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Tugnunmeinsndauanmasisasss (labor complication)
WUTMIARDANEUTMYA (preterm labor) wuld3aeas 27.7
(18 T8) A0Msnaan WumsnaaawuuUn® (normal labor)

65)

Causes Number Percent (%)
Gestational thrombocytopenia 37 56.9
Preeclampsia 18 27.7
Immune thrombocytopenia 5 7.7
HIV infection 2 3.1
Disseminated intravascular coagulation 1 1.5
HELLP syndrome* 1 1.5
Systemic lupus erythematosus 1 1.5

*HELLP = Hemolysis, Elevated Liver enzymes and Low Platelets
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Table 2 Characteristics of pregnant women with thrombocytopenia (N = 65)

Characteristics Number Percent (%)

Parity

1 39 60.0

2 10 154

3 10.8

4 13.8
Platelet count

Mild  (100-149 x 10°/L ) 47 72.3

Moderate (50-90 x 10°/L ) 12 185

Severe (<50 x 10°/L) 6 9.2
Gestational age

<37 weeks 18 27.7

37-39 weeks 40 61.5

40+ weeks 7 10.8

Table 3 Obstetric risk factors in pregnancy with thrombocytopenia (N=65)

Characteristics Number Percent (%)
Elderly pregnancy* 10 15.4
Teenage pregnancy** 4 6.2
Previous cesarean section 3 4.6
Twin 3 4.6
Breech presentation 2 3.1
Diabetes mellitus 2 3.1
Intrauterine growth retardation 1 15

*Pregnancy at the age over 35 years old;

36 T8 (5a8ar 53.7) PREALULKIGNARER (Cesarean

. v va
section) 30 918 (308AY 46.2) LAY naaalayldasde (forceps
assistance) 1 918 FILAAIH Table 4 laedataTvasms
rhéineaan oA msiedadusnsmnemanuazdadonmm
(cephalopelvic disproportion) 11 918 (%aaaz 36.7) 384
asn @ severe preeclampsia 6 118 (Fagay 20) 113N
oe/lumzieen (fetal distress) 4 T8 (Fowa 13.3) &9
L&A Table 5
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**Pregnancy at the age of 10-19 years old”
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751 Apgar score #en91 77 1 107 6 118 udlaiwuTEman
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fifhe 9 nefldsumesnmlaanslsudenuasain
dszneugnaden lasdthedulg) Wudithendodand
1N ITP (Table 6)
LﬁjaLmﬂwaé’wﬁmﬂﬂﬁ%mﬁﬁmmmLw@maaﬂmﬁ@mﬁ@
Lﬁ@@@%? (Table 7) WU preeclampsia/HELLP syndrome
SsfumaAemsmbninusnesestias (Goeay 47.4)
athaftlednymeda Wofleuiumwean gestational
thrombocytopenia (5ae/as 13.5) wa ITP (3aea 0) o
e pvalue whifu 0,008 MIAnEacRENIIE AR W
ﬁwﬁuﬁﬁumLwyﬂaqﬂmﬁmﬂézmﬁamﬁ wazmaiananiaon
shannam ITP Sueiumslésudanuasailsnatans
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Table 4 Labor complications (N=6b)
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Characteristics Number Percent (%)
Preterm labor 18 27.7
Mode of delivery

Normal labor 36 52.3

Cesarean section 30 46.2

Forceps assistance 1 15
Apgar at 1 min <7 6 9.2
Apgar at 5 min <7 0 0.0
Blood transfusion 9 13.8

Platelet transfusion 6 9.2

Fresh frozen plasma 1 15

Packed red cells 5 7.7
Birth weight

<2,500 g 19 27.9

2,500-4,000 g 49 72.1

>4,000 g 0 0
Blood loss

<500 mL 38 58.5

500-1,000 mL 25 385

>1,000 mL 2 3.1

Table 5 Indications for Cesarean section (N=65)
Indications Number Percent (%)
Cephalo-pelvic disproportion (CPD) 11 36.7
Severe preeclampsia 6 20.0
Fetal distress 4 13.3
Uterine dysfunction 3 10.0
Failure induction 2 6.7
Previous Cesarian section 2 6.7
Twin (Vaginal/non-vaginal) 1 3.3
High HIV viral load (To decrease vertical transmission) 1 3.3
Table 6 Blood transfusion in various causes of thrombocytopenia
Gestational Preeclampsia/ ITP Others
thrombocytopenia HELLP syndrome (N=5)
(N=37) (N=19)

