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Utility of platelet indices
 in alcoholic hepatitis:
a retrospective study
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Abstract
Background: The commonly available platelet indices are platelet distribution width (PDW), plateletcrit (PCT), and mean platelet
volume (MPV). They have been used in diagnosis and prognosis of various abdominal disorders. They have never been used to
predict severity of alcoholic hepatitis.

Methods: A retrospective analysis of chronic alcohol consumers presenting with jaundice and deranged liver function tests was
performed. Maddrey discriminant function (MDF) and modified end-stage liver disease (MELD) scores were calculated and patients
compared between severe and nonsevere alcoholic hepatitis (MDF ≥32 vs MDF <32 and MELD >20 vs MELD �20). Logistic
regression analysis was performed to find significant predictors. Receiver operating characteristic was used to find the area under the
curve. Spearman correlation was performed to discover association between platelet indices and severity scores.

Results: There were 119 patients in the study. Coexisting illnesses included pancreatitis, cirrhosis, infections, and alcohol
withdrawal syndrome. Themean age (years), duration of alcohol consumption (years), and ethanol (g/day) were 45.13±11.53, 18.84
±11.40, and 65.61±45.42, respectively. The average MELD and Maddrey scores were 14.13±5.17 and 36.45±29.63,
respectively. The mean platelet counts, PDW, MPV, and PCT were 194.01±178.82�109/L, 17.10±1.21, 5.99±0.96, and 0.14±
0.04, respectively. PDW >18 and MPV had a significant positive correlation with MELD scores. Only bilirubin and prothrombin
prolongation were significant predictors of severe alcoholic hepatitis. The area under the curve was highest for PCT at 0.622 (P= .07;
confidence interval=0.500–0.743).

Conclusions: Platelet indices appear to be significantly altered in alcoholic hepatitis, but they do not predict severe disease.
Whether this inability to predict severe alcoholic hepatitis is due to coexisting illnesses such as pancreatitis, cirrhosis, and infection
needs to be studied further.
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Introduction

The platelet indices include platelet distribution width (PDW) in
percentage, plateletcrit (PCT) in percentage, mean platelet volume
(MPV) in femtoliters, mean platelet component in grams/deciliter,
mean platelet mass in picograms, platelet larger cell ratio in
percentage, and immatureplatelet fraction inpercentage.1Thefirst 3
indices are available in automated hematology analyzers.1Alcoholic
hepatitis is an inflammatory liver disorder occurring in chronic
alcohol consumers (>6 months and abstinence <60 days)
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manifesting with fatigue, anorexia, and jaundice (within prior 8
weeks).2 It is characterized by elevation of transaminases<400 and
aspartate transaminase/alanine transaminase (AST/ALT) ratio>1.5
with total serum bilirubin >3mg/dL.2 Prognostic models for
alcoholic hepatitis include both static [model for end-stage liver
disease (MELD), Maddrey discriminant function (MDF)] and
dynamic (Lillie) models.3 Platelet indices have been used in chronic
viral hepatitis, hepatic fibrosis, nonalcoholic steatohepatitis, chronic
alcohol consumption, alcohol-related fatty liver, and cirrhosis.4–7

But they have not been used to prognosticate alcoholic hepatitis.
Therefore, we attempted to utilize the platelet indices to predict
severity of alcoholic hepatitis based on MELD and MDF scoring
systems.
Materials and methods

This retrospective cross-sectional study was performed at Indira
Gandhi Medical College and Research Institute, Pondicherry, a
government-funded teaching hospital catering to patients from
Pondicherry and the neighboring districts of Tamil Nadu. The
aims of the study were to determine whether platelet indices could
predict severe alcoholic hepatitis and to compare the platelet
indices in patients with and without severe alcoholic hepatitis.
Following the approval of the Institute Ethics Committee (IEC/
PP/2015/42 dated July 2, 2015), patients were recruited between
April 1, 2017 and October 31, 2019.
Alcoholic hepatitis was diagnosed in patients presenting with

