were 7.0 months (95% CI: 
4.040-9.960) and 13.0 months (95% CI: 8.111-
17.889) for patients with high and low MPV/PC 
ratios, respectively. In univariate analysis, OS 
was significantly decreased in the patients with 
a high MPV/PC ratio (P<0.001) (Figure 2). We 
subsequently conducted a multivariate analy-
sis to evaluate the independent survival value 
of the covariates. 

Multivariate analysis for overall survival 

Multivariate analysis showed that a high MPV/
PC ratio was an independent unfavorable prog-
nostic factor for OS (hazard ratio [HR]: 3.726, 
95% CI: 2.018-6.880, P<0.001). In contrast, 2 
independent favorable prognostic factors were 
patients free of lymphatic metastasis (P<0.001) 
or having an early stage disease (P=0.033) 
(Table 4). However, gender (P=0.946), MPV lev-
els (P=0.846), tumor localization (P=0.522), 
tumor diameter (P=0.306), and hemoglobin 
levels (P=0.443) were not significant factors. In 
contrast to the results of univariate analysis, 
there was no significant difference in OS 
between patients younger and older than 70 
years of age (P=0.370). 

Discussion 

Recently, increasing attention has been given 
to the evaluation of the MPV, which is recog-
nized as an early marker of platelet activation. 
Previous studies have revealed that an eleva-
tion of MPV is involved in the severity and prog-
nosis of cardiovascular disorders [17-20]. 
Khode et al. reported that MPV was significant-
ly higher in patients with acute myocardial 
infarction than in healthy controls [21]. Elevated 
MPV levels have been also found in many malig-
nancies, such as hepatocellular carcinoma 
[16], gastric cancer [14], papillary thyroid carci-
noma [22], and colon cancer [23]. Furthermore, 
Kumagi et al. [15] showed that an elevated pre-
operative MPV value was an independent pre-
dictor of shorter disease-free survival and 
reduced overall survival in patients with non-
small-cell lung cancer. 

Previous studies reported that MPV was 
inversely correlated with platelet count in nor-
mal populations [24, 25]. Recently, a few stud-
ies have suggested that MPV/PC ratio was a 
better index than MPV in some diseases. MPV/
PC ratio has been put forward as a predictor of 
long-term mortality after myocardial infarction 
[17]. Moreover, Cho et al. reported that the 
MPV/PC ratio was significantly different be- 
tween the hepatocellular carcinoma patients 
and control group, suggesting superior diag-
nostic value in the receiver operating charac-
teristic curve (ROC curve) than MPV alone [16]. 

To date, very few studies have examined the 
relationship between MPV and pancreatic can-
cer. A study done by Karaman et al. evaluated 
the diagnostic value of MPV for distinguishing 

Table 4. Multivariate analysis of overall survival
Covariate HR 95% CI P value
Age, <70 years vs. ≥70 years 1.279 0.747-2.188 0.370
Gender, Female vs. male 0.827 0.575-1.556 0.946
MPV/PC ratio, low vs. high 3.726 2.018-6.880 <0.001*
MPV, low vs. high 0.950 0.570-1.585 0.846
Stage I-II vs. III-IV 1.815 1.049-3.140 0.033*
Lymphatic metastasis, No vs. Yes 3.421 1.960-5.971 <0.001*
Hemoglobin, low vs. high 0.823 0.501-1.353 0.443
Tumor diameter, <3 cm vs. ≥3 cm 1.287 0.794-2.085 0.306
Tumor localization, head and neck vs. body and tail 0.840 0.492-1.434 0.522
Note: MST, median survival time; MPV, mean platelet volume; MPV/PC ratio, mean platelet volume/platelet count ratio. 
*P<0.05.
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pancreatic neuroendocrine tumors (PNETs) 
from pancreatic adenocarcinomas and showed 
lower MPV levels in PNETs compared to pancre-
atic adenocarcinomas [26]. In yet another 
study, Aliustaoglu et al. assessed the prognos-
tic value of preoperative platelet counts and 
MPV in patients with pancreatic cancer, but 
found that MPV was not a prognostic parame-
ter in pancreatic cancer [27]. Our data showed 
that preoperative MPV was significantly higher 
in patients with pancreatic cancer when com-
pared to benign pancreatic tumor patients and 
healthy controls (P<0.001); however, there was 
a substantial reduction in MPV after surgery. 
Similar to Aliustaoglu’s study, our results also 
revealed that MPV was not a prognostic factor 
in pancreatic cancer. In the present study, the 
correlation between MPV/PC ratio and pancre-
atic cancer has been evaluated for the first 
time. Our study demonstrated that MPV/PC 
ratio was significantly increased preoperatively 
and decreased postoperatively in patients with 
pancreatic cancer. In contrast to MPV alone, a 
high MPV/PC ratio was an independent, unfa-
vorable prognostic factor for overall survival 
(P<0.001). 

