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ABSTRACT

Introduction and objective: Low platelet count is observed in several conditions including pregnancy.
Whether thrombocytopenia is associated with any specific pregnancy related clinical conditions is not
clear. This study estimated the frequency of thrombocytopenia in major pregnancy related clinical
conditions.

Materials and Methods: 200 singleton mothers in 20th week of gestational period were studied. Based
on the clinical diagnosis they were divided into 6 groups: Group A: with Pregnancy induced
hypertension (n=84); Group B: with anemia (n = 42); Group C: with Foetal distress syndrome (n = 52);
Group D: with oligohydramnios ( n = 76); Group E: with polyhydramnios ( n = 15); Group F: with
gestational diabetes (n = 88). In each subgroup frequency of subjects with and without thrombocytopenia
was estimated and compared. Statistical analysis was done using Chi-square test. p<0.05 was considered
significant.

Result: In group A, percentage of subjects with thrombocytopenia was higher compared to subjects with
normal platelet count (70.23 % vs. 29.76, p < 0.001). In groups B, C, D, E and F there was no significant
difference in subjects with and without thrombocytopenia.

Conclusion: Thrombocytopenia is mainly associated with pregnancy induced hypertension.
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pregnant women at the end of pregnancy.
Thrombocytopenia is second only to anemia
observed as the most common
hematological abnormality during
pregnancy.”’ However, whether thrombo-

INTRODUCTION

Platelets are blood cells whose
function is to stop bleeding at the site of
interrupted endothelium. ™ Low platelet
concentration is due to either decreased

roduction or increased destruction of them.
2l Numerous observations have been made
on the total thrombocyte count in health and
in disease. Some of these studies have
observed thrombocytopenia in 6 to 15% of

cytopenia is associated with any specific
pregnancy related clinical conditions is not
clear. Therefore this study investigated the
frequency  of  thrombocytopenia in
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commonly observed pregnancy related
clinical conditions.

MATERIALS AND METHODS

The present study was a
retrospective, descriptive type done in
singleton mothers. This study was done
after obtaining permission from ethical
committee of the institution and consent
from the study participants.

This study included 200 singleton

mothers in 20th week of gestational period,
in whom platelet count and other relevant
medical reports were available until they
were discharged from the hospital after
delivery. They were grouped into 6
subgroups based on the different pregnancy
related clinical conditions as follows:
Group A: with pregnancy induced
hypertension (n = 84); Group B: with
anemia (n = 42); Group C: with Foetal
distress syndrome (n = 52); Group D: with
oligohydramnios (n = 76); Group E: with
polyhydramnios (n = 15); Group F: with
gestational diabetes (n = 88).

Frequency of singleton mothers with and
without thrombocytopenia was estimated in
every subgroup of study subjects.

Diagnosis of thrombocytopenia
Thrombocytopenia was defined as a platelet
count of less than 150,000/L.

Inclusion criteria: Age >18 years but < 30
years; no obesity; pregnancy of less thanl6
weeks gestation; singleton pregnancy.
Exclusion criteria: Known major fetal
abnormality noted on 12 week ultrasound
examination; history of previous stillbirth,
preterm delivery considered being likely for
either maternal disease or fetal conditions.
Study procedures

In all the subjects, height and weight
were measured and body mass index was
calculated using the formula weight in
kilogram divided by height in meters
squared. Systolic and diastolic blood
pressure was measured in sitting position.

Data on platelet count and random blood
sugar were collected from the freshly done
lab investigation reports. Relevant data on
clinical  conditions  associated  with
pregnancy was noted down from medical
records of these subjects.

Statistical analysis: AVOVA was used to
compare the baseline characteristics of
singleton mothers among 6 subgroups of
study subjects. When data was not
uniformly  distributed non-parametric
method namely Kruskal-Wallis test with
post -test was used. Chi-square test was
used to compare the frequency of subjects
with thrombocytopenia in different clinical
conditions. P < 0.05 was taken as
significant.

RESULT

The data on baseline characteristics
of singleton mothers observed with 6
different clinical conditions is presented in
table 1. Data is presented as mean = SD.
The mean age of study in six subgroups was
comparable (F = 0.8576, p = 0.509; table 1).
Body mass index did not differ significantly
among the study subjects with different
pregnancy related complications (F= 1.155,
p= 0.331, tablel). Systolic blood pressure
was not comparable among the 6 subgroups
(KW= 38.366, p < 0.0001).Mean systolic
blood pressure of group A was significantly
higher compared to group B, group D and
group F (p < 0.001, table 1). Systolic blood
pressure did not differ significantly among
other subgroups of study subjects. Diastolic
blood pressure was not comparable among
the 6 subgroups (KW = 34.593; p < 0.0001).
Diastolic blood pressure of group A was
significantly higher compared to group C ,
group D, group F (p < 0.001, table 1) and
group B (p < 0.05, table 1). Random blood
sugar was not comparable in all the 6
subgroups of study subjects (KW = 19.994,
p = 0.0013). Mean random blood sugar was
significantly higher in group F compared to
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group A (p< 0.01) and group D (p < 0.001).
There was no significant difference in
random blood sugar among the other
subgroups.