PRC only 2 1 0 0
Platelet only 0 0 4 0
FFP only 0 0 0 0
PRC and Platelet 0 1 0 0
PRC, Platelet and FFP 0 1 0 0
Total 2 3 4 0

PRC = Packed Red Cells;

FFP = Fresh Frozen Plasma
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Table 7 Outcomes of thrombocytopenia in pregnancy
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Gestational Preeclampsia/ ITP
thrombocytopenia ¢, ~ HELLP syndrome o (N=5) %  p-value
(N=37) (N=19)
Median platelet 129 x 10°1 124 x 10%/1 25 x 10%/1
(Range) (87-149 x 10%/) (61-149 x 10°/)) (7-44 x 10°/))
Gestational age
<37 weeks 8 21.6 7 36.8 1 20 0.447
37-39 weeks 25 67.6 10 52.6 4 80
40+ weeks 4 10.8 2 10.5 0 0
Birth weight
<2500 g 5 13.5 9 474 0 0 0.008
2,500-4,000 g 31 83.8 10 52.6 5 100
>4,000 g 1 2.7 0 0.0 0 0
Blood loss
<500 mL 25 67.6 9 474 3 60
500-1,000 mL 10 27.0 10 52.6 2 40
>1,000 mL 2 54 0 0.0 0 0 0.511
Apgar at 1 min <7 3 8.1 2 10.5 1 20 0.699
Apgar at 5 min <7 0 0.0 0 0.0 0 0 1.00
Blood transfusion 2 5.4 3 15.8 4 80 0.001
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Thrombocytopenia in Pregnancy at Phramongkutklao Hospital

Komsai Suwanno, Kannadit Prayongrat, Chantrapa Sriswadi, Wichai Prayoonwiwat,

Apichai Leelasiri, Tontanai Numbenjapol
Division of Hematology, Department of Medicine, Phramongkutklao Hospital

Background : Thrombocytopenia occurs in approximately 8% of pregnant women. The most common cause is
gestational thrombocytopenia (GT), followed by preeclampsia/HELLP syndrome and immune thrombocytopenic
purpura (ITP), respectively. However, the data in Thailand is limited. Objective : To investigate the causes,
obstetric risk factors, complications and outcomes of pregnancies complicated by thrombocytopenia. Material and
Method : A retrospective descriptive study was performed in 65 pregnant women with thrombocytopenia (platelet
count below 150 x 10°/L) from January 2005 to April 2010. Results : The most common cause of thrombocytopenia
is gestational thrombocytopenia (GT). Other etiologies are preeclampsia/HELLP syndrome (27.7%), immune
thrombocytopenia (ITP, 7.7%) and HIV infection (3.1%). The less common causes are disseminated intravascular
coagulation (DIC) and systemic lupus erythrematosus (SLE) (1.5% each). Most of the patients (72.3%) have mild
thrombocytopenia (platelet count 100-150 x 109/L). However, thrombocytopenia is more severe (mean 25 x 109/L,'
range 7-44 x 10°/L) in ITP. Elderly pregnancy is the most common obstetric risk factor. Most of these cases
(58.5%) have minimal blood loss (< 500 mL), while 2 patients with GT have massive blood loss (> 1,000 mL) due
to uterine atony. For neonatal outcomes, 9.2% of neonates have Apgar score < 7 at 1 min, but none of them has
Apgar score < 7 at 5 min. Neither intra-partum fetal death nor post-partum neonatal death occurs. Preeclampsia/
HELLP syndrome is the most common (47.4%) cause of low birth weight (< 2,500 g). Nine patients required blood
transfusion and 80% of them have ITP. Conclusion : Gestational thrombocytopenia is the most common cause
of thrombocytopenia in pregnancy. Preeclampsia/HELLP syndrome is associated with a low birth weight. ITP
may have severe thrombocytopenia and is the most common cause of transfusion requirement.

Key Words : ® Thrombocytopenia @ Pregnancy @ Gestational thrombocytopenia
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