In the present study, lower hemoglobin values 
were also found in patients with pancreatic 
cancer compared with benign pancreatic tumor 
or healthy controls (P<0.001). Malignant cells 
can produce cytokines, such as interleukins 
(ILs), IFN-γ, and TNF-α, that may induce hemoly-
sis and inhibit erythropoiesis [28]. Prior reports 
showed that lower hemoglobin levels were a 
negative prognostic factor in endometrial can-
cer [29, 30]. Karaman et al. also reported that 
hemoglobin levels have diagnostic value for 
distinguishing PNETs from pancreatic adeno-
carcinomas [27]. In the present study, although 
statistically not significant (MST: 9.0 vs. 12.0, 
P=0.278), patients with lower hemoglobin lev-
els had shorter MST than those with higher 
hemoglobin levels. 

Platelets play a variety of roles in physiological 
pathways, including coagulation and inflamma-
tion. MPV may be considered an indicator of 
changes in platelets function and activity [15]. 
An increased MPV is recognized as an early 
marker of platelet activation. Activated plate-
lets provide procoagulant surfaces thereby 
amplifying the coagulation reactions [31]. It has 
been shown that large platelets are denser and 
readily stimulated to release thromboxane A2 
and inflammatory cytokines (e.g. TNF-α, IL-1, 
IL-6). Such platelets also have a higher throm-

botic and inflammation potential [28]. Previous 
studies have demonstrated that thrombocyto-
sis and coagulopathy may also influence the 
prognosis of patients with pancreatic cancer 
[29]. In addition, our data revealed a reduction 
of platelet count in patients with pancreatic 
cancer when compared to benign pancreatic 
tumor or healthy controls (P=0.0175). Although 
the mechanism is unclear, it may likely be 
caused by suppression of bone-marrow or 
hypersplenism-related portal or splenic vein 
thrombosis [30]. Consequently, due to elevated 
MPV and decreased platelet counts, the MPV/
PC ratio of circulating platelets would be 
increased. Pancreatic cancer, especially at an 
advanced stage, can activate platelets in sev-
eral ways, such as through tumor necrosis, 
endotoxin, and cancerous cells, which can in 
turn induce increased consumption of plate-
lets. Platelet activation may damage endotheli-
um to make cancer cells more prone to inva-
sion and metastasis. Conversely, platelet acti-
vation could induce a hypercoagulated state 
that would result in blood flow carrying fewer 
immune cells, potentially leading to enhanced 
cancer cell invasion and metastasis. A possible 
explanation for the poor prognosis of patients 
with a high MPV/PC ratio could be due platelet-
derived growth factor and vascular endothelial 
growth factor being released by platelets dur-
ing blood clotting that may also play important 
roles in regulating angiogenesis [32]. 

In conclusion, our results demonstrated that a 
high MPV/PC ratio was an independent unfa-
vorable prognostic factor for patients with pan-
creatic cancer. Further study should clarify the 
etiology by which the amount and volume of 
platelets modulate mortality in patients with 
pancreatic cancer. 

Acknowledgements

This study was supported by Key Laboratory for 
Laboratory Medicine of Jiangsu Province of 
China (No. XK201114) and Project Funded by 
the Priority Academic Program Development of 
Jiangsu Higher Education Institutions. We are 
grateful to the technical support from National 
Key Clinical Department of Laboratory Medicine 
of Jiangsu Province Hospital.

Disclosure of conflict of interest

None.



MPV/PC ratio in pancreatic cancer

16385 Int J Clin Exp Med 2016;9(8):16379-16386

Address correspondence to: Jian Xu and Shiyang 
Pan, Department of Laboratory Medicine, The First 
Affiliated Hospital of Nanjing Medical University, 
300 Guangzhou Road, Nanjing 210029, Jiangsu,  
China. Tel: +86 25 86862814; E-mail: xu_jian79@ 
163.com (JX); sypan@njmu.edu.cn (SYP)

References

[1] Ferlay J, Shin HR, Bray F, Forman D, Mathers C 
and Parkin DM. Estimates of worldwide burden 
of cancer in 2008: GLOBOCAN 2008. Int J 
Cancer 2010; 127: 2893-2917.

