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Analysis of platelet-to-lymphocyte ratio
requires methodological consideration

To the Editor,

| read the article by Kundi et al. (1) entitled “Relationship
between platelet-to-lymphocyte ratio and the presence and
severity of coronary artery ectasia” published in Anatolian J
Cardiol 2016;16: 857-62. The authors aimed to investigate the re-
lationship between the platelet-to-lymphocyte ratio (PLR) and
coronary artery ectasia in the adult population. They found that
PLR values in patients with isolated coronary artery ectasia
were significantly higher than those in patients with obstruc-
tive coronary artery disease and the control group with normal
coronary artery angiograms. | have a few comments:

PLR is calculated as the ratio of the platelet to lymphocyte
count from the same complete blood count, which is a widely
available, automated, inexpensive, and easy-to-do test, and

it can be used as a marker of systemic inflammation in coro-
nary artery disease and cardiovascular events (2). However,
the standardized laboratory methods are crucial with regard to
PLR analysis. Kundi et al. (1) did not mention from where blood
samples were obtained, what kind of sample tubes were used,
or when blood samples were analyzed after venipuncture in
each patient. First, the platelet count obtained from citrate-
anticoagulated blood samples has been reported to be higher
than that obtained from EDTA-anticoagulated blood samples (3).
Second, EDTA-induced pseudothrombocytopenia due to plate-
let agglutination because of EDTA-induced alteration of surface
glycoproteins and anionic phospholipids is an important issue
when using EDTA-anticoagulated samples (4). EDTA-induced
pseudothrombocytopenia should be checked by a peripheral
blood smear. Because of the factors | have mentioned above, it
may be deceptive to make an interpretation based on results of
the study by Kundi et al. (1) regarding the relationship between
PLR and coronary artery ectasia.

In addition to PLR, the mean platelet volume (MPV) or plate-
let distribution width (PDW) can be also used as a marker of
inflammation, which is obtained from the same blood sample
(5). Thus, one can speculate about a relationship among MPV,
PDW, and PLR in patients with coronary artery ectasia. Analysis
of MPV and PDW also requires methodological consideration,
as | have stated previously.

In conclusion, | think that it will be more helpful to design a
prospective study considering the methodological details men-
tioned above to determine the relationship between PLR and
coronary artery ectasia.

Mustafa Giilgiin
Department of Pediatric Cardiology, Giilhane Traning and Research
Hospital; Ankara- Turkey
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