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[ Abstract])
tients. Methods

Objective  To study the platelet parameters change and its significance in hyperthyroidism pa-
The levels of PLT, P-LCR, MPV, PDW and PCT in hyperthyroidism patients and normal people
P-LCR, MPV,PDW and PLT increased

The P-LCR, MPV

were measured by Sysmex XT-20001 automatic haematic analyser. Results
significantly(P<C0. 01) in hyperthyroidism patients comparedg with normal people. Conclusion
and PDW in hyperthyroidism patients increase significantly, which may lead to blood vessel embolism. Therefore, de-
tecting platelet parameters may be as the dangerous index to estimate the occurrence of thrombosis parameters.
clinical significance
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