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A Cross-sectional Analytical Study

PRABHJOT KAUR!', ANSHUL GUPTA?, NIDHI BANSAL3, TAMANNA KALRA*, NAVTEJ SINGH®, KULDEEP SINGH®

ABSTRACT

Introduction: Platelets play a significant role in the
pathophysiology of diabetes-related vascular complications.
Chronic hyperglycaemia contributes to endothelial dysfunction,
oxidative stress and increased platelet activation, which all
together promote a prothrombotic state. Platelet Volume
Indices (PVI), including Mean Platelet Volume (MPV) and Platelet
Distribution Width (PDW), are considered markers of platelet
activation and reactivity, early estimation of which can help in
early detection of diabetes related complications.

Aim: To study association of PVI (MPV and PDW) with HbA1c in
diabetes mellitus type 2 patients and non diabetics.

Materials and Methods: This cross-sectional comparative
study was conducted in the Department of Pathology and the
Department of Immunohaematology and blood transfusion in a
tertiary care hospital of Adesh Institute of Medical Sciences and
Research, Bathinda, Punjab, India on 300 subjects: 200 Type
2 Diabetes Mellitus (T2DM) patients and 100 healthy controls
(blood donors) from 1%t November 2018 to 31st January 2020.
Diabetics were sub-divided based on HbA1c: Group A (HbA1c
>7.5%), Group B (HbA1c 6.5-7.4%) and Group C was of controls
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INTRODUCTION

Type 2 Diabetes Mellitus (T2DM) is a chronic metabolic disorder
marked byinsulinresistance and persistently elevated blood glucose
levels. With India facing an ever-growing diabetic population,
there is mounting concern over the long-term complications
associated with this condition, particularly vascular risks. Chronic
hyperglycaemia contributes to endothelial dysfunction, oxidative
stress and increased platelet activation, which all together promote
a prothrombotic state. In this context, platelet indices such as MPV
and PDW have emerged as potential markers reflecting increased
platelet reactivity and size factors closely linked to thrombotic
events [1,2].

Glycated Haemoglobin (HbA1c) remains the standard marker for
long-term glycaemic control. However, it offers limited insight into
the actual thrombotic or vascular complications in diabetic patients
[3]. Several regional studies have reported that T2DM patients
exhibit significantly elevated MPV and PDW levels, which appear to
correlate positively with higher HbA1c values, indicating that poor
glycaemic control may be linked to enhanced platelet activity and
potential vascular risk [4-6].

Despite these insights, critical knowledge gaps remain. Most
of the current data originates from small-scale or single-center
studies with limited geographic scope. There is no established

(HbA1c <6.4%). Platelet indices (MPV and PDW) and HbA1c were
measured and statistically analysed using Statistical Packages of
Social Sciences (SPSS) version 26.0 Quantitative variables were
expressed as meanzstandard deviation. Chi-square test, Mann-
Whitney U/Z-score test and Pearson’s/Spearman correlation
were applied considering p-value <0.05 statistically significant.

Results: Mean MPV of Group A was 10.83+1.69 fL, Group B
was 10.53+1.51 fl and Group C was 10.00+1.36 fL. Mean PDW
of Group A was 16.43+0.68 fL, Group B was 16.38+0.50 fL and
Group C was 16.17+0.37 fL. MPV and PDW were significantly
higher in both diabetic sub groups compared to controls (p
<0.001). Group A showed the highest values, suggesting
greater platelet activation. However, correlation between HbA1c
and platelet indices was not statistically significant within two
diabetic sub-groups (Group A and B).

Conclusion: Elevated MPV and PDW in T2DM patients
suggest their potential as markers for vascular risk may serve
as a practical tool for early identification of complications in
T2DM. MPV may be considered a simple supportive marker for
glycaemic control in T2DM patients, though validated clinical
cut-off values require further studies.