In a total of 200 singleton mothers
studied, 98 were with thrombocytopenia
(49%) and 102 were with normal
thrombocyte count (51%). Data on
frequency of study subjects in relation to
platelet count in 6 subgroups of study
subjects is presented as % in table 2 ( % of
total number of subjects with and without
thrombocytopenia in  each  subgroup
separately). In group A thrombocytopenia
was observed in 59 subjects (70.23%); in

group B and group C it was observed in 23
subjects (54.76%, and 44.23% respectively,
table 2); In group D thrombocytopenia was
observed in 40 subjects (52.63%); in group
E it was observed in 7 subjects ( 46.66%);
and in group F thrombocytopenia was
observed in 41 subjects ( 46.59%). In group
A frequency  of  subjects with
thrombocytopenia was significantly higher
compared to subjects with normal platelet
count (p< 0.0001, table 2). There was no
significant difference in subjects with and
without thrombocytopenia in group B, group
C, group D, group E and group F (table 2).

Table 1 Data on baseline characteristics of singleton mothers with pregnancy related clinical conditions (values are mean + SD; sample

size in parenthesis)

Variables Group A Group B Group C Group D Group E Group F
(n=84) (n=42) (n =52) (n=76) (n=15) (n=88)
Age 29.66+ 3.86NS | 29.35+ 4.91 28.73+ 4.44 29.10+4.61 29.46%3.50 28.40+ 4.23
(yrs.)
BMI (kg/m2) | 26.23+2.85 26.15+ 2.44 25.59+2.81 25.41+ 2.62 25.08+ 2.44 25.87+ 2.77
NS
SBP (mmHg) | 154.76+14.3 ™ | 137.62+22.28 | 139.04+22.94 139.08+22.28 | 152.0+19.71 135.91+20.98
DBP (mmHg) | 96.90+9.4311* | 89.52+15.13 85.19+12.28 87.10+ 13.74 | 90.00+ 13.09 | 87.04+14.31
RBS (mg%) 116.57+ 29.60 121.29 +30.47 | 123.60 +26.28 | 114.11+26.41 | 112.53+33.13 | 132.59+ 24.59%}

Group A= Pregnancy Induced Hypertension; Group B= Anemia, Group C = Foetal Distress Syndrome; Group D = Oligohydramnios, Group E =
Polyhdramnios; Group F = Gestational Diabetes. NS = non-significant compared to group B, C, D, E and F.

** p< 0.001 compared to group B, group D and group F.

11 p <0.001 compared to group C, D and F; * p < 0.05 compared to group B

11 p<0.001 compared to group A and group D.

Table 2 Data on frequency of study subjects with and without
thrombocytopenia in subgroups study group based on
pregnancy related clinical conditions

(data is presented in % of total study subjects in each subgroup.
Sample size of each subgroup is presented in parenthesis)

Subgroups of | With With P value
study subjects | thrombocytopenia | normal

platelet

count
A(n=84) 70. 23% 29.76% | <0.0001
B (n=42) 54.76% 45.23% | 0.504
C(n=52) 44.23% 55.76% | 0.523
D (n=76) 52.63% 47.36% | 0510
E(n=15) 46.66% 53.33% | 0.850
F (n=88) 46.59% 53.40% | 0.644

Group A= Pregnancy induced hypertension; Group B= Anemig;
Group C =Foetal Distress Syndrome; Group D
Oligohydramnios; Group E= Polyhdramnios; Group F
Gestational diabetes

DISCUSSION
In this study we examined the low
platelet count in relation to commonly

observed  pregnancy related clinical
conditions.  The results of our study
demonstrate that thrombocytopenia is
mainly a characteristic feature of pregnancy
induced hypertension.

In the present study 49% percent of
study subjects were with thrombocytopenia.
Among these subjects 60.20% were
diagnosed  with  pregnancy  induced
hypertension (PIH).  In the pregnancy
induced hypertension group frequency of
subjects  with  thrombocytopenia  was
significantly higher compared to with
normal platelet count (table 2). But in
subjects with other clinical conditions there
was no significant difference in frequency of
subjects with and without thrombocytopenia
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(table 2). This observation suggests that
thrombocytopenia is mainly associated with
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