
Journal For Innovative Development in Pharmaceutical and Technical Science (JIDPTS) 
Volume:3, Issue:06, June:2020 

(J I D P T S) 

ISSN(O):2581-6934 

 

   
                                                             All rights reserved by www.jidps.com 

11 

CLINICAL ASSESSMENT ON SEVERITY AND 

PREVALENCE OF THROMBOCYTOPENIA 
________________________________________________________________________________________ 

 
Dr.VIVEK KUMAR KUNDURU 

1*
, NARENDER BOGGULA 

2
, VASUDHA BAKSHI 

3 
, 

 SADHANA KANUKUNTLA 
4 

1* 
Associate Professor, Department of Pharmacy Practice, School of Pharmacy, Anurag University,  

Venkatapur, Ghatkesar, Medchal, Telangana. 

 2 3 4 
School of Pharmacy, Anurag University, Venkatapur, Ghatkesar, Telangana, India. 

 

 

Abstract : Back-ground: The subnormal number of platelets in the circulating blood is defined as thrombocytopenia, which is the 

most common cause of abnormal bleeding. The normal value of platelet count for adults is 1.4–4.0L/mm
3
 and for children is 1.5–

4.5L/mm
3
. The clinical presentations of thrombocytopenia are easy or excessive bruising (purpura), petechiae, nose bleeding, gum 

bleeding, blood in urine and stools, unusually heavy menstrual flows, fatigue, splenomegaly and jaundice. The platelet counts less 

than 1.4L/mm
3
 for adults and 1.5L/mm

3
 for children are diagnosed as the thrombocytopenia. 

Objective: The main aim of our study is to assess the prevalence and severity of thrombocytopenia. 

Methods: This prospective observational study was conducted at Yashoda Hospitals, Secunderabad, and it was approved by the 

Institutional Review Board. A total of 162 patients were screened for thrombocytopenia among various diseases that including 

malaria, typhoid, dengue and viral fever the prevalence of thrombocytopenia was observed to be 92%. 

Results: Prevalence was higher in males (54%) when compared to females (46%) with a notable occurrence in the age group of 11-20 

years (32%). And the severity of thrombocytopenia is more in males and it was moderate with 53.8%. 

Conclusion: In our study the occurrence of thrombocytopenia was observed to be more in males than females. More than half of the 

individuals were observed to be NS1 reactive. Majority of the patients with moderate severity in the age group 11-20 years. 
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_________________________________________________________________________________________________________

Introduction 

Thrombocytopenia is a condition characterized by abnormally 

low levels of thrombocytes also known as platelets in the 

blood. A normal human platelet count ranges from 150,000 to 

450,000 platelets per microliter of blood 
[1]

. These limits are 

determined by the 2.5th lower and upper percentile, so values 

outside this range do not necessarily indicate disease. One 

common definition of thrombocytopenia requiring emergency 

treatment is a platelet count below 50,000 per microliter of 

blood. Thrombocytopenia can be inherited or acquired and it 

is categorized into 4 processes, they are Artifactual   

 

 

thrombocytopenia, Decreased production, Increased 

destruction and Abnormal platelet pooling 
[2,3]

. 

                     Prevalence of thrombocytopenia 

The prevalence of thrombocytopenia in India is unknown. The 

paucity of data makes clinical trial design and resource 

allocation challenge. We aimed to quantify the prevalence of 

thrombocytopenia in one state and to report on the utilization 

of resources. Yashoda hospitals supplied the utilization data. 