Mean platelet volume, Platelet activation, Platelet distribution width,

national reference for platelet indices in diabetic versus non
diabetic populations and studies rarely account for confounding
factors such as medications, comorbidities, or lifestyle variables
[7]. Moreover, the utility of combining multiple platelet indices
(rather than just MPV alone) as a comprehensive predictive tool
remains underexplored [8].

Furthermore, few studies have directly compared diabetic individuals
with healthy blood donors under standardised lab conditions, a
necessary step for establishing diagnostic relevance [9,10]. The
present study, therefore, aimed to bridge these gaps by evaluating
PVIin T2DM patients alongside healthy controls, to better understand
their potential role as accessible, cost-effective markers of vascular
risk in diabetes care. The aims and objectives of the study were to
study the association of PVI with HbA1c in Diabetes mellitus type
2 patients and non diabetic healthy controls and to determine the
effect of glycaemic control on platelet indices.

MATERIALS AND METHODS

The present cross-sectional comparative study was conducted in the
DepartmentofPathology andthe Department ofimmunohaematology
and blood transfusion at Adesh Institute of Medical Sciences and
Research, Bathinda, Punjab, India from 1t November 2018 to 31st
January 2020. Ethical approval for the study was obtained from the
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Institutional Ethics Committee before commencement vide ref no:
AU/EC/FM/138/2018 dated 31t October 2018.

Sampile size calculation: Minimum sample size calculated was 91 for
each group as per the values of MPV observed in a pilot study run on
30 subjects (15 T2DM patients and 15 non diabetic healthy controls).

The following formula has been used to calculate the sample size:
(Zo+ZB)? (SD,2+8D2)/(X,-X,)?

= (1.96+2.326)? (0.942+1.012)/(10.66-10.04)?

(Where ZB=2.326 at power of 99%, Za=1.96 at significance level
5%)

X1=10.66 (mean MPV of T2DM patients)

X2=10.04 (mean MPV of non diabetic healthy controls)

Minimum sample size calculated was 91 for each group, but for

the convenience of present study, sample size was taken as 200 in
diabetic group and 100 in non diabetic control group.

The study included 200 diagnosed T2DM patients (cases) and 100
healthy non diabetic individuals (controls), all aged between 18 and
70 years and diabetics were further categorised into two groups for
comparative analysis [11].

e  Group A (n=100): T2DM with poor glycaemic control (HbA1c
>7.5%)

e Group B (n=100): T2DM with good glycaemic control (HbA1c
6.5-7.4%)
Group C(n=100): Non diabetic healthy controls who were
taken from blood donors after taking a proper history of no
co-morbidities. (HbA1c <6.4%)

Inclusion criteria:

Cases (Group A and B): All the confirmed T2DM patients, aged
between 18 and 70 years, irrespective of duration of disease, with
no history of known thromboembolic events.

Controls (Group C): Healthy individuals of either gender with no
history of coronary artery disease, cerebrovascular disease, or
peripheral vascular disease were included. These were taken from
blood donors after taking a proper history of no above-mentioned
co-morbidities.

Exclusion criteria: Subjects with anemia (Hb <13 g/dL in males,
<12 g/dL in females), known malignancy, recent surgery, pregnancy,
substance abuse, or those on antiplatelet/anticoagulant therapy
were excluded.

Study Procedure
Sample collection and processing procedure: Written
informed consent was obtained from each participant prior to
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According to American Diabetes Association (ADA) guidelines [12],
normal reference ranges of HoA1c and Random Blood Sugar (RBS)
considered were:

Glycated Haemoglobin (HbA1c): Non diabetic <5.7%,
Prediabetic- 5.7 10 6.4%,

Diabetic >=6.5%

Random Blood Sugar (RBS): Non diabetic <140mg/dL
Prediabetic-140- 199 mg/dL

Diabetic >= 200mg/dL

All samples were part of routine hospital investigations and no
additional cost was charged to the participants.

STATISTICAL ANALYSIS

Data were analysed using SPSS version 26.0. Quantitative variables
were expressed as mean+standard deviation. Chi-square test, Mann-
Whitney U/Z-score test and Pearson’s/Spearman correlation were
applied. A p-value <0.05 was considered statistically significant.

