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MARKERS OF PLATELET ACTIVATION ARE HIGHER IN PATIENTS PRESENTING WITH ACUTE CORONARY SYNDROME 
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Acute coronary syndrome (ACS) is thought to be due to plaque rupture and inflammation resulting in platelet-rich intracoronary thrombus. An increased platelet number is seen in inflammatory conditions, and increased mean platelet volume (MPV) is a marker of platelet activation. 
Aim: To determine whether platelet number, MPV and platelet mass are increased in patients presenting with ACS, and whether these parameters change following treatment of ACS.
Material and Methods: We recruited 100 ACS patients and 40 matched controls. We measured platelet count, MPV and platelet mass. These markers were repeated in ACS patients on the 4th/5th day of their hospital stay. 
Results: On admission, we found MPV and platelet mass were higher in ACS patients than controls, but not the platelet count (8.7 ± 0.3 vs. 7.2 ± 0.1, P<0.001; 2169 ± 71.84 vs. 1711 ± 106, p=0.0004; and 253.8 ± 9.5 vs. 249.3 ± 9.0, p=ns, respectively). Platelet mass reduced significantly during treatment in ACS patients (1st day - 2169 ± 156 vs. last day 1777 ± 177, p<0.001), mainly contributed by reduced platelet count (1st day 253 ± 74 vs. last day 208 ± 68, p<0.001), but not the change in MPV (8.9 ± 1.4 vs. 8.2 ± 1.5, p=ns).
Conclusion: Platelets were larger at the time of ACS presentation and remain large in the acute phase. Platelet count reduced significantly in ACS patients, despite of not being higher than control, which may be secondary to treatment. Further study will be required to assess MPV response in long term.

