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To the Editor

In contrast to our study, Jung and Lee reported that mean

platelet volume (MPV) is not a predictive factor for acute

pyelonephritis (APN), and hemoglobin level is a more

predictive diagnostic marker for acute APN than MPV [1].

In their study, the hemoglobin levels of APN group were

lower than the control group. In our study, the mean levels

of hemoglobin were 12.30 ± 1.12 g/dL in the APN group,

and 12.19 ± 1.39 g/dL in the lower urinary tract infection

group. There was no statistically significant difference

between the two groups in terms of hemoglobin levels

(p = 0.693). It is thought that the differences between Jung

and Lee’s study and ours resulted from the fact that our

study included non-anemic patients. In previous studies, it

has been reported that low hemoglobin levels could be

associated with decreased or increased platelet counts [2–

4]. In addition, it was reported that MPV is inversely

correlated with thrombocyte count [5]. Based on these

observations, patients with anemia were excluded from the

study; because, the low hemoglobin levels could alter the

MPV values.
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