RESULTS

A total of 300 participants were included in the study, with 100
subjects in each of the three groups: Group A, Group B and Group C.
The mean age was highest in Group B (57.39+10.05 years), followed
by Group A (54.34+9.25 years) and Group C (50.79+14.90 years). A
male predominance was observed across all groups, with 58% males
in Group A, 59% in Group B and 60% in Group C [Table/Fig-1].

Glycaemic and haematologic profile

Group A demonstrated markedly higher glycaemic parameters, with
mean HbA1c of 11.05+2.51% and RBS of 257.58+108.05 mg/dL.
Group B showed moderately elevated values (HbA1c: 6.93+0.30%,
RBS: 154.14+52.04 mg/dL), whereas Group C exhibited values
within the normal range (HbA1c: 5.83+0.51%, RBS: 114.51+30.68
mg/dL) [Table/Fig-1].

Platelet Volume Indices (PVI)

The MPV and PDW were higher in diabetic groups compared to the
non diabetic group. The mean MPV was 10.83+1.69 fLL in Group A,
10.53+1.51 fL in Group B and 10.00+1.36 fL in Group C. Similarly,
the mean PDW was 16.43+0.68 fL in Group A, 16.38+0.50 fL in
Group B and 16.17+0.37 fL in Group C [Table/Fig-1].

The differences in MPV and PDW between diabetic groups and the
control group were statistically significant (p<0.05). However, no
statistically significant difference was observed between Group A
and Group B (MPV: p=0.342; PDW: p=0.770) [Table/Fig-2].

Groups Mean age (years) Male n (%) Female n (%) HbA1c (%) RBS (mg/dL) MPV (fL) PDW (fL)

A 54.34 £9.25 58 (568%) 42 (42%) 11.05 £2.51 257.58+108.05 10.83+1.69 16.43+0.68
B 57.39+10.05 59 (59%) 41 (41%) 6.93+0.30 154.14+52.04 10.53+1.51 16.38+0.50
C 50.79+14.90 60 (60%) 40 (40%) 5.83+0.51 114.51+30.68 10.00+1.36 16.17+0.37

[Table/Fig-1]: Demographic and laboratory parameters by study group.

HbA1c: Glycated haemoglobin; RBS: Random blood sugar; MPV: Mean platelet volume; PDW: Platelet distribution width

inclusion in the study and venous blood was collected under
standard aseptic precautions. A 3 mL of blood was drawn into
Ethylenediaminetetraacetic acid (EDTA) vacutainers. Complete
Blood Count (CBC) was done including PVI (MPV and PDW) by
Mindray BC-6800 fully automated haematologyanalyser (6-part
differential) for platelet indices. Glycated haemoglobin (HbA1c)
estimation was also performed using Biorad D-10 haemoglobin
testing system. Normal reference ranges of MPV and PDW as per
analysers used were:

Mean Platelet Volume (MPV): 6.8-10.9 fL
Platelet Distribution Width (PDW): 11.1-19.7 fL
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Group Comparisons

The PVI were compared between:

e Diabetic group (Group A + Group B) and non diabetic group
(Group C)

e Poor glycaemic control (Group A) and good glycaemic control
(Group B)

e Poor glycaemic control (Group A) and non diabetic group
(Group C)

e  Good glycaemic control (Group B) and non diabetic group
(Group C)
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When diabetic groups (Group A + Group B) were combined and
compared with the non diabetic group (Group C), both MPV and

PDW were significantly higher in the diabetic group. The mean MPV

was 10.68+1.61 fL in Group A+B compared to 10.00+1.36 fL in
Group C (Z=-8.386, p=0.001). The mean PDW was 16.40+0.60
fL in Group A+B versus 16.17+0.37 fL in Group C (Z=-3.482,
p=0.001) [Table/Fig-2,3].