jaundice who had consumed at least 40g/day of alcohol for
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≥6 months, and their AST/ALT ratio was at least >1.5
(Consensus Definitions for Alcoholic Hepatitis-Minimum criteria
for clinical diagnosis).2 Grams of ethanol were calculated as
follows: 1.5 oz of 80 proof liquor and 12 oz of beer contain 14g
of ethanol.8 There was no equivalent for country-made liquor
such as arrack (made from fermented coconut sap) and hence the
calculation for 80 proof liquor was used. Drug-related liver injury
was ruled out by history at the time of admission. HIV testing was
negative in all individuals. Three patients positive for hepatitis B
and 2 of hepatitis Cwere excluded from the study. Ceruloplasmin
and screening for Kayser-Fleischer ring was performed for
patients <40 years and they were noncontributory. Testing for
autoimmune hepatitis could not be done, since the facility was
not available in the hospital. The complete blood count sent at the
time of admission was perused for obtaining the values of platelet
indices. The complete blood count was performed using a Celltac
Alpha MEK-6400 automated hematology analyzer within 2
hours of obtaining a 2-mL venepuncture sample into an
ethylenediamine tetraacetic acid tube. MDF and MELD scores
were calculated for each patient using an app Qx Calculate
v.7.1.12.0. An MDF score of ≥32 and MELD score of >20 was
considered as severe alcoholic hepatitis. Patients with and
without severe alcoholic hepatitis were compared using both
scoring systems.
Demographics, clinical, and laboratory data were noted in an

Excel spreadsheet and analyzed using IBMSPSS v22 forWindows.
Frequencies of historical and clinical variableswere calculated, and
Chi-square analysis was used to compare these frequencies with
severe alcoholic hepatitis. Means± standard deviations were
calculated for continuous variables and independent-samples
t test was used to compare the means in patients with and without
severe alcoholic hepatitis. Logistic regression analysis was
performed to find significant predictors of severe alcoholic
hepatitis. Spearman correlation was used to find out significant
association betweenplatelet indices and scoring systems. Statistical
significance was considered if the P value <.05.
Results

The study had 119 patients of whom the overwhelming majority
were men (115/119). Seventy-two patients (60.5%) presented
with abdominal pain, whereas 36 complained of fever.
Hepatomegaly (n=56) and disorientation (n=41) were the most
common systemic findings. Coexisting illnesses included pancre-
atitis (n=14), cirrhosis (n=19), infections (n=23), alcohol
withdrawal syndrome (n=103), and anemia (n=61). The mean
age (years), duration of alcohol consumption (years), ethanol
(g/day), and duration of smoking (years) was 45.13±11.53,
18.84±11.40, 65.61±45.42, and 7.29±12.05, respectively. The
average MELD and Maddrey scores were 14.13±5.17 and
36.45±29.63, respectively. The mean platelet counts, PDW,
MPV, and PCT were 194.01±178.82�109/L, 17.10±1.21,
5.99±0.96, and 0.14±0.04, respectively. Mean AST and ALT
were 147.49±87.21 and 69.28±49.74, respectively. PDW >18
(r=0.214; P= .03) andMPV (r=0.225; P= .02) had a significant
positive correlation with MELD scores.
Comparison between patients with and without severe

alcoholic hepatitis based upon the 2 scoring systems are given
in Tables 1 and 2. Bilirubin and prothrombin (PT) prolongation
were significant in univariate analysis using both scoring systems
(Table 3). Multivariate analysis using the significant variables
obtained from univariate analysis showed that only bilirubin and
PT prolongation were significant predictors of severe alcoholic
2

hepatitis. The area under the curve was highest for PCT at 0.622
(P= .07; confidence interval=0.500–0.743; Fig. 1).

Discussion

Platelets are cytoplasmic fragments of megakaryocytes that
contain 3 types of granules, and play a role in hemostasis,
inflammation, defense against microbes, angiogenesis, and
wound healing.1 The amount of cytoplasm is directly propor-
tional to the ploidy of the nucleus.9 Thrombopoietin activates
megakaryocytes, and thrombopoietin release is stimulated by
interleukin-6 in the liver. Similarly, interleukin-6 and tumor
necrosis factor-a can cause platelet activation in inflammatory
states. The progenitor maturity, megakaryocyte ploidy, and
platelet activation affect the platelet counts, its mass, and its
morphology.9 Platelets remain in blood for 8 to 12 days and 30%
of the total platelets are in the spleen. Platelets assist leukocytes in
combating bacterial infection and subsequent healing by means
of platelet microparticles, reactive oxygen species, platelet-
derived growth factor, and transforming growth factor-b.9

MPV is a measurement of volume dimension and varies from
7.5 to 12 fL, whereas ourMPV values ranged from 3.6 to 8.3 fL.9

