Co-relation of mean platelet volume (MPV) with other inflammatory markers in children with acute flare up of Inflammatory Bowel Disease
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ABSTRACT:
Early detection of inflammatory bowel disease (IBD) exacerbation is crucial in decreasing the mortality and morbidity associated with this chronic disease [1]. C-Reactive Protein (CRP), Erythrocyte Sediment Rate (ESR) and fecal calprotectin have been traditionally used as non-invasive tests to support the diagnosis of a flare up [2]. Evidence has shown that MPV may be a useful biomarker of disease activity in IBD.  A retrospective chart review was carried out at The Brooklyn Hospital Center. The hospital’s electronic data system was used to identify patients with IBD. Patients with both Crohn's disease (CD) and ulcerative colitis (UC) were included in the study. Patients who didn't have the relevant labs during both remission and flare up were excluded. Fourteen patients were included in the final analysis. Demographic data and labs parameters including CBC, ESR, CRP and fecal calprotectin level were measured during acute flare and remission. Spearman’s rank correlation coefficient and chi square were used to assess statistical significance. Out of the 14 patients, 5 had UC and 9 had CD. Mean age of diagnosis was 11 years. The correlation coefficient analysis showed a statistically significant relationship between MPV and CRP during flare ups (p = 0.036) but failed to show any significant correlation with ESR (p 0.38).  Mean MPV during flares was 8.06 as compared 8.40 during remission.  Chi square test showed no difference between MPV of 2 groups (p = 0.63).  Mean CRP during flare up was 55 as compared to 0.8 during remission (p = 0.04). Mean ESR was 56 during flares while 12 during remission (p = 0.01). Fecal calprotectin was done only in 3 patients and thus not used for analysis.  Our study showed a significant positive correlation between MPV and CRP during the course of IBD.  
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