Group A+B Group C

Mean+SD Mean+SD z p-value
MPV (fl) 10.68+1.61 10.00+1.36 -3.386 0.001
PDW (fl) 16.40+0.60 16.17+0.37 -3.482 0.001

Group A versus B Group A versus C Group B Versus C
p-value p-value p-value

MPV (fl) 0.342 0.001 0.042
PDW (fl) 0.770 0.002 0.016

[Table/Fig-2]: Comparison of platelet volume indices across three study groups.

MPV: Mean platelet volume, PDW: Platelet distribution width

18.00
16.00
14.00
12.00
10.00
8.00
6.00
4.00
2.00
0.00

Mean

Group A Group B Group C Group A+B

®MPV(fl) mPDW(fl)

[Table/Fig-3]: Comparison of MPV and PDW across the study groups.
MPV: Mean platelet volume, PDW: Platelet distribution width

Pair-wise comparisons revealed no significant difference between

Group A and Group B for both MPV and PDW. However, statistically
significant differences were observed between Group A and Group C
(MPV: p=0.001; PDW: p=0.002) and between Group B and Group C
(MPV: p=0.042; PDW: p=0.016) [Table/Fig-2,3].

Correlation Analysis

Correlation analysis for the overall study population demonstrated
a weak but statistically significant positive correlation between

within the diabetic subgroups (Group A and Group B),

HbA1c and MPV (Spearman’s rho=0.175, p=0.002). However,

the

correlations between HbA1c and platelet indices were not
statistically significant.In contrast, in the control group (Group C),

MPV showed a weak but statistically significant negative correlation

with HbA1c¢ (Spearman’s rho=-0.205, p=0.040) [Table/Fig-4-6].

DISCUSSION

The majority of subjects were males over 50 years as consistent with
earlier studies as done in Guntur, India where majority of subjects
were males (male: female= 2.01:1) with mean age of diabetics being
54.44+12.16 years [13] and Lucknow, India where mean age of
diabetics was 47.24+11.02 years [14], thus signifying that older age
and male sex are significant risk factors for T2DM. Another study
from Bengaluru, India also reported similar demographic trends,
emphasising the hormonal and lifestyle-related predisposition in

elderly males [15].

The pathophysiological underpinning might
involve testosterone deficiency in aging males, contributing to

visceral adiposity and increased T2DM risk [16].

Glycaemic and Haematological Parameters
HbA1c and RBS levels were significantly elevated in Group A (mean
HbA1c: 11.05%) compared to Group B (6.93%) and Group C
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[Table/Fig-4]: Scattered diagram showing correlation of HbA1c with MPV overall
(Group A + Group B + Group C).
MPV: Mean platelet volume; HbA1c: Glycated haemoglobin
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[Table/Fig-5]: Scattered diagram showing correlation of HbA1c with PDW overall

(Group A + Group B + Group C).
PDW: Platelet distribution width; HbA1c: Glycated haemoglobin

(5.83%). These findings mirror some previous studies, reinforcing the
direct link between poor glycaemic control and systemic metabolic
imbalance i.e., higher HbA1c levels and increased MPV values in
patients with T2DM [15,17].

Platelet Volume Indices (PVI) and Glycaemic Status

A clear gradation in MPV and PDW was observed across groups.
MPV was highest in Group A (10.83 fL), followed by Group B (10.53
fL) and Group C (10.00 fL). Similarly, PDW followed the same
pattern: Group A (16.43 fL), Group B (16.38 fL) and Group C (16.17
fl). These results align with the observations of other studies where
MPV was significantly higher in diabetics as compared to healthy
controls with MPV in diabetics being 7.91+0.87 fL, 9.48+0.8 fL
and 9.21+0.76 fL, versus MPV in non- diabetics (healthy controls)
being 6.91+0.71 fL, 9.34+0.8 fL and 8.29+0.46 fL, respectively
[13,15,18] all of whom emphasised the impact of hyperglycaemia
on platelet morphology and function. Although the absolute MPV
values differed from those reported in some earlier studies, such
variation can be attributed to differences in haematology analysers
pre-analytical conditions and population characteristics.

