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ABSTRACT Objective: To explore the etiopathogenesis and perinatal management in pregnant women complicated with thrombo-
cytopenia. Methods: The clinical data of 136 pregnant women complicated with thrombocytopenia in our hospital from October 2005 to
April 2011 were reviewed. Results: Thrombocytopenia was mainly caused by pregnancy-associated with thrombocytopenia (PAT) in 79
cases (58.09%), pregnancy induced hypertension(PIH) in 21 cases (15.44%), idiopathic thrombocytopenia(ITP) in 18 cases(13.24%), in-
trahepatic cholestasis of pregnancy(ICP) in 16 cases(11.76%). Among the 136 pregnant women , 52 cases chose vaginal delivery and 84
cases chose cesarean section. There were 16 cases with postpartum hemorrhage and 1 case with puerperal infection. Conclusion: The rea-
sons caused thrombocytopenia during pregnancy are diverse. Pregnancy-associated with thrombocytopenia is the most prevalent cause in
pregnant women complicated with thrombocytopenia. On the basis of the treatment of the primary diseases, glucocorticoid, immunoglob-
ulin and platele transfusion are effective to treat the disease. The mode of delivery is decided by the platelet count and obstetrical indica-
tion.
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Tabl The platelet count and cause in 136 cases

Platelet count

Cause Total %
>50 20-50 <20
PAT 77 2 0 79 58.09
PIH 10 9 2 21 15.44
ITP 4 12 2 18 13.24
ICP 14 2 0 16 11.76
Other 0 2 0 2 147
Total 105 27 4 136 100

Note:The platelet count of 105 cases(77.21%) >50 x 10%L 27 cases (19.85%)
from 20 to 50% 10°/L 4 cases (2.94%6)<20% 10°/L.
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Tab2 The comparison of delivery mode and postpartum hemorrhage in different groups

Platelet counting Cesarean section Vaginal delivery
x 10°
n Postpartum hemorrhage n Postpartum hemorrhage
>50 60 3 45 0
20-50 21 9 6 1
<20 3 2 1 1
Total % 84 61.76 14 16.67 52 38.24 2 385
52 16.67% 3.85%
0 2 20U, 2 (P<0.05),
5 84 14 2.4
12 N 1 136
2 138 ( 3 ) 3182+11g 125

° 13 3 3 6
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Tab3 The comparison of platelet count in Pregnancy, prenatal and postpartum groups
Group Cases Pregnancy Prenatal Postpartum
PAT 79 68.4% 21.0 79.8+ 20.8 126.1+ 39.8 ¢
PIH 21 50.5+ 22.5 64.2+ 259 120.3+ 59.8%
ICP 16 53.1% 21.2 68.8% 19.0 119.2+ 3430
ITP 18 422+ 233 59.5+ 28.1 50.8+ 38.2@
OTHER 2 38.1+ 242 50.0+ 18.2 64.3+ 25.6

Note: (D There existed significant differences between the platelet count of 42 days postpartum and the pregnancy groups, as it between the 42 days

postpartum and the prenatal time groups.

@There were no significant differences between the platelet count of 42 days postpartum and the pregnancy groups, as it between 42 days postpartum and

the prenatal time groups.
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