PDW is calculated from the platelet-size distribution curve at the
level of 20%, and platelet anisocytosis increases PDW.1 It ranges
from 8.3% to 56.6%, compared to 13.9% to 19.4% in our
study.10 The volume that platelets occupy in blood is the PCT.
The normal range of PCT is 0.22% to 0.24%.1 The ranges of
platelet parameters for the South Indian population like ours was
obtained from a study in blood donors: platelets 160 to 478 �
109/L, MPV 6 to 9.2 fL, PCT 0.12 to 0.29, and PDW 15.2% to
18.5%, with the corresponding means being 251 � 109/L, 7.35
fL, 0.19% and 16.38%, respectively.11 The cut-offs used in our
study for PDW (>18), PCT (<0.12), and MPV (>9) were
obtained from these ranges.
Megakaryocytes determine the MPV—cytokines, age of

platelets, rate of production, and platelet number influence the
MPV and, increased MPV denotes increased platelet activation
and increased rate of production. Thus MPV is a marker of
platelet activity.9 More cell granules and adhesion molecules are
found in large platelets and hence platelet aggregation also
correlates with elevated MPV.9 Age, sex, and ethnicity may
influenceMPV.9 Larger platelet size with pseudopodia formation
can lead to larger PDW.10 Increased PDW and MPV suggests
increasedmarrow release of platelets, whereas thrombocytopenia
and reduced PCT suggest excessive platelet consumption.1

Usually, MPV and PDW change in the same direction.1 Under
physiological conditions the platelet count is inversely correlated
with the MPV.9

Many studies have found an association of platelet indices with
thrombotic disorders, infections, malignancies, inflammatory
disorders, and trauma.1 They have been studied in abdominal
disorders such as acute pancreatitis, acute cholecystitis, and acute
mesenteric ischemia.1,10MPV can act like an acute phase reactant
and denotes disease activity in acute pancreatitis.1 In a study by
Wang et al,10 higher PDW (>16.5) was associated with higher
incidence of organ failure and mortality, and PDW at admission
was an independent predictor of persistent organ failure.
Reduced MPV was seen in patients with acute appendicitis
when compared with controls.1 MPV was also lower in patients
with acute cholecystitis compared to controls or patients with
chronic cholecystitis.1MPV has also been evaluated in mesenteric
ischemia and was found to be higher in patients than in controls,
and in nonsurvivors compared to survivors.1



Table 1

Demographics, comorbid illnesses, clinical features, and laboratory parameters based on modified end-stage liver disease score

Variable MELD >20 (n=36) MELD �20 (n=83) P

Age (yr) 45.78±10.78 44.86±11.89 .69
Females (n) 1 3 .81
Duration of symptoms (days) 5.50±3.83 5.34±3.77 .83
Duration of hospitalization (days) 7.72±6.79 7.41±3.67 .74
Mortality (n) 2 3 .62
Intensive care unit (ICU) stay (n) 5 10 .78
Alcohol duration (yr) 20.11±10.24 18.29±11.88 .42
Ethanol (g) 59.38±38.80 70.24±46.04 .22
Country liquor (n) 31 8 .10
Severe withdrawal (n) 7 8 .13
Acute pancreatitis (n) 1 13 .04
Cirrhosis (n) 5 14 .68
Infection (n) 5 18 .32
Smoking duration (yr) 9.25±13.44 6.43±11.37 .24
Smokers (n) 14 21 .50
Fever (n) 14 22 .17
Jaundice (n) 6 10 .49
Abdominal pain (n) 14 58 .001
Abdominal distension (n) 8 16 .71
Dizziness (n) 6 6 .11
Altered sensorium (n) 4 8 .80
Pulse rate (beats/min) 88.39±12.01 91.12±13.61 .30
Systolic blood pressure (mm Hg) 137.47±145.38 118.43±18.49 .24
Respiratory rate (breaths/min) 21.25±4.68 21.05±4.97 .83
Blood urea nitrogen 4.06±3.75 4.25±3.59 .79
Creatinine (mg/dL) 1.04±0.39 0.98±0.26 .35
Bilirubin (mg/dL) 6.16±8.28 2.61±2.15 .02
Aspartate transaminase (U/L) 133.06±67.81 153.75±94.16 .23
Alanine transaminase (U/L) 60.03±37.92 73.29±53.79 .12
Alkaline phosphatase (U/L) 151.65±105.70 162.28±131.63 .67
Albumin (g/dL) 3.39±0.68 3.56±0.67 .24
Prothrombin Time prolongation (s) 13.24±10.43 5.67±3.60 <.001
International normalized ratio (INR) 2.06±0.73 1.44±0.44 <.001
Maddrey discriminant score (mean±SD) 71.78±47.55 29.12±17.53 .002
Hemoglobin (g/dL) 11.8±2.8 11.6±3.6 .68
Anemia (n) 18 43 .85
Total leukocyte count TLC (�109/L) 11.24±19.35 9.60±6.05 .48
Platelets (�109/L) 160.55±108.85 206.00±197.16 .24
Thrombocytopenia (<150 � 109/L) n 15 32 .75
Platelet distribution width PDW (%) 17.28±1.35 17.02±1.15 .32
PDW >18 (n) 17 22 .02
Mean platelet volume MPV (fL) 6.16±0.96 5.91±0.96 .24
MPV >9 5 6 .24
Plateletcrit % 0.15±0.03 0.14±0.04 .09
Plateletcrit <0.12 6 29 .04
Erythrocyte sedimentation rate (mm) 35.2±31.3 45.0±33.9 .16

