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= Abstract=

The Comparison of Platelet Indices between Normal Pregnancy
and Severe Preeclampsia

In-Sik Lee, Won Ki Min*, Yong-Bum Park, Ji-Soo Han,
Dong-Geun Chung, Ahm Kim, Hyun Sook Chi*, Jung-Eun Mok
Department of Obsterics and Gynecology and Clinical Pathology*,
University of Ulsan College of Medicine, Asan Medical Center

The purpose of this retrospecitive study was to define platelet indices in severe preeclampsia(N
=98) and to compare them to normal nonpregnant values(N=93) during the years 1990—1993
in the Department of Obstetrics and Gynecology, College of medicine, University of Ulsan, Asan
Medical Center. Indices evaluated included platelet count, mean platelet volume, and platelet dis-
tribution width. Mean platelet volume was not statistically different between two groups, however
mean platelet count was significantly decreased(p=0.029) and platelet distribution width was sig-
nificantly increased(p=0.0001) and platelet distribution width was significantly increased(p=0.
0001) in severe preeclampria, Mean platelet volume versus platelet count in normal pregnancy
showed a significant inverse nonlinear relationship(r=—0.39, 9<0.001) and that in preeclampsia
was congruent with normal nonpregnant values. With same mean platelet volume, platelet distri-
bution width showed tendency to shift to right in severe preeclampsia. These findings support the
concept of severe preeclampsia as a compensated state of increased platelet comsumption compar-
ing with normal pregnancy. We concluded from above results that quantification of platelet indi-
ces may have some value in screening for and following severe preeclampsia.
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Table 1. Age, PLT count, MPV and PDW in NL preg

and severe preeclampsia.
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Fig. 1. PLT count, MVP and PDW in mormal preg. and
severe preeclampsia.
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Fig 2. MPV vs Platelet count({ PLT)
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Fig 3. MPV vs PDW
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