MEZOz OIrKOz AIMOINETAAIQN 2E A2OENEIz ME
2YNAPOMO ATINOIQN 2TON YTINO.
ENAZ NEOZ AEIKTHZ KAPAIAITEIAKOY KINAYNOY;

N. ZreiponouAog, K. Apxovtoyewpync, M. Znkidou,
E. Neva, N. Nanavag, I'. Zaxapng, M. KoupaTln,
M. ZapoyouAidng, A. TCouBeAeknc, A. KouAegAidng,
K. KaATtoag, A. Mnoupog

MveupovoAoyikn KAIvikn
AnpokpiTeio MavenioTAuio Opakng, AAeEavdpounoAn
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« O péoog Oykog aiyotreTodiwv (Mean Platelet
Volume - MPV) cival OgikTng evepyoTtroinong Twv
QIMOTTETAAIWV Kal N algnon NG TIUAG TOU  EXEl
ouvOebei pe TNV TTAPOUCIA AYYEIOKAG VOOOU, OTTWG
AYYEIOKA EYKEPOAIKO €ETTEIOO0IN, OTEPaviaia VOOGOG
Kal MIKPOQAYYEIOKEC £Tr|1'r)\0|<sg OTO OOKXapwon

dlapnTn

Tsiara S, et al. Clin Appl Thromb Hemost 2003;9:177-90
Gasparyan AY et al. Curr Pharm Des 2011;17:47-58.

o [lOAANEGC peEAETEC €xouv  KaTadeEiEel TNV  OUvdeon
METACU 2ZAY Kal Kapdlayyelioknc voonpoTtntac Kai
OvntoTNTaC

McNicholas WT, Bonsignore MR. Eur Respir J 2007;,29:156-78
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e 2¢& 000gveic pe 2AY Traparnpesital augnuevn
gEveEPyoOTTOiNON KQl OUYKOAANON TWV
QILMOTTETAAIWV.

 YmooTtnpiletai 611 o MPV autaverar oto 2AY,
101aiTEpa oTO0 ooBapd, evw n epappoyry CPAP
UTTOPEI va EAATTWOEI TIC TIMEC TOU

Bokinsky G et al.Chest 1995;108:625-30

Hui DS, et al. Chest 2004; 125 : 1768-75

Varol E et al. Scand J Clin Lab Invest 2010;70:497-502.
Varol E et al. Platelets 2011 May 19. [Epub ahead of print].




ZKOMNOC TNG HEAETNG

* H ekTignonN TOU JECOU OYKOU AlJONETAAIWV
(Mean Platelet Volume - MPV), oe acBeveic ue
2AY

* Algpelvnon TNG CUOXeTIONG NETAEU Tou MPV
Kal avOpWNOoPETPIKWV XAPAKTNPIOTIKWY KAl
XapakTNPIOTIK®WV Tou unvou (oTadiwv Kal
NAPANETPWYV TNG AVANVEUOTIKNG AEITOUpyiac
oToVv Unvo)




YAIk0-M&gBoOOC

e JuunepiAneOnoav 699 artopa Ta onoia
eEeTaoTnkav d1adoxIKa UE
noAucwparokaraypa®ikn HMEAETN  Unvou
e€aiTiac unowiac niBavou ZAY

Eixe nponynOei o€ OAouc puaoikn €&cTtaon,
KAl €KTIUNON TNG unvnAiac PJE TNV KAiMaka
Epworth

KpITnplo AnOKAEICUOU: YVWOTO
alJaToAOYIKO vOonua




YAIk0-M&gBoOOC

« Me Baon Tov Aciktn Anvoiwv Ynonvoiwv
(Apnea-Hypopnea Index-AHI) o1 aoBeveig
XwpioTnkav o€ 4 odadec:

Oupada A (n=156, AHI <5/wpa)

Opada B (n=137, AHI: 5-14,9/®pa)

Oupada I' (n=100, AHI: 15-29,9/wpa)

