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[ Abstract] Objective To explore the value of platelet parameters in the diagnosis and differential diagnosis
of pregnancy-emerged thrombocytopenia. Methods The variation of platelet parameters of 110 cases of thrombocyto-
penia in pregnancy( PLT < 100 x 10°/L) and 110 health controls were analyzed retrospectively. Among the 110 cases
of thrombocytopenia in pregnancy, 77 were diagnosed having pregnancy-associated thrombocytopenia ( PAT) ;18 had
idiopathic thrombocytopenic purpura( ITP) ;15 had hemolysis, elevated liver enzymes,and low platelets( HELLP) . Re-
sults The levels of PLT in PAT group or HELLP group were lower than that in the healthy controls, the difference
were statistically significant(P <0.05). The levels of PCT, MPV or PDW in PAT group and HELLP group did not
change when compared with those in healthy controls( P >0. 05) ; The levels of MPV and PDW were higher and the
levels of PLT and PCT were lower in ITP group than those in the healthy controls, PAT group or HELLP group, the
differences were statistically significant(P <0.05). Conclusion As the basis of the differential diagnosis the detec-
ting of platelet parameters( PLT, MPV, PDW, PCT)can be helpful in the identification of the cause of pregnancy-e-
merged thrombocytopenia.

[ Key words] Platelet parametric;

Pregnancy-associated thrombocytopenia; Diagnosis

HEYRIAE I /MR B — 3 E TR A
FHAE, RAERNN 5% AT X ZiE R A LA A AR
BB , AN BN M BB 5 B BT AE LA P S I
STEER, FERE OISR I/ MR R
(pregnancy-associated thrombocy-topenia PAT) , 4% %
PE 1M1 /> B 98 20 1 %8 J& (idiopathic thrombocytopenic

purpura, ITP) , i BT S F I\ R BB 4 I /DMAR
78./0 (hemolysis , elevated liver enzymes and low plate-
lets, HELLP) £ E 4%, B A [R5 B8 B 35 afL /IR 9K
D EE R RBUS FAEZE ST, B, ERRE %
Wi+ EE, 2300 110 BlEIR-E I /MR
ARBESNE M /MRS R, TR



ERESEY 20144 6H $HTH H6 R

MEMT,
1 ®R5H%®E
1.1 —fg¥%E  EEIR B 2008-01 ~2012-12 F=f}
WA MRS R /MRS Z2 1A 110 61, AR
A DU/ D R PR B B R IR R, S YR il
BT BE RS E <100 x 10°/L, HiRR M E R
ST R AT ¥ W2 ITP. T/ B8 & HELLP
GAE . RIBLHARE" #9128 PAT 77 i (PAT
#) JHELLP 15 5| (HELLP 1) .ITP 18 {5 (ITP 45 ) ;
FHERIE® ERAX 110 & (EEFERA) . D
H— R BEERMLLEITFEX(P>0.05),
HAETHHE, BE1,

1 WH-BERLE(Ls)

. 543 -

12wy

.21 U#FES5HEM X HAEKRE Sysmex XE
2100 I 4P R ECE R, £ Ml &4, EDTA-
K, EEHisEH .

1.2.2 M/MRESEGH  SHECEOR I E B
i1 3 ml BF EDTA-K, RS HEE , BRES . RF
Fil SysmexXE 2100 Ifil ¥ 43 #7 4% 43 51 4 W 1t /1> 4R
(PLT) 34 il /MRAEF(MPV) | il /MR AR5 52
B (PDW) . Il /MRAE(PCT) ,3 h JIETEE

1.3 ZGuit2yek A SPSSLT. 0 Geitak st $udi
AT, B ISE £ ARUEE (R £5) BN, B
HIBI LR F Z 08, B L R A SNK-¢ 1
I,P<0.05 REREFGHITERE L.

@ 5 L3 Ei 2 BA 2 #ZR
nX-g:3:%: 110 27.3 +3.8 36.5 4.5 2.3x2.0 PAT . HELLP éﬂ-‘ﬁfﬁﬁfﬁﬁ?ﬁtﬁﬁ,l’ﬂr —FF%,
AT RIS St R SRRIEE(P<D05) MY POV KT E
HELLP 4 15 28.53.3 37.5%4.5 2.6x2.3 Git¥ER (P >0.05), T ITP 4 5 IE % 4 4R 4 LA
F - 1. 4631 0.8959  0.2197 B PAT HELLP 4 H.#, MPV.PDW L}, PLT PCT
P - 0.2256 0.4441 0. 8827 TR, ZRESHHFEN(P<0.05), WFE2,
%2 WHaRPESHLE R, (F1s)]
A 5 Pk PLT( x10°/L) MPV(fl) PDW (1) PCT(%)
hX g3 il 110 175.97 £23.59 10. 68 £2.29 15.39 £1.30 0. 178 0. 050
PAT & 77 74.82 £23.13% 10.70 £2.53 15.25 £1.21 0. 165 0. 053
ITP 4 18 40. 40 £24.08 * 13.21 £2.27* 17.9421.41* 0.055 +0.047 *
HELLP 4 15 70.78 £22.924 11.72 £2.35 15.57 £1.53 0. 160 £0. 055
F - 395, 4406 6. 6886 22, 3802 29. 8986
P - 0. 0000 0. 0002 0. 0000 0. 0000

