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 The white blood cell count to mean platelet volume ratio is an indicator of 
inflammation in patients with atherosclerotic disease. Acute coronary syndrome is a 
disease characterized in most of the cases by rupture of atherosclerotic plaque and 
subsequent complete or incomplete thrombosis of the coronary arteries. 
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    Introduction 
 That white blood cells (WBC) count to mean platelet volume 
(MPV) ratio (WMR) is an inflammatory marker in atheroscle-
rotic diseased patients is already established. The charac-
teristic feature of acute coronary syndrome (ACS) is rupture 
of atherosclerotic plaque, which is seen in in an increasing 
number of cases either by complete or incomplete occlusion 
of coronary arteries via thrombus formation.   1

 The potential role of leukocytes is proven in cardiovascu-
lar events. After an endothelial injury, T-cell and macrophage 
are activated, which are present in atherosclerotic plaque 
which, in turn, leads to the production of procoagulants and 
cytokines, thereby leading to the formation of thrombus.   2

 Also, there are studies which have suggested that plate-
lets (both activated and inactivated forms) have a role to play 
in inflammatory pathways of acute coronary events by the 
production of adhesion molecules and cytokines, leading to 
atherogenesis. 

 At the site of plaque rupture, there is an enhancement 
of leucocytes due to interaction between platelets and 
leukocytes. 

 All these events and processes are important in elevating 
ACS development and its prognosis 

 It has been reported that the associated factors of cardio-
vascular morbidity and mortality are leukocyte differentials 
and platelet activation markers   and ; comorbidities such as 
hypertension, diabetes mellitus, obesity, and hypercholester-
olemia are also associated with them. 

 This marker is cost-effective and easily available in com-
plete blood picture; moreover, turnaround time (TAT) is less. 

 At the time of admission in patients with ACS, elevated 
WMR has more risk in multivessel disease and mortality 
when compared to lower WMR, therefore major adverse car-
diac events (MACE) and worse outcomes can be predicted.   3,4

 It has been reported that high risk is seen in young women 
with ACS.   5

 An article titled, “Usefulness of WBC count to Mean 
platelet volume ratio in predicting short term (30 days) 
major adverse cardiac events in patients presenting with 
Acute Coronary Syndrome and its comparison in males and 
females” published in this journal has relevance and is signif-
icant, as only a few studies have been done as per literature. 
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In this current study, the best part was gender compar-
ison; besides, other factors such as noninvasiveness, being 
easily accessible for interpretation, and short TAT are helpful 
for early diagnosis and management of MACE events and ACS.

This study involves a wide range of investigations done 
like CPK, LDH, AST, ALT, ALP, bilirubin, urea, creatinine, and 
lipid profile, but its importance/effect on short-term MACE 
was not explained in detail, and interdependence with WMR 
was also not established.

The key article was not relevant; also, sample size and 
duration of the study were less. Equipment and diagnostic 
criteria like Wilson score references (article) and regional 
variations in other countries were not described in the study.

Overall, even though it is statistically significant, fur-
ther research in large study subjects is required in India to 
understand the role and importance of WMR, which helps 
ACS patients in predicting MACE and its treatment, a game 
changer in life-saving measures.
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