[2] Jemal A, Siegel R, Ward E, Hao Y, Xu J, Murray 
T and Thun MJ. Cancer statistics, 2008. CA 
Cancer J Clin 2008; 58: 71-96.

[3] Kwak BJ, Kim SC, Song KB, Lee JH, Hwang DW, 
Park KM and Lee YJ. Prognostic factors associ-
ated with early mortality after surgical resec-
tion for pancreatic adenocarcinoma. Korean J 
Hepatobiliary Pancreat Surg 2014; 18: 138-
146.

[4] Greenlee RT, Murray T, Bolden S and Wingo PA. 
Cancer statistics 2000. CA Cancer J Clin 2000; 
50: 7-33.

[5] Siveke JT and Crawford HC. KRAS above and 
beyond - EGFR in pancreatic cancer. Oncotarget 
2012; 3: 1262-1263.

[6] Herreros-Villanueva M, Gironella M, Castells A 
and Bujanda L. Molecular markers in pancre-
atic cancer diagnosis. Clin Chim Acta 2013; 
418: 22-29.

[7] Tanase CP. Caveolin-1: a marker for pancreatic 
cancer diagnosis. Expert Rev Mol Diagn 2008; 
8: 395-404.

[8] Fry LC, Monkemuller K and Malfertheiner P. 
Molecular markers of pancreatic cancer: de-
velopment and clinical relevance. Langenbecks 
Arch Surg 2008; 393: 883-890.

[9] Boone BA, Steve J, Zenati MS, Hogg ME, Singhi 
AD, Bartlett DL, Zureikat AH, Bahary N, Zeh HJ 
3rd. Serum CA 19-9 response to neoadjuvant 
therapy is associated with outcome in pancre-
atic adenocarcinoma. Ann Surg Oncol 2014; 
21: 4351-4358.

[10] Boeck S, Stieber P, Holdenrieder S, Wilkowski 
R and Heinemann V. Prognostic and therapeu-
tic significance of carbohydrate antigen 19-9 
as tumor marker in patients with pancreatic 
cancer. Oncology 2006; 70: 255-264.

[11] Duffy MJ, Sturgeon C, Lamerz R, Haglund C, 
Holubec VL, Klapdor R, Nicolini A, Topolcan O 
and Heinemann V. Tumor markers in pancre-
atic cancer: a European Group on Tumor 
Markers (EGTM) status report. Ann Oncol 
2010; 21: 441-447.

[12] Colkesen Y and Muderrisoglu H. The role of 
mean platelet volume in predicting thrombotic 
events. Clin Chem Lab Med 2012; 50: 631-
634.

[13] Inagaki N, Kibata K, Tamaki T, Shimizu T and 
Nomura S. Prognostic impact of the mean 
platelet volume/platelet count ratio in terms of 
survival in advanced non-small cell lung can-
cer. Lung Cancer 2014; 83: 97-101.

[14] Kilincalp S, Ekiz F, Basar O, Ayte MR, Coban S, 
Yilmaz B, Altinbas A, Basar N, Aktas B, Tuna Y, 
Erbis H, Ucar E, Erarslan E and Yuksel O. Mean 
platelet volume could be possible biomarker in 
early diagnosis and monitoring of gastric can-
cer. Platelets 2014; 25: 592-594.

[15] Kumagai S, Tokuno J, Ueda Y, Marumo S, Shoji 
T, Nishimura T, Fukui M and Huang CL. 
Prognostic significance of preoperative mean 
platelet volume in resected non-small-cell lung 
cancer. Mol Clin Oncol 2015; 3: 197-201.

[16] Cho SY, Yang JJ, You E, Kim BH, Shim J, Lee HJ, 
Lee WI, Suh JT and Park TS. Mean platelet vol-
ume/platelet count ratio in hepatocellular car-
cinoma. Platelets 2013; 24: 375-377.

[17] Azab B, Torbey E, Singh J, Akerman M, Khoueiry 
G, McGinn JT, Widmann WD and Lafferty J. 
Mean platelet volume/platelet count ratio as a 
predictor of long-term mortality after non-ST-
elevation myocardial infarction. Platelets 
2011; 22: 557-566.

