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Study on changes of platelet parameters in patients with thrombocytopenia”
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Abstract;Objective To study the rull of platelet parameters’ change of all kinds of thrombocytopenia ca-
ses(Except for cancer and hematological diseases) ,so that the clinical laboratory staff can more accurately de-
termine and interpret the results of platelet parameters,also provide clinicians with more treatment and obser-
vation indicators. Methods Collected case data from September 14,2016 to February 20,2017 except for pa-
tients with hematologic diseases,cancer patients,with platelet counts less than 100X 10°/L,randomly collected
data of 50 healthy persons. Thrombocytopenia cases were grouped according to their main diagnosis or primary
disease,and healthy persons as control group. The degree of thrombocytopenia was classified in each group,
and the mean platelet volume compared with that of healthy control group; The platelet count and mean plate-
let volume were compared before and after treatment in each group; The significance of the results was ob-
served and the test level was P=0. 05. Results Platelet parameters in different diseases will show different
characteristics and different changes in the treatment. Conclusion The changes of platelet parameters should
be combined with case diagnosis and disease progression,and then,the changes of platelet parameters can pro-
vide more evidence for clinical diagnosis and treatment.
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