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Dear Editor,

We have carefully read the retrospective study of Hammad
and Alseoudy claiming that they found some laboratory abnor-
malities that predispose to higher mortality in male patients with
diabetes mellitus than female patients with severe Coronavirus dis-
ease (COVID-19) [1]. The researchers found lower mean platelet
volume (MPV) and higher MPV/lymphocyte ratio in male patients
compared to women, blaming these results for the higher male
mortality rate. We think that there are other factors that may have
negatively affected the results of this study.

Researchers have defined MPV and MPV/lymphocyte ratio as
inflammatory markers. However, to date, MPV measurement could
not be standardized, and therefore, it has been emphasized that
MPV measurements should not be used for purposes such as diag-
nosis and prognosis in acquired diseases [2]. The main variables
affecting the standardization are which anticoagulant is used in the
measurement, how long before the MPV measurement the blood
was taken, and which blood analyzer is used in the measurement
[3,4]. The most commonly used anticoagulant in complete blood
count is ethylenediaminetetraacetic acid (EDTA). In the blood tube,
the platelets that come into contact with EDTA begin to increase
in diameter rapidly and this increase in diameter can reach up to
30% in the first five minutes and up to 40-45% in the first two
hours [3]. Various studies have reported the increase in MPV with
EDTA contact at rates varying between 2-50% [3,4]. MPV measure-
ment variability has also been reported with other anticoagulants
[5]. Lance et al. determined the optimal MPV measurement time
for citrate and EDTA as 60 min and 120 min after blood collec-
tion, respectively [5]. MPV values change according to the blood
analyzers measured, and the deviation in MPV values can develop
up to 40% [4]. In this study, there was no explanation about how
MPV measurement was made, and the reliability of the obtained
MPV data was significantly adversely affected due to the lack of

https://doi.org/10.1016/j.pcd.2021.07.014

information about the main variables affecting MPV measurement
standardization. Moreover, it is not possible to rule out analytical
errors in studies where data were obtained retrospectively. In addi-
tion, the absence of a healthy control group in this study leads to
the inability to understand whether the MPV values obtained in the
patient groups are indeed abnormal.

In conclusion, MPV may not be responsible for increased male
mortality in diabetic patients with severe COVID-19.
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