
Platelet indices in patients with infective  
endocarditis and embolic events;  

confounding factors should be considered

I read the article published by Ileri et al. [1] 
with a great interest. They compared mean plate-
let volume (MPV) and platelet distribution width 
(PDW) in infective endocarditis (IE) patients who 
developed embolic events, those who did not, and 
controls. MPV at hospital admission was higher in 
patients who had embolic events in the follow-up 
period compared to both those who did not have 
embolic events and control subjects. Similarly, 
patients with embolic events had increased PDW 
compared to non-embolic ones and control group.  
I would like to congratulate the authors on this well 
designed and written study. On the other hand,  
I want to mention minor criticism on this study 
from methodological aspect.

In general, the method of MPV measurement 
is correct. However, it has to be kept in mind that 
there are significant associations of MPV with 
obesity, hypertension, smoking, type 2 diabetes 
mellitus, pre-diabetes, hypercholesterolemia, co-
ronary heart disease, metabolic syndrome, statin 
and some antihypertensive use, and atrial fibril-
lation [2–4]. The authors excluded patients with 
prosthetic heart valves, patients using antiplatelet 
drugs, and patients with hematological disorders 
or cancer. However, they did not mention the 
body mass index, blood pressure levels, smoking 
status, and levels of glucose and lipids in patients 
with IE and embolic event, in patients with IE and 
no embolic event and control subjects. It has been 
demonstrated that obesity, hypertension, smoking, 
type 2 diabetes mellitus, pre-diabetes, and hyper-
cholesterolemia increase MPV [2–4].

In their study, the authors found no significant 
difference between patients with IE who had no 
embolic event and control subjects. As a difference 
from this result, previous studies demonstrated 
higher MPV in patients with IE who had no embolic 
event to this in control subjects [5, 6]. We believe 
that if the authors had considered the above-men-
tioned confounding factors, they would perhaps 
have found different results. Moreover, previous 

studies demonstrated that MPV was significantly 
elevated in patients with aortic and mitral stenosis 
compared to control subjects, possibly due to shear 
stress induced platelet activation [7, 8]. However, 
the authors did not also mention the basal valvular 
status of the patients. Presence of basal mitral and/ 
/or aortic stenosis by itself can cause elevated MPV.

Recently, MPV has gained great attention 
especially in cardiovascular disease in diagnostic 
and prognostic aspect. In comparison to smaller 
ones, larger platelets have more granules, aggrega-
te more rapidly with collagen, have higher throm-
boxane A2 level and express more glycoprotein 
Ib and IIb/IIIa receptors [2]. We believe that MPV 
can be affected by many cardiovascular risk factors. 
We believe that, it would have been useful if the 
authors had provided this information.
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