We identified patients having two claims, separated by at least 

30 days, for International Classification of Diseases, Ninth 

Revision, Clinical Modification code 287.3 (expected to be 

https://en.wikipedia.org/wiki/Percentile
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predominantly thrombocytopenia) 
[4,5,6]

. We excluded patients 

with concurrent diagnoses that made ITP (Indications for 

Transfusion of Platelets) unlikely. In sensitivity analyses, we 

varied the required visit interval between 14 and 180 days. We 

quantified IT (Indications for Transfusion) thrombocytopenia 

prevalence, resource utilization, and prevalence of concurrent 

autoimmune illnesses. The age-adjusted prevalence of 

thrombocytopenia was 9.5 per 100 000 persons (10.5 per 100 

000 when requiring a minimum 14-day interval and 4.5 per 

100 000 with a 180-day interval). There was a predominance 

of males in childhood and of females in the middle-adult 

years, with an overall prevalence rate ratio of 1.9 for females 

to males. Twenty per cent of these patients were hospitalized, 

but emergency department use was rare, as was spleenectomy. 

We conclude that the prevalence of thrombocytopenia in one 

populous state is comparable 
[7,8,9,10]

. 

Aim 

The aim of the present study is to assess the severity and 

prevalence of thrombocytopenia. 

Objectives 

The objective of the study is to understand disease induced 

thrombocytopenia. To assess the patients with 

thrombocytopenia mainly in dengue, typhoid, viral fever, 

malaria in about 160 patients. To assess the severity of 

thrombocytopenia in dengue, typhoid, viral fever, malaria by 

comparing them. To assess the prevalence of dengue, typhoid, 

viral fever, malaria. To assess the increase or decrease in the 

platelet count. To assess the vital signs to differentiate the 

diseases. 

MATERIALS AND METHODS 

Study Site and Study Protocol 

The study was conducted at Yashoda Hospital, Secunderabad, 

Telangana, India. It was approved by the Institutional Review 

Board, School of Pharmacy, Anurag Group of Institutions – 

IRB-AGI/2017-2018; Proposal No.2. 

It is a prospective study for a period of 4 months and 

about 162 patients, met the study criteria were included in the 

study. The required data was collected from the patients 

through respective case sheets. The acquired data was 

evaluated based on the respective questionnaire scales and was 

used to measure the severity and prevalence of 

thrombocytopenia. 

Study Design 

It is a prospective observational study to find out the 

prevalence and to assess the severity of Thrombocytopenia in 

a super specialty Hospital. The study was conducted during 

the period of 4 months (September to December). A total of 

162 subjects were included in the study out of the patients 

admitted to the hospital during the period of 4 months. 

Study Criteria 

Inclusion criteria 

Patients with malaria, typhoid, viral fever and the patients with 

dengue fever symptoms according to WHO are included in the 

study. Both male and female patients were included, and 

adults, paediatrics, geriatric patients were included. 

Exclusion criteria 

Patients diagnosed with drug induced thrombocytopenia are 

excluded. Patients, who did not respond for the follow-up. 

 Two standard questionnaires were taken into consideration to 

assess prevalence and severity of thrombocytopenia in patients 

who are admitted in the General Medicine Department. 

1. Viva Health Inc. Health Questionnaire: The VHQ 

is an instrument for screening, diagnosing, 

monitoring and measuring the severity and 

prevalence of thrombocytopenia. This is a six-item 

questionnaire which helps both to diagnose 

prevalence and to assess severity. 

2. Thrombocytopenia Questionnaire: It is a four-item 

questionnaire used to assess the severity of 

thrombocytopenia in dengue, malaria, typhoid and 

viral fever. 

Severity of thrombocytopenia 

Table 1: Severity of thrombocytopenia 

Severity Platelet count 

Mild 1-1.49L/mm
3 

Moderate 50000-99000/mm
3
 

Severe 30000-49000/mm
3
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Very severe <30000/mm
3
 

Designing of data collection and assessment form 

A suitable data collection and assessment form was designed 

to collect, document and analyze the data. The patient data 

collection form includes details like Demographic data, 

presenting complaints at the time of admission, diagnosis and 

the details of past medical history, Known allergies, Family 

history and Personal history. The provision was made for the 

collection of details such as laboratory data which includes 

platelet count, Widal test, malaria parasite test and dengue 

serology. The data collection form also includes the 

transfusion therapy for the subjects who are categorized into 

severe and very severe thrombocytopenia. 

