Increased mean platelet volume and decreased plateletcrit as risk factors for stroke
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Results

Mean platelet volume increased and plateletcrit decreased with increasing
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Mean platelet volume Is associated with increased
platelet reactivity and was increased in older adults
In the cohort we studied. Therefore, anti-platelet

Platelet reactivity may predispose to thrombotic risk and
nlatelet size is correlated with greater platelet reactivity. Mean
nlatelet volume Is measured as part of routine pre-operative
aboratory assessment and an increased mean platelet
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