Oupada A (n=303, AHI=30 /wpa)



AVOPWTTOHUETPIKA XAPOAKTNPICTIKA = XAPAKTNPIOTIKA UTTVOU

AnoTeAsopaTa

Xapanpiord omvoy e

mean+SD
HAwlia (€tn) 54+12.6
BMI (Kg/m?) 35.247.3
WHR 0.995+0.071
FEV, (%pred) 85.1+21.1
FVC (%pred) 91.3+21.7
PaO, (mmHg) 79.748.1
PaCO, (mmHg) 40.1+4.5

TST (min) 271.9+70.4
Sleep Efficiency (%TST) 71.61£16.4
S1 (%TST) 29+18.3
S2 (%TST) 49.2+14.3
SWS (%TST) 8.7+10.6
REM (%TST) 13.2+8.4
Arousal Index (/h) 33+21.7
AHI (/h) 32.6+30.4
averSpO, (%) 91.1+4.5
minSpO, (%) 75.9+13.7




AnoTeAsopaTa

AtroTeAéoHATA AINATOAOYIKWV- BIOXNHIKWYV EEETATEWV

ALLOTOAOYIKEG EEETAOELC meanzSDh

WBC (x103cells/pl) 7.77+1.97
RBC (x 108 cells /L) 4.91+0.5
Hb (g/dl) 14.4+1.5
Hct (%) 43.3+4.1
PLT (x 108 cells /uL) 246.7+65.7
MPV (fl) 10.8+1.6
bt bt 1 BEE B BEEBEH I B R e b B
Glucose (mg/dl) 111.2+19.5
Uric acid (mg/dl) 5.8+1.7
Total Cholesterol (mg/dl) 213.8443.7
HDL-C (mg/dl) 48.9+12.6
LDL-C (mg/dI) 129.2+39.2
Triglycerides (mg/dl) 169.4+132.5
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AnoTeAsopaTa

H peon Tiun Tou MPV nTav onuavTika upnAoTepn oTnVv
opada A (11,7+1,2) o€ oxeon HE TIG opadec A (9,9+1,2),
B (9,9+1,6), ka1 I (10,8+1,8) (p<0,001)

LEE by

A0

B




AnoTeAsopaTa

AlanioTwONKE onHAvTIKN OETIKAN CUCXETION HETAEU
NG TIMAC MPV kai:

*AHI (p<0,001)

t<90 (p<0,001)

*Arousal Index (p <0,001)
*ESS (p=0,002)

Kdl ONHAVTIKA apVNTIKN CUOXETION HETAEU TNG
TIHAC MPV kai:

«averSpO, (p<0,001)
*minSp0O, (p<0,001)




AnoTeAsopaTa

2uoxétrion petaiy MPV-AHI

15,0 .

12,54
E 10,0~
=

7,5+

. r=0.523
P<0.001

5,0

T T
0,0 0.0 40,0 £0,0 &0,0 100,0 1200




AnoTeAsopaTa

H avaAuon naAivopopnonc oev edei&e OUOYXETION
ueTa&u MPV kai:

BMI (p=0,855)

*HAIkiac (p=0,774).




NMeplopIoHOI TNC HEAETNG
« A€ peAeTNONKE N enidpaocn TwWV CUVVOCNPOTNTWV

« At peAeTnBNKe n enidpaon TNG 6€paneiac pe CPAP
OTIC TIMEC TOU MPV

« H xpnon EDTA avTi yia KITPIKO vaTpIO




ZUMNEPACHA

O1 TigeC Tou MPV gu@gavidouv OnuavTIK OCUCXETION
hE OeikTEC BapuTnTac Tou ZAY, YEYOVOG NOU MNOPEI
va €&nyei Tov auénuevo kapdiayyeiako kKivduvo oTo
goBapo ZAY

