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ABSTRACT

Background: Chronic liver disease is associated with various complications including thrombocytopenia.
Aim: To determine the frequency of thrombocytopenia and its severity among patients of chronic liver disease presented to a

tertiary care hospital.
Study design: It was Cross-Sectional Study.

Study duration & setting: 7" December 2019 to 6" June 2020, Medical unit 2, Jinnah Hospital Lahore.
Methodology: After approval from hospital ethical committee 190 patients aged 15 to 70 years having chronic liver disease were
enrolled. Written informed consent was taken frequency of thrombocytopenia was determined in all patients. Results were

analyzed using SPSS 24.

Results: In our study total 190 patients were enrolled with mean age of 43.29+14.7 years. There were 36.3% patients in younger
age group and 63.7% in elder age group. There were 46.8% male and 53.2% female patients. Thrombocytopenia was present
36.3% patients. Mild thrombocytopenia was present in 26.1%, moderate thrombocytopenia was present in 49.3% patients and

severe thrombocytopenia was present in 24.6%.

Conclusion: Thrombocytopenia is very common Chronic Liver Disease patients and all patients should be screened for

thrombocytopenia at time of admission
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INTRODUCTION

Chronic liver disease (CLD) has emerged a major communicable
disease worldwide over the last two decades®. According to
various surveys conducted in Pakistan, the prevalence of chronic
liver is reported to be as high as 44% in some regions, while the
count is on a progressive rise®. This has led to further burden on
the health system of the country due to CLD itself along with its
treatment and long term complications?®.

Thrombocytopenia is characterized by a decrease in the
platelet count of the patients below 1,50000 cell/mm3. Studies
conducted on patients of CLD showed that thrombocytopenia are
present in these patients but it has shown considerable variations.
A study conducted in Pakistan reported frequency of
thrombocytopenia among patients of chronic liver disease as
22.6% while another study reported its frequency as 32.3%'%12,
Another study reported the frequency of thrombocytopenia as
57.8% overall in patients with CLD with 40.2% having mild, 48%
having moderate and 11.6% having severe thrombocytopenia®®.

The rationale of this study is to determine the frequency of
thrombocytopenia among patients of CLD presenting to a tertiary
care hospital. Thrombocytopenias are usually asymptomatic in the
patients of CLD in the initial stage and may present at a later stage
with bleeding and associated co-morbidities. Thus it is highly
recommended to screen these abnormalities at an earlier stage
and treat them accordingly. Thus the results of this study will
provide baseline information regarding burden of
thrombocytopenia in patients of CLD and will generate evidence
for further research regarding the factors causing these
abnormalities and its management to reduce the associated
mortality and morbidity.

The objective of the study was to determine the frequency of
thrombocytopenia and its GRADE OF severity among patients of
chronic liver disease presenting to a tertiary care hospital.
OPERATIONAL DEFINITION:

Cirrhotic liver disease: Evidence of coarse echotexture of liver on
ultrasonography were be labeled as Cirrhotic liver disease.
Patients diagnosed at least 6 months ago were enrolled
Thrombocytopenia: Platelet levels of < 1,50000 cells/mm3 were
labeled as thrombocytopenia.
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Severity of thrombocytopenia: Severity of thrombocytopenia
were assessed on the basis of following criteria:

Mild: Platelet levels of 100,000 to 1,50000 cells/mm3 were labeled
as mild.

Moderate: Platelet levels of 50,000 to 100,000 cellssrmm3 were
labeled as moderate.oSevere: Platelet levels of < 50,000
cells/mma3 were labeled as severe.

METHODOLOGY

It was cross-sectional study conducted in medical unit 2, Jinnah

Hospital Lahore from 7th December 2019 till 6th June 2020 after

permission from Hospital Ethical Review Board.

Inclusion criteria: All patients of both genders of CLD between

age of 15-75 years

Exclusion criteria:

1. Patients on interferon therapy evaluated by history and
medical record

2. Patients on chemotherapy determined on history and medical
record.

3. Patients with malignancy determined on history and medical
record.

4. Patients with Aplastic anemia determined on history and
medical record.

Sample size of 190 cases was calculated with 95%
confidence level, 6% margin of error and taking expected
percentage of thrombocytopenia as 22.6% (least among all).l
Non-Probability consecutive sampling technique was used. A total
of 190 patients of CLD presenting to Jinnah Hospital Lahore and
fulfilling the selection criteria were approached. An informed
consent was taken from them before including them in the study.
Information regarding demographic data and study variables was
noted in the proforma. Blood samples were taken by following
aseptic measures and standard protocol by the researcher and
sent immediately to the pathology laboratory in standard CBC
vials. Presence of thrombocytopenia and its severity was noted in
the proforma as per operational definition. Data Confidentiality was
ensured. Data was entered and analyzed using SPSS version
24.0. Numerical variable i.e., age is summarized as mean and
standard deviation. Qualitative variables like gender, presence of
thrombocytopenia and its severity are presented as frequency
tables. Data is stratified for age, gender, duration of disease and
cause of chronic liver disease. Statistical significance was checked
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by Chi square test after stratification & p value < 0.05 was used as
statistically significant.

