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Letter to the Editor

Sirs,

The mean platelet volume (MPV) is a pa-
rameter indicating the average size of blood
platelets (1). The association between
MPV and rheumatic diseases, such as sys-
temic sclerosis (2), familial Mediterranean
fever (3), rheumatoid arthritis (4), ankylos-
ing spondylitis (5) and Behcet’s disease (6)
has been previously reported. In Sjogren’s
syndrome (SS), acute phase reactants are
not included in the activity indexes, such
as Sjogren’s syndrome disease activity in-
dex (SSDAI) and Sjogren’s systemic clini-
cal activity index (7, 8). Therefore, reliable
parameters correlating with disease activ-
ity are needed. In this study, we aimed to
investigate the significance of MPV as an
inflammatory marker in SS. We compared
MPV of SS patients with those of healthy
controls and studied correlations between
MPV and SS disease activity.

Forty-two patients with primary SS (PSS),

diagnosed according to the 2012 American
College of Rheumatology Sjogren Clas-
sification Criteria (9), and 32 healthy vol-
unteers were enrolled. SSDAI was used to
determine SS activity (7). The study pro-
tocol was approved by the Local Research
Ethical Committee. The Statistical Package
for Social Sciences (SPSS; IBM Corp., Ar-
monk, NY, USA) version 17.0 was used.
All data were expressed as mean * stan-
dard deviation and P values <0.05 were
considered statistically significant.

Table I shows demographic features, clini-
cal activity scores and laboratory findings.
These parameters did not differ between
PSS patients and healthy controls, except
for MPV and erythrocyte sedimentation
rate (ESR).

Clinical features of patients with SS are re-
ported in Table II. None of the patients had
a SSDAI score >5.

MPV values of PSS patients were higher
than those of the control group (11.26+0.92
fL vs 9.30+1.83 fL; P=0.002). PSS patients

Table | - Demographic and laboratory features of study and control groups.

PSS (n=42) Control (n=32) P
Age (year) 49.75+10.60 48.31+11.34 0.616
Gender (M/F) 2/42 1/31 0.080
ESR (mm/h) 35.74+22.84 14.81+5.13 0.001
CRP (mg/dL) 4.564.07 3.5+2.04 0.452
WBC (x103/mL) 7.44+3.27 6.71+1.64 0.501
PLT (x103/mL) 250.77+105.64 255.18+67.86 0.892
MPV (fL) 11.26+0.92 9.30+1.53 0.002
Hb (g/dL) 12.64+1.11 13.39+1.00 0.060
SSDAI 1.44+1.54 - -

ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; WBC, white blood cell; PLT, platelet count;
MPV, mean platelet volume; Hb, hemoglobin; SSDAI, Sjégren’s syndrome disease activity index.
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Table Il - Disease features of patients having pri-
mary Sjégren’s syndrome.

Features Patients N (%)
ANA 34 (80.9)
Anti-SSA 26 (61.9)
Anti-SSB 14 (33.3)
RF 23 (54.7)
Salivary gland biopsy focus score > |42 (100.0)
1/4 mm?2

Ocular staining score >3 31(73.8)
Arthritis 28 (66.6)
Extraglandular involvement except |2 (4.7)
arthritis

ANA, antinuclear antibody; RF, rheumatoid factor.

had higher ESR compared to the control
group (35.74+22.84 mm/h vs 14.81£5.13
mm/h; P=0.01). Neither MPV (P=0.253)
nor ESR (P=0.466) nor C-reactive protein
(P=0.133) of PSS patients correlated with
the SSDAI scores.

Our findings suggest that MPV is higher
in PSS compared with controls, although
it does not seem to correlate with SS dis-
ease activity. MPV could be an indicator of
platelet turnover. In patients with a rapid
turnover, MPV will be higher because of
the larger size of newly produced platelets
(10). Immune-mediated platelet lysis with
the contribution of B-cell activating factor
that is increased in the serum of SS patients
may be one mechanism (11). As a result,
mild platelet destruction and concomitant
increased thrombopoiesis with or without
thrombocytopenia may be the reason for
increased MPV in PSS. The major limita-
tions of this study are the small number of
patients and the low SS disease activity.

In conclusion, MPV was found higher in
PSS patients and uncorrelated with disease
activity. Further studies evaluating PSS
patients with higher disease activity and
extra-glandular system involvement are
needed to assess the clinical utility and va-
lidity of MPV.
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