AnNaiTouvTal ENINAEOV PEAETEC O KAAA EMIAEYHEVOUCG
aoBeveic nou Ba digpeuvnoouv Tnv enidpacn TNG
Bepaneiac pe CPAP oTIC TINEC TOU MPV




eyl o

= " R TS T T A
{23 ttpwwochinim i gov/pubmed/ 22070405 v @] x|

Apyeio  Emebzpyaoia I'IBoAr‘\

Ayomnpéva  Epyohein  BonBaia

.

x Google

- :',’l Avalfnon * | MNepiooorepa 2

Tovbeon % -

my Member Login () Buming ROM % What's New [ Videos v (] Photos v

v o |

%, Options ~

i} Ayemnpiva | g% g‘ MNpotzwvopevze Tonobe.. ¥

' Mean Plateet Volume and Platelt Ditrbution W.. | |
J ,

M B v @ v Idifav Acpddeav Epyodeiav @+

Resources (¥ HowTo ™)

£ NCBI

Pubmed.gnu

US National Library of Medicing
National Institutes of Health

L=l [ searc

PubMed

Limits  Advanced

My NCBI SignIn

Help

Display Settings: (v) Abstract Sendto: (¥

Platelets. 2011 Nov 10. [Epub ahead of print]

Mean Platelet Volume and Platelet Distribution Width in non-diabetic subjects with Obstructive Sleep Apnoea Syndrome: New indices of
severity?

Nena E, Papanas N, Steiropoulos P, Zikidou P, Zarogoulidis P, Pita E, Constantinidis TC, Maltezos E, Mikhailidis DP, Bouros D.

Sleep Laboratory, Department of Pneumonology .

Abstract

Aim of the study: To evaluate Mean Platelet Volume (MPV) and Platelet Distribution Width (POW) in non-diabetic subjects, according to ebstructive sleep apnoea syndrome (OSAS) severity
andthe associations ofthese indices with anthropometric characteristics and parameters of breathing function during sleep. Materials and methods: We included 610 non-diabetic
subjects with suspected OSAS, evaluated by polysomnagraphy. According to their apnoea-hypopnoea index (AHI), patients were divided into Group A (n?=?148) with AHI?<?5/h; Group B (n?
=2121) with AHI: 5214.9/h; Group C (n?=785) with AHI: 15229.9/h and Group D (n?=2256) with AHI???30/h. MPY and PDW were measured using an automated blood cell counter. Results:
MPV was significantly higher in group D (mean value 12.12271.3 1) than in groups A (9.82721.11), B (9.82221.6 1), and C (11.57221.3 ) (p?<20.001). The same patlern was observedin
PDW values (15.92772.2 i for group D and 13.27772.2 i for group A, 14.12272.8 fl for group B, and 157772.2 fi for group C, p?<?0,001). Significant correlations were seen between MPV and
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Related citations s

First night effect in children and adolescents
undergoing polysomnag [Clin Neurophysiol. 2003}

Mean plateletvolume is increased in patients with
severe obstructive [Scand J Clin Lab Invest 2010]

Qostructive sleep apnoea syndrome, plasma
adiponectin levels, an [Clin Endocrinol (O«f). 2006]

REUET Surgery for obstructive sleep apnoea.

[Cochrane Database Syst Rev. 2005]

3$2E Comparing MSLT and ESS in the
measurement of excess [J Psychosom Res, 2005]

m

AHI (57<50.001), average pulse oxygen saturation (Sp0(2)) (27<20.001), minimum SpO(2) (?<70.001) and percent of the total sleep time with SpO(2) lowerthan 90% (17<7905%) (p2<? S tewinen.
0.001) during sleep, Arousal Index (p?<20.001) and Epworth sleepiness scale (ESS) (p?=20.028). Similarly, PDW was correlated with AHI (p?<20.001), average SpO(2) (p?=20.001), Seeall..
minimum Sp0(2) (p?<?20.001), 12<730% (p?=20.002), and Arousal Index (p?<?0.001). Conclusions: MPV and PDW are higher in non-diabetic patients with severe OSAS and are correlated
with different parameters of breathing function during sleep.
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