Elevated MPV reflects increased platelet size and reactivity, which
are central to thrombotic risk in diabetes, as emphasised in various
studies and literature [19-21]. When comparing diabetic (Group A
+ B) versus non diabetic (Group C) Groups, MPV and PDW were
significantly higherin diabetics. It was also observed in various studies
that platelet indices like MPV and PDW are significantly higher in type
2 DM with microvascular and macrovascular complications such as
thrombosis, thromboembolism, stroke, myocardial infarction and
chronic complications like diabetic nephropathy, retinopathy etc.,
suggesting that these indices can be used as early marker for risk
prediction of these complications in diabetics and as markers of
vascular pathology [8,22].

Correlation Analysis
While MPV and PDW showed rising trends with increasing HbA1c,
no significant correlation was found between glycaemic control and
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Correlations Overall Group A Group B Group C Group A+B
Spearman’s rho HbA1c (%) HbA1c (%) HbA1c (%) HbA1c (%) HbA1c(%)
Correlation coefficient 0.175 -0.051 0.151 -0.205 0.085
MPV/(fl)
p-value 0.002 0.612 0.133 0.040 0.231
Correlation coefficient 0.126 -0.028 0.021 -0.189 -0.010
PDW(fl)
p-value 0.030 0.779 0.837 0.060 0.891

[Table/Fig-6]: Correlation of HbA1c with platelet volume indices across study groups (Spearman’s rho correlation).

HbA1c: Glycated haemoglobin; MPV: Mean platelet volume; PDW: Platelet distribution width

platelet indices within diabetic sub-groups (Groups A and B). This
was in line with findings from some studies which also suggested
no significant correlation between poor glycaemic control and MPV
[8,23,24]. However, when the entire diabetic group was analysed
collectively, a weak positive correlation was observed between
HbA1c and MPV.

One of the studies demonstrated a correlation coefficient of
r=0.5 between HbA1c and MPV, reinforcing the hypothesis that
hyperglycaemia contributes to platelet activation [13].

Clinical implications and prognostic value of MPV: Chronic
hyperglycaemia promotes endothelial dysfunction and platelet
hyperactivity, —contributing to micro and macrovascular
complications. Elevated MPV has been linked to ischaemic heart
disease, retinopathy and stroke risk in diabetics [9,25]. Given the
simplicity and cost-effectiveness of measuring MPV, it can serve as
a practical adjunct marker to gauge vascular risk in routine diabetic
monitoring.

Limitation(s)

Being a single-centre, cross-sectional study, the findings may not
be generalisable to the wider population and cannot establish
causality. Moreover, the sub- grouping of diabetic patients into
good control and poor control was based on the single study
reference [11]. Potential confounders like smoking, infections,
or medications affecting platelet function were not accounted
for. Inclusion of individuals with HbA1c in the prediabetic
range (5.7-6.4%) in the control group may have influenced the
results and represents a potential limitation of the study. The
absence of follow-up limits the assessment of long-term diabetic
complications. Additionally, reliance on basic platelet indices
without advanced platelet function tests restricts mechanistic
insight. Minor pre-analytical variability may also have influenced
results.

CONCLUSION(S)

The study reaffirms that PVI MPV and PDW are significantly elevated
in individuals with T2DM compared to healthy controls appears
to be a practical threshold indicating heightened thrombotic risk,
especially in patients with poor glycaemic control. MPV may be
considered a simple supportive marker for glycaemic control in
T2DM patients, though validated clinical cut-off values require
further studies. While intragroup correlations with HbA1c were not
statistically significant, the overall trend supports the role of MPV as
a supplementary biomarker in diabetic vasculopathy. Multi-centric
studies with larger sample sizes are recommended to validate these
findings and further explore the predictive role of PVI in diabetes-
related complications.