MELD = modified end-stage liver disease, MPV = mean platelet volume, PDW = platelet distribution width, SD = standard deviation.
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Among the liver disorders unrelated to alcohol, nonalcoholic
fatty liver disease, chronic hepatitis B–related fibrosis, and ascitic
fluid infection have been studied using platelet indices. In a study of
130 patients by Saremi et al,5 mean MPV was significantly higher
in patientswith nonalcoholic fatty liver disease than thosewithout.
In a Turkish study of patients with chronic hepatitis B, MPV was
significantlyhigher inpatientswithhigher gradeoffibrosis andwas
described as an independent predictor of hepatic fibrosis.4 PDW
and platelet had a significant negative relationship with the degree
of inflammation and degree of fibrosis in chronic hepatitis B–
related infection.MPVwas not useful for inflammation or fibrosis
in this study.12 IncreasedMPV and PDWwas observed in patients
with ascitic fluid infection.13 MPV had high sensitivity and
3

specificity for predicting spontaneous bacterial peritonitis with a
cut-off of 8.7 fL at 95.9% and 91.7%, respectively.13

Many studies have shown that alcohol has an inhibitory effect
on platelet aggregation in response to collagen or adenosine
diphosphate14; ethanol can inhibit as well as enhance platelet
activation.14 In a study of 178 patients, the mean MPV was
increased in patients with chronic alcohol abuse compared to that
of controls.7 MPV/platelet ratio differed significantly in patients
with chronic alcohol abuse.7 There was no significant difference
between our patient groups (MELD >20 and MELD �20) with
respect to MPV/platelet ratio (0.058 vs 0.066).
Another study from Japan compared healthy controls with

patients with fatty liver, alcohol-related cirrhosis, and hepatitis C
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Table 2

Demographics, comorbid illnesses, clinical features, and laboratory parameters based on Maddrey discriminant function score

MDF <32 (n=56) MDF ≥32 (n=63) P

Age (yr) 43.34±12.26 46.73±10.68 .11
Females 0 4 .05
Duration of symptoms (days) 5.61±3.65 5.16±3.93 .54
Duration of stay (days) 6.89±3.25 8.11±5.85 .17
Mortality (n) 1 4 .21
Intensive care unit stay (n) 7 8 .97
Alcohol duration (yr) 17.13±11.24 20.53±11.43 .12
Ethanol (g) 77.68±51.21 57.42±34.94 .01
Country liquor (n) 22 17 .15
Severe withdrawal (n) 4 11 .09
Acute pancreatitis (n) 4 9 .36
Cirrhosis (n) 5 14 .04
Infection (n) 11 12 .93
Smoking duration (yr) 4.79±8.47 9.55±14.25 .02
Smokers (n) 23 18 .61
Fever (n) 15 21 .43
Jaundice (n) 6 10 .41
Abdominal pain (n) 38 34 .12
Abdominal distension (n) 10 14 .55
Dizziness (n) 2 10 .02
Altered sensorium (n) 2 10 .02
Pulse rate (beats/min) 89.27±14.28 91.21±12.10 .42
Systolic blood pressure (mm Hg) 116.96±14.85 130.62±110.66 .36
Respiratory rate (breaths/min) 20.96±5.71 21.24±4.01 .76
Blood urea nitrogen 4.42±3.11 4.54±3.18 .98
Creatinine (mg/dL) 0.9±0.2 1.0±0.3 .63
Bilirubin (mg/dL) 2.77±2.44 6.16±7.55 .04
Aspartate aminotransferase (U/L) 161.29±91.79 135.33±81.81 .10
Alanine transaminase (U/L) 57.79±42.10 82.20±54.68 .008
Alkaline phosphatase (U/L) 127.81±99.56 228.82±156.20 .009
Albumin (g/dL) 3.74±0.60 3.20±0.66 <.001
Prothrombin time prolongation (s) 3.54±1.22 11.19±7.27 <.001
International normalized ratio 1.32±0.49 1.78±0.53 <.001
MELD score (mean±SD) 11.7±3.4 17.0±5.4 <.001
Hemoglobin (g/dL) 12.28±3.77 11.32±3.05 .23
Anemia (<12 g/dL) 23 38 .03
Total leukocyte count (�109/L) 8.080±3.375 11.890±1.564 .07
Platelets (�109/L) 186.264±11.42 185.33±110.27 .27
Thrombocytopenia (n) 22 25 .96
Platelet distribution width (%) 17.00±1.14 17.21±1.22 .41
Platelet distribution width >18 14 25 .08
Mean platelet volume (fL) 5.95±0.98 6.10±1.00 .40
Mean platelet volume >9 4 7 .45
Plateletcrit (%) 0.14±0.03 0.15±0.04 .31
Plateletcrit <12 19 18 .30
Erythrocyte sedimentation rate (mm) 39.50±23.73 50.69±41.90 .48

