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I. Introduction 
Thrombocytopenia is a disorder in which there are too few platelets in the blood. Platelets are small, 

disk-shaped cellular structures in the bloodstream that help the blood to clot. Thus thrombocytopenia is often 

characterised by excessive bleeding, including epistaxis and easy bruising. Thrombocytopenia can be diagnosed 

by a routine blood test. Thrombocytopenia arises for one of three reasons , the bone marrow may not produce 

enough platelets, too many platelets may be destroyed in the spleen, thrombocytopenia can be caused by a 

variety of conditions. 

Three major pathophysiological mechanisms in thrombocytopenia are decreased platelet production, 

increased platelet destruction or consumption, or increased splenic sequestration (capturing of circulating 

platelets in the spleen). In adults,thrombocytopenia is a condition in which the platelet count falls below 

1,50,000/mL. Cases are considered mild if counts are between 60,000 and 1,50,000/mL, moderate if between 

20,000 and 60,000/mL, and severe if less than 20,000/ml. Patients with a platelet count greater than 50,000/mL 

often are asymptomatic. Patients with a platelet count from 30,000 to 50,000/mL rarely present with purpura, 

although they may have excessive bleeding with trauma. 

Studies have shown significant association between malaria and thrombocytopenia; the incidence of 

which ranges from 40.5-85%.
1
Nair et al., carried out a study of fever associated with thrombocytopenia and 

found out that the most common manifestation was purpura, followed by gum bleed and epistaxis.
2
 

 

Aim and Objectives 

Thrombocytopenia in patients of malaria and its correlation with type of malaria and its clinical significance  in 

patients of fever attending M.G.M Hospital Kamothe, Navi Mumbai 

 

II. Material and Methods 
This prospective observational study was conducted  on 100 patients of fever with thrombocytopenia 

attending to M.G.M Hospital Kamothe,Navi Mumbai during the period from November 2016 to October 2018. 

Diagnosed malaria patients with thrombocytopenia i.e. platelet count of < 1.5 lakhs were enrolled in the study. 

Patients with known Inherited causes for thrombocytopenia, patients on drugs causing thrombocytopenia, 

known Autoimmune causes for thrombocytopenia, HIV infection, leukaemias and myelodysplastic syndromes 

and other blood dyscrasias were excluded. 

 

III. Methodology 
Patients presenting to department of medicine in OPD or Emergency ward with complaints of Fever, 

and on investigation found to be having thrombocytopenia were screened for this study and those fulfilling 

Inclusion criteria were enrolled in the study after obtaining informed consent. 

Patients were selected with the Simple random sampling method.Patients taken up for the study, and 

their details were entered in semi-structured proformas which included sociodemographic details, clinical 

history of patients, general and systemic examination, and Investigations.Further follow of patients in regard to 

their clinical prognosis and Investigations including Platelet count were taken on regular interval, and depending 

on their clinical profile.Meanwhile, simultaneous records of diagnosis, treatment, prognosis were made as 

usual.Records were collected for 100 patients and then analyzed statistically through SPSS. 
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Statistical Analysis 

All the collected data was entered in Microsoft Excel sheet and then transferred to SPSS software ver. 17 for 

analysis. Qualitative data was presented as frequency and percentages and analysed using chi-square test. P-

value < 0.05 was taken as level of significance 

 

IV. Results 
Table no 1 Demographic profile 

Age group Frequency Percent 

16 to 25 years 46 46 

26 to 35 years 30 30 

36 to 45 years 9 9 

more than 45 years 15 15 

Sex Frequency Percent 

Female 19 19 

Male 81 81 

Clinical features Frequency Percent 

Fever 100 100 

Chills/Rigors 98 98 

Vomiting 40 40 

Headache 27 27 

Cough/Breathlessness 18 18 

 

The most common age group amongst study population was 16 to 25 years (46%) followed by 26 to 35 

years (30%)  , more than 45 years (15%)  and 36 to 45 years (9%). There was male predominance (81%) 

amongst study population as compared to female (19%). 

