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Vesicoureteral reflux (VUR) is the retrograde 
urine passage from the bladder to the ureter and 
kidney. It usually encompasses a very hot topic in 
the pediatric urology and nephrology literature 
because of its invasive method of diagnosis, 
irreversible adverse effect (kidney scar), and the 
ways of decreasing these problems. To date, a 
voiding cystourethrogram (VCUG) or a 
radionuclide cystogram (RNC) are the only 
methods of VUR definite diagnosis. 
Dimercaptosuccinic acid renal scintigraphy 
(DMSA) [1] is the method of choice for detecting 
the renal scar or renal parenchymal scarring 
(RPS). All above-mentioned diagnostic tests have 
two main burdens for patients including ureteral 
catheterization and radiation exposure. To 
diminish these complications, researchers have 
declared several markers as noninvasive 
indicators of VUR and RPS including increased IL8 
as a RPS and VUR marker [2], high IL6 for RPS [3], 
and increased mean urine calcium [4] and uric 
acid [5] for detecting VUR. The mean platelet 
volume (MPV) is one of the components of 
complete blood cell count (CBC) which can pull 
out the average platelet size measurement by a 
CBC analyzer apparatus. The average platelet size 
may be influenced by a series of diseases which 
can increase the production of platelets in the 

bone marrow and their destruction [1].  Platelet 
destruction and increased MPV are seen in 
inflammatory bowel disease [5],  immune 
thrombocytopenic purpura (ITP), 
myeloproliferative diseases, Bernard-Soulier 
syndrome, and pre-eclampsia [7]. Abnormally, 
lower MPV values correlate primarily with 
thrombocytopenia when it is due to an impaired 
production as in aplastic anemia. Researchers 
evaluated the role of MPV as an inflammatory 
marker in different disorders including acute 
appendicitis, pulmonary tuberculosis, ocular 
Behcet’s disease, chronic spontaneous urticaria, 
acute coronary syndrome, and myocardial 
infarction, and found different levels of MVP in 
these diseases [8-13]. MPV has drawn attention in 
nephrology, as well. Yousefichaijan et al were the 
first researchers who considered MPC (mean 
platelet count) and MPV for assessing VUR and its 
complication (RNS).  Their study was conducted in 
febrile group of UTI patients who had VUR 
(controls) and a group that had VUR and RNS 
(cases). They reported a high platelet count and 
low levels of MPV in patients with reflux 
nephropathy as compared with patients with VUR 
and no evidence of reflux nephropathy [14]. 
However, their study could not clarify why all 
their patients were selected from among girls and 
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did not have a control group of febrile UTI 
patients without VUR and RNS  to rule out the 
effect of inflammation on MPC and MPV.  It seems 
more extensive investigations are required to 
confirm the role of MPC and MPV in VUR and RNS.
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