MDF = Maddrey discriminant function, MELD = modified end-stage liver disease.
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virus-related cirrhosis.6 Monoclonal antibodies (anti-PAC-1) to
fibrinogen receptor onGPIIb/IIIa molecule, anti-CD62P antibody
to P-selectin (from a granules), and anti-CD61 antibodies to
GPIIIa (present in all platelets) were used in the study.6 Platelet
counts correlated inversely with anti-PAC-1 and anti-CD62P
antibodies. CD62P, a marker of platelet activation was increased
in all groups, with the highest in alcohol-related fatty liver. PAC-1
has affinity to the GPIIb/IIIa only in the activated state, and
increased positivity was seen in fatty liver and hepatitis C–related
cirrhosis. CD62P and platelet microparticle (platelet-derived
microparticles, based on anti-CD61) positivity were higher in
patients with alcoholic liver disease compared to controls
indicating increased platelet activation. Alcoholic hepatitis was
not studied.6 In a Portuguese study of platelet indices in alcohol-
4

related chronic liver disease (n=65), it was found that PCT and
PDW varied significantly in patients compared with controls, the
PCT being lower and PDWbeing higher.15 Using a cut-off of PCT
<0.12 and PDW >18, our study echoed similar findings. Using a
receiver operating characteristic curve, the area under the curve
was highest for PCT (0.622; confidence interval: 0.500–0.743).
The 5 most important scores used in alcoholic hepatitis are

MDF, MELD, age bilirubin INR creatinine, Glasgow Alcoholic
Hepatitis Score and Lillie. The first 2 scoring systems are used
routinely in clinical practice.16 An MDF ≥32 has been shown to
markedly reduce survival and is hence termed severe hepatitis. Its
static nature is its biggest shortcoming and often, combination
with other prognostic scores predicts outcomes more accurate-
ly.17 The absolute value of the prothrombin time used in MDF



Table 3

Univariate and multivariate analysis of variables in relation to prognostic scoring systems

Univariate analysis

Scoring system Maddrey discriminant function Model for end-stage liver disease score

Variable Significance Odds ratio (CI) Significance Odds ratio (CI)

Pancreatitis 0.07 6.500 (0.817–51.719)
Cirrhosis 0.05 0.343 (0.115–1.024)
Anemia 0.03 0.459 (0.220–0.955)
Dizziness 0.04 0.196 (0.041–0.939)
Headache 0.05 0.406 (0.165–0.998)
No abdominal complaints 0.01 2.773 (1.185–6.491)
Alcohol years <0.001 0.434 (0.103–0.609)
Ethanol grams 0.02 0.990 (0.981–0.999)
Past withdrawal 0.07 2.114 (0.922–4.847)
Smoking years 0.03 1.037 (1.002–1.073)
Bilirubin 0.007 1.100 (0.901–1.222) 0.007 1.164 (1.043–1.299)
Alkaline phosphatase 0.01 1.005 (1.001–1.009)
Prothrombin time prolongation 0.001 21.869 (3.273–146.129) 0.001 1.262 (1.107–1.438)
International normalized ratio <0.001 65.451 (9.012–475.326) 0.006 6.672 (1.715–25.956)
Platelet distribution width >18 0.02 0.403 (0.178–0.911)
Plateletcrit <0.12 0.05 2.685 (1.002–7.197)

Multivariate analysis

Significance Odds ratio (CI)

Bilirubin 0.01 3.043 (1.237–7.483)
Prothrombin time prolongation 0.02 2.665 (1.126–6.306)

CI = confidence interval.

