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ABSTRACT 
 

Background: Thrombocytopaenia, decrease platelate count is seen in many viral fevers including heptitis 'C', HIV 
infections and malaria which is very comman in developing countries.[1] In Thrombocytopaenia due to viral Haemorrhagic 
fever, others features like increased haematocrit,  leucopenia will present along  with Thrombocytopaenia. Automated 
quatitative D3 analysis is used to detect Thrombocytopaeniain our study the commonest causes of Thrombocytopaenia is 
vivax malaria. Aims and Objectives: This study is to evaluate the Thrombocytopaenia as diagnostic and prognostic tool in 
viral fevers and malaria. Methods: In our study we have examined 200 patient’s acute febrile illness out of these 200 
patients, 10 were diagnosed as dengue fever, 100 were diagnosed as Malaria. Thick and thin blood fever slides were 
prepared and examined by pathologist. Results: Out of 200 patients 110 were diagnosed as Malaria, 10 patients were 
diagnosed as Dengue fever Thrombocytopaenia is observed in 60 patients. Conclusion: Thrombocytopaenia is common 
in viral fevers and Malaria. After exclusion of dengue fever, malaria should be considered in all the patients with low platelet 
counts.  
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INTRODUCTION 
 

We have conducted this study on 200 patients who 

were having the fever during the period of June 2016 

to June 2017 out of 200 patients 10 dengue fever 

cases which were diagnosed by detection of specific 

viral protein NS1 by ELSA, Thrombocytopaenia, 

IgG and IgM is also positive.  5 cases were 

diagnosed as HIV positive Thrombocytopaenia is 

seen in HIV cases. 20 cases were diagnosed as 

urinary tract infections, based on symptoms and 

urine examination. 15 cases diagnosed as acute 

bronchitis based on symptoms and signs. 40 cases 

were nonspecific viral infections remaining 110 

cases were malaria male were 60 patients, females 

were 50. 

 Thrombocytopaenia is also associated with 

anaemia due to iron deficiency and folate deficiency, 

Alcoholism will also causes Thrombocytopaenia, 

Heparin therapy and pregnancy also causes 

Thrombocytopaenia Thrombocytopaenia may be 

associated  with bleeding tendency which is one of 

the sever manifestations of plasmodium falciparum 

malaria.[2] The presence of Thrombocytopaenia  in  
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acute febrile traveless returning from tropical areas 

has become a highly sensitive clinical marker for 

malaria diagnosis.[3] A number of studies confirmed 

the association of Thrombocytopaenia to malaria but 

the causes of Thrombocytopaenia is poorly 

understood. The mechanism speculated leading to 

Thrombocytopaenia are coagulation disturbances, 

spleenomegaly, oxidative stress, bone marrow 

alterations, anti-body medicated platelets 

distraction.[4,5,6] With the treatment, Platelets count 

becomes normal. 
 

MATERIALS AND METHODS 
 

In our study we have examined 200 patients with 

fever out these 200 patients 10 patients were 

diagnosed as dengue fever. All the 10 cases were 

having Thrombocytopaenia. 5 HIV cases were 

diagnosed by ELISA and conformed by western 

bolt. Thrombocytopaenia is seen in 3 cases 

Thrombocytopaenia is commonly associated with 

advanced HIV infections.[7] 

Malaria is diagnosed in 110 patients. Males 60 

females 50. Thick and thin blood smear slides were 

prepared and examined by pathologist.  Wright stain 

is used for thin smear studies and Geimsa stain is 

used for thick blood smear. Malaria is ruled out 

when three consecutive smears were negitive other 

investigation like serum bilurubin, SGOT, SGPT and 

other liver functions tests. Blood urea, serum 
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creatine. Grading of Thrombocytopaenia was also 

done grades I - platelets count   75,00-1.5l/dl. Grade-

II-50,000 to 75,000. Grade-III 25,000 to 50,000. 

Grade-IV -<25,000/dl. 
 

RESULTS 
 

In our study, we have examined 200 paitents. Of the 

total 200 patients. Thrombocytopaeniais observed in 

other than malaria like, Dengue fever, HIV.  2 

Patients were on heparin therapy. haparin therapy is 

known to cause Thrombocytopaenia out of 110 

malaria patients vivax malaria diagnosed is 65 

patients falciparum diagnosed in 45 cases.[8] The 

range of platelets  count is between 50,000 to 

1.60,000 and is in non-malaria patients the platelets 

count between 35,000 to 1.30,000/dl counts. Grade-I 

Thrombocytopaenia is defined as platelets count 

from 75,000 to 1,50,000/dl and  50,000 to < 

75,000/dl as grade-II.  And grade-III is between 

25,000 to 50,000/dl when platelets count is less than 

25,000/dl is defined as grad- IV Thrombocytopaenia. 

In our study 110 patients were suffering from 

malaria 65pt were from vivax and 45 patients from 

falciparum malaria out of these 110 patients, 05 

patients were having platelets count below 25,000/dl 

i.e grade-IV , grade- III Thrombocytopaenia, i.e 

palatelets count 25,000 to 50,000/dl is seem in 15 

patients whereas 25 patients were having grade-II  

Thrombocytopaenia  i.e  platelets count  is 50,000 to 

75,000/dl and 15 patients were having Grade-I  

Thrombocytopaenia  i.e platelets count is 75,000 to 

1,50,000/dl According to wilson's score. 

 

 
 

DISCUSSION 
 

In viral infections Thrombocytopenia is very 

common aspecially like dengue fevers it has got 

prognostics importance.[9] 

In malaria also Thrombocytopaenia is very common. 

It is mild to moderate. Sixty percent patients with 

malaria showing Thrombocytopaenia in our study, it 

is closely associated with the study of GH niazi who 

conducted in saudi Aribia.[10] 

In Liberia study conducted by Manhood,[11]109 

patients were having Thrombocytopaenia out of total 

145 malaria patients. Thrombocytopaenia in malaria 

has got 80.11% sensitivity and 81.36% specificity 

and 63.87% in positive predictive value and 90.86% 

is negative predictive value. In another  important 

study  from India patel et al the senility of 

Thrombocytopaenia together with acute febrile 

syndrome  is 100% for malaria diagnosis  with 

specificity of 70%  a positive predictive value of 

86% and negative predictive value of 100%.[12] In 

our study we have calculated sensitivity, specificity, 

positive, and negative predictive values and 

diagnostics accuracy at different level of platelet 

count and have concluded that sensitivity and 

negative predictive value platelet high at low platelet 

count (75% and 64% and negative predictive value 

in 42% and  54% respectively) while specificity and 

positive predictive value is high at relatively at 

higher platelet count 90% specificity and 84% 

positive predictive value agent 45% and 60% 

respectively. The diagnostic accuracy remains 

almost the same at both counts around 63% 

In our study we observe that patient with falciparum   

malaria is more comman with low platelet count 

when compared with vivax malaria. previosly it was 

belived that it is more comman in falciparum malaria 

recent studies shows that thrombocytopaenia is 

equally or even more comman is plasmodium vivax 

recent studies conducted in India sub-continent have 

found significant Thrombocytopaenia in 

plasmodium vivax malaria.[13-20] 

Recent report from Iran study shows that 

Thrombocytopaenia in plasmodium vivax is more 

common, than plasmodium falciparum and this is 

attributed to possible development of new genotype 

of plasmodium vivax. 

 

CONCLUSION 
 

Thrombocytopaenia in viral fever and malaria. After 

exclusion of dengue like fevers malaria should be 

considered in all patients with low platelets counts 

which can prevent complications and can be treated 

effectively. 
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