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The information provided above would be helpful to esti-
mate the clinical value of MPYV in resuscitated patients.
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We are pleased that Zeng er al. have taken an interest in
our paper. As Zeng et al. pointed out, mean platelet vol-
ume (MPV) is a crucial parameter that reflects platelet
size and activation [1]. Recently, MPV has also been
highlighted as a critical inflammatory marker in infec-
tious, cardiovascular and immunologic diseases [2-5]. We
also recognize that changes in MPV may be influenced
by disease conditions, current medications, and environ-
ments. Although we retrospectively analyzed the Cardiac
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Arrest Registry in our emergency department, which
prospectively collects critical data of patients with out-of-
hospital cardiac arrest (OHCA), our registry was simply
composed of traditional Utstein-style data, and frequently
used information in the OHCA study because the registry
is not intended to provide evidence for the usefulness of
MPV as a marker of clinical outcomes after OHCA [1].
As Zeng et al. pointed out, thyroid functional and labo-
ratory tests for autoimmune diseases were not routinely
performed. Although data pertaining to hepatic failure,
hypercholesterolemia, obesity, smoking and the use of
medications such as statins and anticoagulant drugs were
available via medical records and laboratory test results,
we did not focus on these areas, because our study was
conducted on the basis of data from a predefined reg-
istry, and essentially many variables concerning prehospi-
tal factors and resuscitation were considered in the study
of patients with OHCA. It is practically and statistically
difficult to consider all of the confounders identified by
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the authors for clinical studies. However, in our study,
we made efforts to include the variables as much as pos-
sible. Zeng et al. pointed out that the proportion of
patients with cardiovascular diseases might be high at
27.2% [6]. In our study, no statistically significant differ-
ences in MPVs were found in the patients with cardiovas-
cular diseases. Considering the occurrence of acute and
severe inflammation after OHCA, we think that the pre-
vious changes in MPV caused by these confounders
would have trivial effects on the prognosis of patients
with OHCA. In fact, we agree with their opinions, and
future studies are needed to evaluate the usefulness of
MPV as a prognostic marker for patients with OHCA
after adjustment for confounders that can affect MPV.
For study of the effects of MPV, they recommended acid
citrate-based anticoagulation as a better choice for blood
sample collection, because of the time-dependent swelling
of platelets in a tube with EDTA. It may be very impor-
tant to evaluate the clinical implications of MPV in sev-
eral conditions. Diaz-Ricart et al. also demonstrated that
MPV tends to progressively increase with the time of
storage in EDTA [7]. However, the increase in MPV
reached statistically significant levels in blood samples
exposed for >6 h to EDTA. The study revealed that
marked increases in MPV were observed at 24 h [7]. In
the emergency departments of our institutions, complete
blood counts are reported within 60 min after blood sam-
ple collection. The laboratory test results of patients who
have received resuscitation are preferentially analyzed as
soon as possible in the critical pathway for therapeutic
hypothermia in patients with OHCA. Therefore, in our
study, EDTA exposure time may not have significantly
affected MPV. In addition, Diaz-Ricart et al. suggested
that an EDTA-based solution containing wortmanin and
tyrphostin as inhibitors of protein phosphorylation pro-
vided good stability for most of the platelet parameters
at room temperature [7]. Storage at lower temperatures
of 4 °C also provided favorable results for the platelet
parameters [7]. To date, no definite prognostic factors
have been identified for clinical application after OHCA.
Whether MPV could contribute to the estimation of dis-
ease severity and mortality in resuscitated patients during
this early phase of post-cardiac arrest syndrome remains
unknown. Our study suggested that an elevated MPV
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was independently associated with increased 30-day mor-
tality, with the highest discriminative value being
obtained upon admission after OHCA, and that an
increased MPV on admission was associated with poor
neurologic outcomes [1]. We also do not claim that MPV
has clinical value as a definite prognostic marker for
resuscitated patients. However, the clinical value of MPV
in reflecting aggravation of systemic inflammation after
whole-body ischemia and reperfusion injury can help in
the estimation of disease severity among resuscitated
patients [1]. We thank Zeng ef al. for their important
comments on MPV.
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