Fever  (100%) was the most common clinical features amongst study population followed by 

chills/rigors  (98%)  , vomiting  (40%)  and headache  (27%). Splenomegaly  andhepatomegaly  was present in 7 

% and 13 % of study population respectively.  

Vivax  Malaria  (66 %) was the most common peripheral smear  findings amongst study population 

followed by falciparum malaria  (26%)  and mixed malaria  (8%). Prothombintime  and INR was derranged  in 

66% and 37%   of study population  respectively 

Most of the study population had platelet count  of1-1.5 lakh/cumm (47%)followed by  50000-

1lakh/cumm(39%)  and  less than 50,000/cumm (14%). 

Out of 66 cases detected with vivax malaria, 63% cases had platelet count  of1-1.5 lakh/cumm, 66% 

cases had 50000-1lakh/cumm  and  71% cases had less than 50,000/cumm. Out of 26 cases detected with 

falciparum malaria, 20% cases had platelet count  of1-1.5 lakh/cumm, 15% cases had 50000-1lakh/cumm  and  

4% cases had less than 50,000/cumm. Out of 8 cases detected with mixed malaria, 19% cases had platelet count  

of1-1.5 lakh/cumm, 20% cases had 50000-1lakh/cumm  and  23% cases had less than 50,000/cumm.  

Blood product transfusion was given in 7.4% of  study population. Less than 10 days of hospital stay  

was observed in 94% of the study population while more than 10 days of hospital stay was observed  in 6% of  

study population.  

 

V. Discussion 
Thrombocytopenia (TCP) refers to a reduction in platelet count below 1.5lakh/microlitre..

3
 It is the 

commonest platelet abnormality encountered in clinical practice with variable clinical expression. With the 

widespread use of automated cell counters clinicians in any field may encounter TCP. The symptomatology may 

vary greatly and the underlying cause may be either inconsequential or life threatening. 
4
 In a tropical country 

like India infectious causes predominate and are usually associated with fever.
2
 TCP may give a clue to presence 

of infections like malaria, dengue, leptospirosis and viral infections. 

Febrile thrombocytopenia is a distinct clinical entity, commonly encountered in infectious diseases. A 

number of infections such as malaria, dengue fever, scrub typhus, leptospirosis, chickungunya, enteric fever, 

bacterial and fungal sepsis as well as certain other viral infections result in thrombocytopenia. The varied 

etiological profile and unpredictable clinical outcome often poses a diagnostic as well as therapeutic challenge 

to clinicians.  

 

Age group 

In the present study, 16 to 25 years (46%) was the most common age group amongst study population 

followed by 26 to 35 years (30%)  , more than 45 years (15%)  and 36 to 45 years (9%). This findings is in 

agreement with the study conducted by Yasmeen Khatib et al., in which there were 68 cases (22.67%) seen in 

the 21-30 year age group followed by 58 patients in the 31-40 year age group.(19.33%).
5
This findings is also in 

agreement with the study conducted by  SmitaMasamatti et al ., in which the commonest age group affected was 
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between 18 to 36 years (48.27%), the reason for this increased incidence in males and younger age group in the 

given locality has been attributed to the prolonged outdoor activities and increased chances of exposure to 

mosquitoes and also majority of the women being homemaker.
6
 In another study by Shah et al maximum cases 

of thrombocytopenia were also found in the 21-30 years age group and male preponderance was seen as in our 

study. 
7
 

 

Sex  

In the present study, there was male predominance (81%) amongst study population as compared to 

female (19%). This findings is in agreement with the study conducted by Yasmeen Khatib et al., in which there 

were 176(58.67%) males and 124(41.33%) females.
5
 According to another study by Badvi A. J. et al, male to 

female ratio was 64:36 and 77% of patients were in age group under 10 years.
8
 Similar sex distribution was seen 

in certain local and international studies.
9-11

 

 