Figure 1. Receiver operating characteristic curve shows highest area under the curve for plateletcrit. MPV = mean platelet volume, PCT = plateletcrit, PDW =
platelet distribution width, ROC = receiver operating characteristic.
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varies with the assay used in different laboratories and is the other
limitation.17 The highest sensitivity and specificity in predicting
mortality is with an MELD score of >20.18 Thirty-six patients
had severe disease according to MELD compared to 63 in MDF.
MELD identifies patients at low risk for short-term mortality.17

MELD, age bilirubin INR creatinine, and Glasgow Alcoholic
Hepatitis Score were superior to MDF in predicting mortality.3

Nevertheless MDF is the commonest criteria used for entry into
clinical trials. Bilirubin and PT prolongation were the only
significant predictors of severe alcoholic hepatitis in our study.
Since this finding was previously expected, and these variables are
already included in the above prognostic models used to predict
severity, the findings in this study further support the use of these
variables in the models. Other markers studied in alcoholic
hepatitis include keratin-18, an intermediate filament protein in
the epithelial tissue that is released into blood during hepatic
necrosis alongwith its cleaved form.19 Keratin-18 and the ratio of
keratin-18 to its caspase-cleaved form were higher in non-
surviving patients of alcoholic hepatitis compared to survivors
and correlated well with mortality in alcoholic hepatitis. K-18 did
not correlate well with transaminases, bilirubin, and prothrom-
bin time.19 A need for noninvasive tests to assess disease severity
has had progress made in the form of breath tests. A combination
of trimethylamine and pentane (TAP model) breath levels could
predict diagnosis of alcoholic hepatitis with high sensitivity and
specificity.18 We have also attempted a simple, inexpensive and
noninvasive test that is routinely available in most hospitals to
predict severe alcoholic hepatitis.
Most patients with severe alcoholic hepatitis may have

cirrhosis.2 In our study, only 14/63 with severe alcoholic
hepatitis had cirrhosis. The prevalence of infections in alcoholic
hepatitis varies from 12% to 26% and was in line with the
findings of our study (19%).2 Liver biopsy is helpful for
confirming diagnosis and prognostication. None of our patients
underwent the procedure.
Limitations

This was a retrospective study, and some data regarding
biochemical parameters were missing. Alcohol quantity was
calculated based on patient’s own admission regarding his/her
daily consumption and the actual quantity could be higher. It is
probable that the interviewer’s understanding of patient’s terms
such as 1 drink, 1 peg, 1 “quarter”(=180mL of 80 proof liquor), 1
bottle (60, 90, 180, 375, 750, and 1000mL for 80 proof liquor;
330, 500, and 650mL for beer available in India) could have
underestimated the actual quantity of ethanol, since alcoholic
hepatitis occurs with alcohol consumption of∼100g/day.20 There
was no equivalent for country liquor (arrack) and the same
calculation for 80-proof liquorwasused; hence, the doseof ethanol
may be higher.8 Autoimmune hepatitis could not be ruled out in
our patients; considering the overwhelmingly male predominance
and heavy alcohol use, the possibility of autoimmune hepatitis
appeared to be remote. Bilirubin and transaminase values used
were taken at the time of admission and did not necessarily reflect
the highest values in the individual patient. There were some
comorbid illnesses suchas infection, pancreatitis, and cirrhosis that
could have affected the platelet indices.
Conclusion

Well-validated severity scoring systems are available for alcoholic
hepatitis. Platelet indices have been found to be a marker for
6

several inflammatory disorders, and hence the intent to study
them in alcoholic hepatitis. MPV, PDW>18, and PCT<0.12
were associated only with MELD scores. Platelet indices appear
to be significantly altered in alcoholic hepatitis, but they do not
predict severe disease. Whether this inability to predict severe
alcoholic hepatitis is due to coexisting illnesses such as
pancreatitis, cirrhosis, and infection needs to be studied further.
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