The prevalence of thrombocytopenia is calculated by 

measuring the presence of thrombocytopenia in a sample of 

the population selected randomly, then dividing the number of 

people with that form of thrombocytopenia by the number of 

people in whom it was measured. Prevalence is often 

expressed as a percentage 
[11,12]

.
 

Prevalence = No. of cases / Population size 

Prevalence is a term which is used to denote the 

measurements of disease frequency. Prevalence of a disease is 

the proportion of the population affected by a specific disease 

at a particular time 
[13,14]

. 

Prevalence Rate of Disease = (n / Total population) x 10 
n
 

Where,  

n - All new & pre-existing cases of specific 

disease. 

RESULTS AND DISCUSSION 

A total of 162 subjects were included in the study, irrespective 

of diagnosis admitted in the hospital during the period of 4 

months. Out of 162 subjects 149 people meet the criteria of 

severity of thrombocytopenia. About 53% holds to be males 

and 47 % are females. Therefore it’s a clear indication that 

males are more affected by thrombocytopenia as compared to 

females. The reason for this might be several lifestyle factors 

that differ in men and women. Defined as a platelet count less 

than 150×10
3
/L, thrombocytopenia is usually an acquired 

disorder. 

Gender-wise distribution of study population 

The study population comprised of 162 patients, out of who 86 

(53%) were male patients and 76 (47%) were female patients. 

Table 2: Gender distribution 

Gender Subjects Percentage 

Male 86 53% 

Female 76 47% 

 

A study thrombocytopenia in malaria and the 

gender distribution among the patients is 74% males and 26% 

females when compared to our study the subjects were 53% 

males and 47% females, which supports that the predominance 

of thrombocytopenia in males
18

. 

Percentage of male and female patients affected 

with thrombocytopenia

 

Table 3: Age–wise distribution of subjects 

Age group Total 

<10 20 

11-20 52 

21-30 44 

31-40 17 

41-50 16 

51-60 8 

61-70 2 
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71-80 2 

81-90 1 

 

 

 

Among 162 subjects the age wise classification is 

done at 10 years interval. Out of the total 162 subjects less 

than 10 years age accounts for 20 subjects, 11-20 years are 

with 52 subjects, 21-30 years are with 44 subjects, 31-40 years 

are with 17 subjects, 41-50 years are with 16 subjects, 51-60 

years are with 8 subjects, 61-70 years and 71-80 years 

accounts for 2 subjects in each age group and 81-90 accounts 

for only 1 subject. Out of 162 subjects, 11-20 years age group 

showed the predominance i.e. 52 subjects. 

Carlo L. Balduini study reported the statistically 

significant differences between young and old individuals 

affected by the thrombocytopenia. In contrast, a progressive 

decline in platelet count with the aging was shown a few years 

later in 477 ambulatory patients, with a difference of over 

100×10
9
/L between children aged 1–5 years old and seniors 

over the age of 71 years 
[15]

. Our study supports that 11-20 

years age group subjects were having the thrombocytopenia, 

which is supporting to the age interference with the 

thrombocytopenia. 

Table 4: Age and gender distribution 

Age group Male Female Total 

<10 8 12 20 

11 to 20 28 24 52 

21 to 30 24 20 44 

31-40 10 7 17 

41-50 9 7 16 

51-60 4 4 8 

61-70 2 0 2 

71-80 0 2 2 

81-90 1 0 1 

 

 

 

 

In 11-20 age group out of 52 subjects, 53.8% is male (i.e. 28 

subjects) and 46.1% are female (i.e. 24 subjects). 

 

 

After considering the prevalence of 

thrombocytopenia it was found that 92% (i.e. 149 subjects) are 

thrombocytopenic and 8% (i.e. 13 subjects) are unaffected. 

