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Research progress of platelet-related indicators in evaluating the prognosis

of patients with sepsis

CHEN Lu-lu, CHANG Zhi-hui (Department of Radiology ., Shengjing Hospital of China
Medical University, Shenyang 110004, China)

[Abstract] Sepsis is a life-threatening organ dysfunction resulting from dysregulated host responses to infections.
Platelet-related indicators are closely related to the prognosis of sepsis, including platelet(PLT) count, mean plate-
let volume (MPV), platelet distribution width (PDW) and platelet aggregation rate (PAR) , which can serve as im-
portant evaluation indicators for the occurrence and development of sepsis. This paper elaborates the value of plate-
let-related indicators in evaluating the prognosis of patients with sepsis, aiming to help clinicians understand the
clinical value of monitoring platelet-related indicators in sepsis patients and accurately identify high-risk sepsis pa-
tients.
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