REFERENCES
[1] Olokoba AB, Obateru OA, Olokoba LB. Type 2 diabetes mellitus: A review of
current trends. Oman Med J. 2012;27(4):269-73.
[2] Ulutas KT, Dokuyucu R, Sefil F, Yengil E, Sumbul AT, Rizaoglu H, et al. Evaluation of
mean platelet volume in patients with type 2 diabetes mellitus and blood glucose
regulation: A marker for atherosclerosis? Int J Clin Exp Med. 2014;7(4):955-61.

Journal of Clinical and Diagnostic Research. 2026 Sep, Vol-20(9): EC16-EC20

[31
[41

[s]

[61

[71

(8l

[9]

(0]

1]

N2

3]

[14]

[18]

[16]

7]

e

9]

[20]

[21]

[22]

[23]

[24]

[25]

Kaveeshwar SA, Cornwall J. The current state of diabetes mellitus in India.
Australas Med J. 2014,;7(1):45-48.

Buch A, Kaur S, Nair R, Jain A. Platelet volume indices as predictive biomarkers
for diabetic complications in Type 2 diabetic patients. J Lab Physicians.
2017;9(2):84-88.

Pujari MP, Desai PR. Correlation of Glycosylated Hemoglobin (HbA1c) and Mean
Platelet Volume (MPV) in Type Il Diabetes Mellitus patients and Non Diabetic
subjects. J Adv Med Dent Scie Res. 2017;5(11):86-89.

Dubey |, Gaur B, Singh R. A study to find correlation of platelet indices with
HbA1c in diabetic patients with absence or presence of vascular complications.
Int J Res Med Sci. 2017;5(3):1042-47.

Vizioli L, Muscari S, Muscari A. The relationship of mean platelet volume
with the risk and prognosis of cardiovascular diseases. Int J Clin Pract.
2009;63(10):1509-15.

Kshirsagar RM, Deoke S, Akhtar S. Platelet indices in type 2 diabetes mellitus
and their association with microvascular complications. Panacea J Med Sci.
2019;9(1):23-28.

Hekimsoy Z, Payzin B, Omek T, Kandogan G. Mean platelet volume in Type 2
diabetic patients. J Diabetes Complications. 2004;18(3):173-76.

Jabeen F, Rizvi HA, Aziz F, Wasti AZ. Hyperglycaemia induced variations in
Hematological Indices in Type 2 Diabetes. Int J Adv Res. 2013;1(8):322-34.
Abera RG, Demesse ES, Boko WD. Evaluation of glycemic control and related
factors among outpatients with type 2 diabetes at Tikur Anbessa Specialized
Hospital, Addis Ababa, Ethiopia: A cross-sectional study. BMC EndocrDisord.
2022;22(1):54. Doi: 10.1186/s12902-022-00974-z.

American Diabetes Association. Standards of Medical Care in Diabetes- 2020
abridged for primary care providers. Clin Diabetes. 2020;38(1):10-38. Doi:
10.2337/cd20-as01.

Tejeswini V, Premalatha P, Krishnamacharyulu PAV. Role of mean platelet
volume in individuals with type Il diabetes mellitus. J Clin Pathol Forensic Med.
2016;7(1):01-06.

Shukla DK, Chandra KP, Pawah AK. Study of hematological indices in patients
with diabetes mellitus and hypertensive diabetes mellitus. Int J Med Res.
2016;1(4):28-31.

Hasan Z, Hegde S, Uday |, Jayakumar NM, Anantharajaiah PH. Assessment of
Mean Platelet Volume in Type 2 Diabetes Mellitus and Prediabetes. Natl J Lab
Med. 2016;5(3):PO54-PO57.

Wu M, Xiao L, Yang X. Positive relationship of platelet volume indices with HbA1c
in unselected Type-2 diabetes mellitus patients. Clin Lab. 2019;65(8).

Papanas N, Symeonidis G, Maltezos E, Mavridis G, Karavageli E, Vosnakidis T,
et al. Mean platelet volume in patients with type 2 diabetes mellitus. Platelets.
2004;15(8):475-78.

