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Clinical Value of Mean Platelet Mass and the Procalcitonin
in Diagnosis of Kawasaki Disease

DENG Yong-chao, TANG Xi-chun, YANG Juan, HUANG Cai-zhi, MO Li-ya
(Department of Clinical Laboratory, Hunan Children’ s Hospital , Changsha 410007, China)

Abstact: Objective To investigate the clinical value of mean platelet mass(MPM) and the procalcitonin(PCT) in diagnosis
of Kawasaki disease (KD). Methods A Total of 117 children with KD in the acute stage and 126 children of the control
group were detected respectively and compared each other. The indexes contain MPM, PLT, MPV, PDW and PCT. Mean-
while,the comparison of each index’s positive rate and the linear correlation analysis of each index were conducted. Results

(DThe level of MPM of the KD group was significant lower than that of the control group,PLT,MPV and PCT significant
higher than those ( P<C0.05,a=0.05). The difference of PDW between the two groups was no statistical significance ( P>
0.05,a=0.05). @The positive rate of the MPM was significant higher than that of the other indexes ( P<(0. 05,a=0. 05).

Conclusion The detection of MPM is helpful to the diagnosis of KD and can be used as an indicator of KD clinically.
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