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Abstract : Objective To investigate the diagnostic value of platelet activation and platelet aggregation rate
(PAR) for type 2 diabetes mellitus comorbid depression (T2DD). Methods A total of 80 patients with type 2
diabetes mellitus who were treated in the Affiliated Hospital of Xuzhou Medical University from December
2021 to April 2022 were selected as the research objects. According to the results of Hamilton Depression
Scale, they were divided into non-depression group (37 cases) and depression group (43 cases). The levels of
PAR,platelet count (PLT),mean platelet volume (MPV),platelet crit (PCT) and platelet distribution width
(PDW) were measured. Multivariate Logistic regression was used to analyze the influencing factors of T2DD.
Receiver operating characteristic (ROC) curve was used to evaluate the diagnostic value of MPV,PAR,PDW
and their combination in T2DD. Results Compared with the non-depression group,the level of fasting C-pep-
tide was significantly decreased,while the levels of low-density lipoprotein cholesterol, PLT, MPV,PDW and
PAR induced by collagen,arachidonic acid and epinephrine were significantly increased in the depression group
(P <C0.05). Multivariate Logistic regression analysis showed that high MPV (OR =2.619,95%CI 1.022—
6.713),PDW (OR=1.709,95%CI 1.011—2.890) and PAR induced by arachidonic acid (OR =1. 070,95%
CI 1.021—1.121) were independent risk factors for T2DD (P <C0. 05). ROC curve analysis showed that the
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area under the curve (AUC) of MPV,PDW and PAR induced by arachidonic acid for T2DD diagnosis were
0.793,0.833 and 0. 951, respectively,the sensitivity were 84.44 % ,80.00% and 93. 33% ,respectively,and the
specificity were 65.71%,88.57%,97. 14 % ,respectively. The AUC of the combined detection of the three for

T2DD diagnosis was 0. 972, the sensitivity was 93. 33% ,and the specificity was 97. 14%. Conclusion

High

MPV,PDW and PAR induced by arachidonic acid are independent risk factors for T2DD, which have certain

diagnostic value for T2DD,and the combined detection of the three has greater diagnostic value.
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HDL-C(mmol/L) 0. 87(0. 46) 1.02(0. 32) —1.778 0.075
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PCT(%) 0.2140.05 0.2240.07 —1.397 0.166
MPV (L) 10. 20(1. 50) 11.80(1.70) —4.478 <<0. 001
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