RESULTS

In our study total 190 patients were enrolled with mean age of
43.29+14.7 years. There were 36.3% patients in younger age
group and 63.7% in elder age group. There were 46.8% male and
53.2% female patients. Thrombocytopenia was present 36.3%
patients (Table 1). Mild thrombocytopenia was present in 26.1%,
moderate thrombocytopenia was present in 49.3% patients and
severe thrombocytopenia was present in 24.6% (Fig. 1). Viral
cause of CLD was present in 60.5% patients and non-viral cause
was present in 39.5% patients. Data stratification was not
significant for age groups, p-value 0.768. Thrombocytopenia was
more common in male as compared to female patients, p-
value<0.001. There was no association of thrombocytopenia with
duration of CLD, p-value 0.064 (Table 2). Thrombocytopenia was
more common in patients of viral CLD, p-value <0.001.

Table 1: Frequency of thrombocytopenia

Valid Frequency Percent
Yes 69 36.3
No 121 63.7
Total 190 100.0
Table 2: Data stratification for duration of disease
. Thrombocytopenia
Duration of CLD Total
Yes No
Less than | Count 41 55 96
12 months | ogwithin duration of CLD | 42.7% 57.3% 100%
More than | Count 28 66 94
12 months | 4yithin duration of CLD | 29.8% 70.2% | 100%
Count 69 121 190
Total . -
%within duration of CLD 36.3% 63.7% 100%
p-value 0.064

Fig. 1: Severity of thrombocytopenia
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DISCUSSION

In our study total 190 patients were enrolled with mean age of
43.29+14.7 years. There were 36.3% patients in younger age
group and 63.7% in elder age group. There were 46.8% male and
53.2% female patients. Thrombocytopenia was present 36.3%
patients. Mild thrombocytopenia was present in 26.1%, moderate
thrombocytopenia was present in 49.3% patients and severe
thrombocytopenia was present in 24.6%. Viral cause of CLD was
present in 60.5% patients and non-viral cause was present in
39.5% patients. Data stratification was not significant for age

groups, p-value 0.768. Thrombocytopenia was more common in
male as compared to female patients, p-value<0.001. There was
no association of thrombocytopenia with duration of CLD, p-value
0.064. Thrombocytopenia was more common in patients of viral
CLD, p-value <0.001.

Thrombocytopenia was more frequently present in Patients
of sever chronic liver disease.@In patients of cirrhosis,
thrombocytopenia is observed in up to 64% of patients and is
independent of the cause of cirrhosis®. Patients with end-stage
chronic liver disease show a tendency to have higher degree of
thrombocytopenia as compared to compensated chronic liver
disease.lLow Platelet counts (<150000/uL) are usually noted in
patients with cirrhosis than patients without cirrhosis (64% & 6%,
respectively)®® low platelet counts (<100000/uL) are observed in
about one-quarter to one-half of patients with cirrhosis. "2 Platelet
counts <50000/uL more commonly observed in approximately 1%
of patients with chronic
Hepatitis-C Virus infection®

Nezam et al®° stated that Thrombocytopenia (less than
150,000/pL) was a very frequent complication in patients of CLD &
was observed in up to 77% of patients. Moderate
Thrombocytopenia  (50,000/uL—75,000/uL) was noted in
approximately 13% of cirrhotic patients. There was a strong
association between chronic liver disease and thrombocytopenia in
58% patients coming to the OPD in all the hospitals® In recent
study” published in 2020, most common cause of liver disease was
observed as viral infection (48%), alcoholic liver disease (24%)
followed by NAFLD (20%). In the cirrhosis group, males had a
mean platelet count of 210000 decreasing to 170000/uL vs
females, with a mean number of platelets 250000 decreasing to
215000/uL. However, despite sex differences, the tendency of
gradual decline in platelet count after the diagnosis of cirrhosis was
noted in both sexes. Additional sub-groups were made to analyze
that whether age factor had any modifying impact within each sex
category. It was observed that in younger patients (aged 17-40
years), platelet count was usually constant in both male and
female patients, however in older patients, there was a tendency of
gradual decline in platelet count in both sexes prior to diagnosis of
cirrhosis.

CONCLUSION

Thrombocytopenia is more very common in males as compared to
females and viral cause of CLD has greater prevalence of
thrombocytopenia as compared to non-viral cause.
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