Table 5: Prevalence of thrombocytopenia 

Affected Non affected Total 

149 13 162 

 

Studies conducted by Shaikh MA, et.al and 

Mahendranath P et.al showed that the prevalence of 

thrombocytopenia in the study subjects was high in dengue 

fever, malaria and typhoid fever. In the present study we got 

the highest prevalence of thrombocytopenia i.e. 92%. It 

supports that the thrombocytopenia is more prevalent in the 

subjects who are suffering from the malaria fever, dengue 

fever and typhoid fever 
[16,17]

.
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Calculation of prevalence 

Prevalence (%) = No. of subjects affected x 100 

                   Total No. of subjects 

Prevalence of thrombocytopenia (%)   

   

=
149

162
x100 

Prevalence of thrombocytopenia (%) = 91.97% 

Severity of Thrombocytopenia 

 

 

 

Out of 149 subjects, among the age group of 11-20 

years, 34 subjects are having moderate severity of 

thrombocytopenia followed by 19 subjects with a moderate 

severity of age group 21-30 years, followed by 15 subjects 

with a moderate severity of age group 31-40 years 

respectively. 

The order of severity of thrombocytopenia in our 

study is moderate followed by mild followed by severe and 

very severe. 

 

Table 7: Moderate degree severity of thrombocytopenia 

Age group Moderate 

<10 12 

11 to 20 34 

21 to 30 19 

31-40 15 

41-50 11 

51-60 5 

61-70 1 

71-80 1 

81-90 0 

 

 

 

The majority of the subjects (98 subjects) are having 

moderate severity of thrombocytopenia, 34.69% out of the 98 

subjects belongs to 11-20 years age group. 

Diagnosis of Subjects in our study 

 

Table 8: Diagnosis of Subjects in our study 

Diagnosis Subjects 

Dengue 64 

Typhoid 13 

Malaria 5 

viral fever 67 
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Majority of the subjects are diagnosed with a viral 

fever of 45% (67 subjects) followed by dengue fever of 43% 

(64 subjects). Malaria and typhoid are of 3% (5 subjects) and 

9% (13 subjects) respectively. 

Diagnostic tests used in our study 

Table 9: Diagnostic tests used in our study 

Test Subjects 

Dengue 64 

Widal Test 13 

Malaria 5 

 

 

In 149 subjects showing thrombocytopenia 

underwent the diagnostic tests like Widal test, dengue 

serology and malarial parasite. Out of 149 subjects, 82 

subjects got positive results with the above test dengue 

serology 78% (64 subjects) followed by Widal test -16% (13 

subjects) and malarial parasite 6% (5 subjects). The remaining 

subjects got negative results for the above diagnostic tests. 

Table 10: Subjects diagnosed with dengue 

Dengue Subject 

NS 1 53 

Ig G 10 

Ig M 1 

 

 

Out of 64 patients diagnosed with dengue fever 53 

subjects are reactive to the NS 1 antigen whereas 10 subjects 

are Ig G reactive and Ig M accounts a single subject. 

CONCLUSION 

In our study the occurrence of thrombocytopenia was 

observed to be more in males than females. More than half of 

the individuals were observed to be NS1 Reactive. Majority of 

the patients with the moderate severity at the age group 11-20 

years. In order to reduce the prevalence of thrombocytopenia 

it is the responsibility of clinical pharmacist to promote the 

awareness of thrombocytopenia in community settings. 

Limitations 

1. Diseases like chronic liver disease, disseminated 

intravascular coagulation, Gestational 

thrombocytopenia were not assessed. 

2. Drug induced thrombocytopenia was not included 

because there is no follow-up 

3. Children with sepsis and other infectious diseases 

were not assessed because in sepsis the platelet count 

may be increased. 

Acknowledgement 

The authors wish to thank the management of School of 

Pharmacy, Anurag University, Venkatapur, Ghatkesar, 

Telangana, India for providing necessary equipment for 

research, praiseworthy inspiration, constant encouragement, 

facilities and support. 

Declaration of competing interest 

The authors report no conflicts of interest in this work. 

Author contributions 

All authors contributed to research work, data collection, 

drafting or revising the article, gave final approval of the 



Paper Title:- CLINICAL ASSESSMENT ON SEVERITY AND PREVALENCE OF THROMBOCYTOPENIA 

  ISSN:-2581-6934 |Available at : www.jidps.com | pp :(11-17) 
17 

version to be published, and agree to be accountable for all 

aspects of the work. 

