LETTER TO THE EDITOR

Mean Platelet Volume may
not be Responsible for Aetiology in Patients with Idiopathic Sudden Sensorineural
Hearing Loss
Sir,
We read with interest the retrospective study of Yildiz and Toros
to evaluate haematological parameters in patients with idiopathic sudden sensorineural hearing loss (SSNHL).1 Since the
number of cases with higher mean platelet volume (MPV) was
more in the patient group than in the control group, the
researchers suggested that this supports the role of vascular
pathologies in patients with idiopathic SSNHL. We would like to
express the existence of other factors that might have had a
negative impact on the MPV results of this study.
MPV is a platelet parameter, whose measurement is still not
standardised.2 The type of anticoagulant used, the time from
blood collection to measurement, and the type of devices used
in the measurement, may cause variability in MPV results.3,4
Whether the anticoagulant used is ethylenediaminetetraacetic
acid (EDTA) or citrate changes the optimal MPV measurement
time.5 The time from taking blood until measurement may lead
to a change of 2-50%, and the diﬀerence of the devices used in
the measurement can cause deviation in MPV results of up to
40%.3,4 In this research, the type of anticoagulant used, the time
of measurement, and the type of device used in the measurement, which are the main variables of MPV measurement standardisation, were not speciﬁed; and therefore, this aﬀects the
reliability of MPV results negatively. Likewise, the fact that the
study was carried out retrospectively prevented the exclusion
of pre-analytical and analytical errors. Moreover, the
researchers used the MPV reference values as 4.5-8.5 fL and
interpreted the pathological values in their research, according
to the reference values they assumed. Depending on the methodological diﬀerences, MPV reference values of all laboratories
vary; because of that the application of these reference values
used, based on assumption, does not seem appropriate to interpret the MPV results of Yildiz and Toros' research.
As a result, MPV values may not be the sole responsible factor
for aetiology in patients with idiopathic SSNHL.
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AUTHOR’S REPLY:
Sir,
We are grateful for the authors' comment on our article studying
the role of vascular occlusion in the etiopathogenesis of idiopathic sudden sensorineural hearing loss (SSNHL).1 We thank
the authors for drawing attention to the eﬀect of the method or
devices used in complete blood count (CBC). Initially, we agree
with the authors on the methodological concern of mean
platelet volume (MPV) evaluations. In many laboratories, it is
common to have a time gap between venipuncture and sample
analysis.2 Blood samples should be examined within 2 hours to
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avoid erroneous results due to ethylene diamine tetraacetic
3
acid (EDTA) or citrate. In addition, diﬀerent CBC devices can
generate diﬀerent MPV results.4
Although our study had a retrospective design, but since it
covered a short period of time, the individuals included in the
study had been standardised in terms of the factors aforementioned. Laboratory analyzes in our hospital are evaluated
according to the standard procedures of our clinical pathology
departments. Results are given within two hours. Blood
samples were taken into EDTA tubes. To analyse the CBC, the
same device (Beckman Coulter-T540, Beckman Coulter, Brea,
CA, USA) was used in the study in which we took the MPV refer5
ence range as a sample. MPV values of all subjects and controls
were measured similarly in both groups. We found statistically
signiﬁcant changes among the groups.6 That is why, we thought
that our ﬁndings are important. We believe our results provide
valuable ﬁndings and framework for future research. More
prospective studies are required to verify our results.
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