[18] Chu SG, Becker RC, Berger PB, Bhatt DL, 
Eikelboom JW, Konkle B, Mohler ER, Reilly MP 
and Berger JS. Mean platelet volume as a pre-
dictor of cardiovascular risk: a systematic re-
view and meta-analysis. J Thromb Haemost 
2010; 8: 148-156.

[19] Cemin R, Donazzan L, Lippi G, Clari F and 
Daves M. Blood cells characteristics as deter-
minants of acute myocardial infarction. Clin 
Chem Lab Med 2011; 49: 1231-1236.

[20] Arican OzlukO, Ber I, Peker T, Yilmaz M, 
Tenekecioglu E, Karaagac K and Vatansever F. 
Mean platelet volume levels in the presence of 
angiographically documented peripheral ar-
tery disease. Int J Clin Exp Med 2015; 8: 2899-
2904.

[21] Khode V, Sindhur J, Kanbur D, Ruikar K and 
Nallulwar S. Mean platelet volume and other 
platelet volume indices in patients with stable 
coronary artery disease and acute myocardial 
infarction: a case control study. J Cardiovasc 
Dis Res 2012; 3: 272-275.

[22] Baldane S, Ipekci SH, Sozen M and Kebapcilar 
L. Mean platelet volume could be a possible 
biomarker for papillary thyroid carcinomas. 
Asian Pac J Cancer Prev 2015; 16: 2671-2674.

[23] Li JY, Li Y, Jiang Z, Wang RT and Wang XS. 
Elevated mean platelet volume is associated 
with presence of colon cancer. Asian Pac J 
Cancer Prev 2014; 15: 10501-10504.

[24] Bessman JD, Williams LJ and Gilmer PJ. Mean 
platelet volume. The inverse relation of platelet 
size and count in normal subjects, and an arti-

mailto:xu_jian79@163.com
mailto:xu_jian79@163.com


MPV/PC ratio in pancreatic cancer

16386 Int J Clin Exp Med 2016;9(8):16379-16386

fact of other particles. Am J Clin Pathol 1981; 
76: 289-293.

[25] Lamparelli RD, Baynes RD, Atkinson P, 
Bezwoda WR and Mendelow BV. Platelet pa-
rameters. Part I. Platelet counts and mean 
platelet volume in normal and pregnant sub-
jects. S Afr Med J 1988; 73: 36-39.

[26] Karaman K, Bostanci EB, Aksoy E, Kurt M, 
Celep B, Ulas M, Dalgic T, Surmelioglu A, 
Hayran M and Akoglu M. The predictive value 
of mean platelet volume in differential diagno-
sis of non-functional pancreatic neuroendo-
crine tumors from pancreatic adenocarcino-
mas. Eur J Intern Med 2011; 22: 95-98.

[27] Aliustaoglu M, Bilici A, Seker M, Dane F, Gocun 
M, Konya V, Ustaalioglu BB and Gumus M. The 
association of pre-treatment peripheral blood 
markers with survival in patients with pancre-
atic cancer. Hepatogastroenterology 2010; 57: 
640-645.

[28] Mangalpally KK, Siqueiros-Garcia A, Vadugana- 
than M, Dong JF, Kleiman NS and Guthikonda 
S. Platelet activation patterns in platelet size 
sub-populations: differential responses to as-
pirin in vitro. J Thromb Thrombolysis 2010; 30: 
251-262.

[29] Wang H, Gao J, Bai M, Liu R, Li H, Deng T, Zhou 
L, Han R, Ge S, Huang D and Ba Y. The pre-
treatment platelet and plasma fibrinogen level 
correlate with tumor progression and metasta-
sis in patients with pancreatic cancer. Platelets 
2014; 25: 382-387.

[30] Schwarz RE and Keny H. Preoperative platelet 
count predicts survival after resection of peri-
ampullary adenocarcinoma. Hepatogastroente- 
rology 2001; 48: 1493-1498.

[31] Sierko E and Wojtukiewicz MZ. Platelets and 
angiogenesis in malignancy. Semin Thromb 
Hemost 2004; 30: 95-108.

[32] Buergy D, Wenz F, Groden C and Brockmann 
MA. Tumor-platelet interaction in solid tumors. 
Int J Cancer 2012; 130: 2747-2760.