Clinical features 

In the present study, Fever (100%) was the most common clinical features amongst study population 

followed by chills/rigors (98%), vomiting  (40%)  and headache(27%). This findings is in agreement with the 

study conducted by Yasmeen Khatib et al., in which the main presenting features in patients with TCP were 

fever 205 cases (68.3%).
5
In another study by Ahmed S et al study, frequently noted clinical features included 

fever (97%), vomiting (68%), abdominal pain (68%) and rashes (65%).
10

 

 

Examination findings 

In the present study, Splenomegaly  andHepatomegaly  was present in 7 % and 13 % of study 

population respectively. This findings is in agreement with the study conducted by Yasmeen Khatib et al., in 

which hepatomegaly 48 cases (16%), splenomegaly 46 cases (15.3%).
5
 

 

Peripheral smear  findings 

In the present study, Vivax  Malaria  (26 %) was the most common Peripheral smear  findings amongst 

study population followed by Falciparum Malaria  (1%)  and Mixed malaria  (1%) .This findings is in agreement 

with the study conducted byGuruprasada Shetty et al study,30 Plasmodium vivax found in 66%, Plasmodium 

falciparum in 16% and mixed in 18% of cases.
12

 This findings is in agreement with the  study conducted by 

Naveen Kulkarni et al.,  vivax malaria, falciparum and mixed infections were noted in 53.2%, 26.6% and 19 % 

cases respectively.
13 

 

Platelet count  

In the present study,  most of the study population had platelet count  of  50000-1lakh/cumm  (39%)  

followed by 1-1.5 lakh/cumm (37 %)  and   less than 50,000/cumm (24%).This findings is in agreement with the 

study conducted by  Bhalara, et al in which  out of 109 patients, 62 (56.8%) had platelet count between 50,000 

and 1,00,000, followed by 28 (25.7%) patients who had count between 20,000 and 50,000.
 14

This findings is in 

agreement with the study conducted by  Yadav  et al., most of the study population had  platelet distribution 

50,001-1, 00,000/cumm was seen in 53.8% cases.
15

 Similar results (56.8%) were obtained in Nair PS et al  study 

for this platelet distribution range.
2 

 

Morbidity 

Blood Product Transfusion was given in 7.4% of  study population. In a study by Anubha Sharma 

blood product transfusion was given in 38% of cases.
16

 

In the present study, 94% of the study population had Less than 10 days of hospital stay while More 

than 10 days of hospital stay was observed  in 6% of  study population 

 

Platelet count vs Type of malaria 

Out of 66 cases detected with vivax malaria, 63% cases had platelet count  of1-1.5 lakh/cumm, 66% 

cases had 50000-1lakh/cumm  and  71% cases had less than 50,000/cumm. Out of 26 cases detected with 

falciparum malaria, 20% cases had platelet count  of1-1.5 lakh/cumm, 15% cases had 50000-1lakh/cumm  and  

4% cases had less than 50,000/cumm. Out of 8 cases detected with mixed malaria, 19% cases had platelet count  

of1-1.5 lakh/cumm, 20% cases had 50000-1lakh/cumm  and  23% cases had less than 50,000/cumm. This 

findings is in agreement with the study conducted by Narendra Kumar Gupta et al., in which Out of 130 cases 

detected with vivax malaria, 100 cases had thrombocytopenia. Out of 90cases detected with falciparum malaria, 

70 cases had thrombocytopenia.
17

 Among 10 cases of mixedinfection, 9 cases had thrombocytopenia.Faseela et 

al., in herstudy found similar results.
 18
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VI. Conclusion 
Malaria is the most common diagnosis made in adult patients who present with fever and are detected 

to have thrombocytopenia at admission after dengue. Most of the study population had platelet count  of50000-

1lakh/cumm  (39%)  followed by 1-1.5 lakh/cumm (37 %)  and   less than 50,000/cumm (24%). In malaria, P. 

vivax  was most common followed by P. falciparum infection  and then mixed infection.Thrombocytopenia was 

observed most commonly in P vivax followed by P Falciparum and mixed infection. 
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