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Platelet Parameters in Cardiovascular Disease
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[ Abstract] Platelets are not only involved in hemostasis and coagulation,but also in regulation of inflammation. Activated platelets play

a critical role in a variety of cardiovascular disease,such as atherosclerosis, heart failure and hypertension, by release of proinflammatory and

procoagulant substances and mediating intercellular interactions. Platelet parameters are a series of indicators that reflect platelet activation

and functional status,mainly including platelet count, mean platelet volume and platelet distribution width,which can be used to predict and

evaluate the status of disease. This review focuses on the research progress of platelet parameters in cardiovascular disease.
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