Muhammad |, Haider |, Badshah A, Murtaza Z. Correlation between glycosylated
hemoglobin and platelet activity among patients with type 2 diabetes mellitus. J
Postgrad Med Inst. 2015;29(2):105-08.

Desai KN, Lakum NR. An evaluation study of Platelet Volume Indices (PVI) in
Type-2 diabetes mellitus and its micro and macro vascular complication. Ann
Pathol Lab Med. 2018;5(6):A478-A483.

Khandare S, Yadav AK, Jibhkate S, Muddeshwar MG. Association of mean
platelet volume with glycemic control and diabetic microvascular complications
in type 2 diabetes mellitus. Med J DY Patil Vidyapeeth. 2023;16:420-425.
Saluja M, Swami YK, Meena SR. Study of Impact of Glycemic Status (HbA1c) on
platelet activity measured by mean platelet volume & vascular complications in
diabetics. J Assoc Physicians India. 2019;67(4):26-29.

Alhadas KR, Santos SN, Freitas MMS, Viana SMSA, Ribeiro LC, Costa MB. Are
platelet indices useful in the evaluation of type 2 diabetic patients? Bras Patol
Med Lab. 2016;52(2):105-11.

Untbol M, Ayhan M, Giiney E. The relationship between mean platelet volume
with microalbuminuria and glycemic control in patients with type Il diabetes
mellitus. Platelets. 2012;23(6):475-80.

Sulochana S, Viswanath A, Gautaman S. Correlation of haematological
parameters such as haemoglobin, total and differential leucocyte count, platelet
count, mean platelet volume, platelet distribution width in relation to glycated
haemoglobin in type 2 diabetes mellitus. Int J Pharm Biol Sci. 2017;8(2):527-
531. Doi: 10.22376/ijpbs.2017.8.2.0527-531.

Giovanetti TV, do Nascimento AJ, de Paula JP. Platelet indices: Laboratory and
clinical applications. Rev Bras Hematol Hemoter. 2011;33(2):164-65.



Prabhjot Kaur et al., Comparative Evaluation of Platelet Indices with HbA1c in T2DM www.jcdr.net

PARTICULARS OF CONTRIBUTORS:

1. Assistant Professor, Department of Pathology, Christian Medical College and Hospital, Ludhiana, Punjab, India.

2. Professor and Head, Department of Immunohaematology and Blood Transfusion, Adesh Institute of Medical Sciences and Research, Bathinda, Punjab, India.

3. Associate Professor, Department of Immunohaematology and Blood Transfusion, Adesh Institute of Medical Sciences and Research, Bathinda, Punjab, India.

4. Senior Resident, Department of Transfusion Medicine, Tata Memorial Hospital, Homi Bhabha National Institute, Mumbai, Maharashtra, India.

5. Professor Emeritus, Department of Pathology, Adesh Institute of Medical Sciences and Research, Bathinda, Punjab, India.

6. Professor Emeritus, Department of Pathology, Adesh Institute of Medical Sciences and Research, Bathinda, Punjab, India.

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR: PLAGIARISM CHECKING METHODS: Vanfetall ETYMOLOGY: Author Origin
Tamanna Kalra, e Plagiarism X-checker: Sep 11, 2025

31 A, City Telephone Exchange Chowk, Katra Sher Singh, Amritsar-143006, e Manual Googling: Apr 28, 2026 EMENDATIONS: 8
Punjab, India. e iThenticate Software: Apr 30, 2026 (12%)

E-mail: oberoitammy@gmail.com

AUTHOR DECLARATION:

e Financial or Other Competing Interests: None Date of Submission: Sep 10, 2025
o \Was Ethics Committee Approval obtained for this study? Yes Date of Peer Review: Nov 20, 2025
¢ Was informed consent obtained from the subjects involved in the study? Yes Date of Acceptance: May 01, 2026
e For any images presented appropriate consent has been obtained from the subjects. NA Date of Publishing: Sep 01, 2026

Journal of Clinical and Diagnostic Research. 2026 Sep, Vol-20(9): EC16-EC20


http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