Financial Support 

Nil. 

REFERENCES 

1. Amorosri and Ultmam JE. Thrombotic and 

Thrombocytopenic purpura; report of 16 cases and 

review of literature; medicines 1966; 45;139-59. 

2. Tamil Selvan. Prevalence and severity of 

Thrombocytopenia in Dengue fever in children Sch, 

J. App. Med. Sci. 2015; 3(5D):2068-70. 

3. Bhaskaret.  Prevalence, patterns, and factors 

associated with bleeding tendencies in dengue, J 

Infect Dev Ctries 2015; 9(1):105-10. 

4. Giannini EG. Thrombocytopenia in chronic liver 

disease and pharmacologic treatment options, 

Aliment Pharmacol Ther 2006; 23:1055–65. 

5. Bashour FN, Teran JC, Mullen KD. Prevalence of 

peripheral blood cytopenias (hypersplenism) in 

patients with nonalcoholic chronic liver disease, Am 

J Gastroenterol 2000; 95:2936–9. 

6. Adinolfi LE, Giordano MG, Andreana A et al. 

Hepatic fibrosis plays a central role in the 

pathogenesis of thrombocytopenia in patients with 

chronic viral hepatitis, Br J Haematol 2001; 113:590–

5. 

7. Giannini E, Borro P, Botta F et al. Serum 

thrombopoietin levels are linked to liver function in 

untreated patients with hepatitis C virus-related 

chronic hepatitis, J Hepatol 2002; 37:572–7. 

8. Sharma P, McDonald GB, Banaji M. The risk of 

bleeding after percutaneous liver biopsy: relation to 

platelet count, J Clin Gastroenterol 1982; 4:451–3. 

9. Dienstag JL, McHutchison JG. American 

Gastroenterological Association technical review on 

the management of hepatitis C, Gastroenterology 

2006; 130:213–64. 

10. Liangpunsakul S, Ulmer BJ, Chalasani N. Predictors 

and implications of severe hypersplenism in patients 

with cirrhosis, Am J Med Sci 2003; 326:111–6. 

11. Aster RH. Pooling of platelets in spleen: role in the 

pathogenesis of ‘‘hypersplenic’’ thrombocytopenia, J 

Clin Invest 1966; 45:645–57. 

12. Kajiwara E, Akagi K, Azuma K, Onoyama K, 

Fujishima M. Evidence for an immunological 

pathogenesis of thrombocytopenia in chronic liver 

disease, Am J Gastroenterol 1995; 90:962–6. 

13. Rios R, Sangro B, Herrero I, Quiroga J, Prieto J. The 

role of thrombopoietin in the thrombocytopenia of 

patients with liver cirrhosis, Am J Gastroenterol 

2005; 100:1311–6. 

14. Koike Y, Yoneyama A, Shirai J et al. Evaluation of 

thrombopoiesis in thrombocytopenic disorders by 

simultaneous measurement of reticulated platelets of 

whole blood and serum thrombopoietin 

concentrations, Thromb Haemost 1998; 79:1106–10. 

15. Ganser A, Carlo-Stella C, Greher J, Volkers B, 

Hoelzer D. Effect of recombinant interferons alpha 

and gamma on human bone marrow-derived 

megakaryocytic progenitor cells, Blood 1987; 

70:1173-9. 

16. Shaikh MA et al. Platelet count in malaria patients, J 

Ayub Med Coll Abbottabad. 2011 Jan-Mar; 

23(1):143-5. 

17. Mahendranath P et al. Prevalence of 

thrombocytopenia in seropositive dengue patients, 

Indo American Journal of Pharm Research 

2015:5(06):115-22. 

18. Qurban Hussain Shaikh et al. Thrombocytopenia in 

Malaria, Journal of the College of Physicians and 

Surgeons Pakistan 2009:19(11):708-710. 

 