I 5 ERERG LA, 4 P <0. 05; FIE W (EYR4L PAT 41 \HELLP 41 [t4%, * P <0.05

3 g

3.1 f/MESEHKEKRZE X MPV.PDW F1 PCT
SY50 R BT ML/ B B AR L /MR AR BRI
£ RBRMIM/ME & 2 E IR E 4, A S
ROE , 4B B R B/ MR I I, MPV T R X
i /NCFE S J I HP SR S 2 B /N AR D B
MPV 3K ; 241 /NR S0 A 5 o 5 BUML /AR 98 2> B
MPV IE% ;T PCT {E 3% Ifl /MRECE K KNI o
PDW %Ay 2 B B 40 M 7 4 B9 B B T~ 1L /)
BB B, BI3R 2 A5, NTITE B /DA SR 1
/MR PCT {H B — 5 /MR BB R —2L
3.2 @IRE RO BE M/MB R
MABRMERE TP B /MR MPV.PDW
BR,PCT TR, ZRARITHEEN(P<0.05),5

38 w45 R —3% , PAT HELLP 4 i =AML/ MRS
S ERERAMLLY T BB, BETTHER
(P>0.05), —fikJ,ITP BF ke /MR
B &3, kS i/ MR E S 1b/a(GPIh/
Ma) %54, 850 8 A% I 20 R G %o I/ 6 AR
3, SFIM/MRB . BT ITP B M/ MR 7ES E
I AR ARG, T B B A AR AR IS (R B
PR 58 2 BB AR O /)N A R B TBC A I, XY U A R
ML/ MPV 38K, [R1 Bt S B/ A 1 AP o /MR R
B —PERRAG , PDW 3K, PAT R—Fi iR B
B, RS IR H R I /AR A0 B B B RS
I /MR I8 TR R 2 B T4 IR A o 2 B 3%, o YR
R R NWE R AL, FERM/IMU R
BRI /MRBESR R, Rk, PAT /Mg



- 544 . Chinese Joumnal of New Clinical Medicine, June 2014, Volume 7 , Number 6

A&B R E A AR A BoR i /MR B
fine & PAT 4 DA R IE % #E YJr 41 A9 MPV PDW ,PCT
TGt R(P>0.05) , HELLP { ZMmALHIRLE
PrFEZ 2 S /N BRI R RS, TIRRT
# % HELLP ZFAfE R E R H R EFERALEE, Pl
R FREESERRE, & 8/ N ahsZE, N R
M P B 453455 , T 5 ) AR 4 1 R A B o A .
RGBS, M/MNREBERBEIRE M, S, PLT T
B, WAWREERE,PLT B, ATREIE AR E T
8 5 A% S B A A e 388 A R IORT AR L /AR, B MPV
PDW KRB BHE

3.3 FERPERL/RBLSRER ST E
FASHERE & /MRS B E, B PLT
5 MPV .PDW PCT FyAERN 2L 1T 4347 EL X, BT %
WERE A #N ., PAT . HELLP B2 8A PLT |
F& {8 MPV .PDW 3-J354k, i ITP S84 PLT.PCT
TR, MPV.PDW F-5 , b BES47 B B8 57 30 AR S o>
WA R AL H . IEIRE I ITP BEELY

REAIITIE BB L= thm™
&% 30k

U BRI, #2045 109 B SR A L ANAR Y A B K BR A
HI1. BB AR (BEE¥ER) ,2010,37(6) :700 ~703.

2 & AN ES PREEIMI S5 R JbEC: AR TUE B AR, 2000
114 - 116.

3 EHEMES E NS ARSU UM m BRI RSO b7
HERBIT)]. PRME I ,1995,16(6) :331.

4 EFE MR MBEE MM AR (M), bR AR B4 B AR,
2003 :315 - 316.

5 XUREZE. FEIRARE ML/DAR IR A FE AT IR -& 400 & M /MR IR A
BRI/ MRS EST ] I RK R 4% 75,2008 ,26(2) < 149.

6 BhR—.E4N, F45. BRI AR M]. X REHAR
fR#t,2003 :223.

7 TRl SRR MR SR A AR S YR e i B P [ 1], S Ra e
Fl2uk ,2002,18(5) :265 -266.

8 R OIRE 3 ML, % EREHFERIM/MRED 22 Bl K
AFLT]. S ENGEERTER ,2012,5(5) 1455 —457.

[AGas 2013-11-151[ AL%HE #Hib Byt

HAag, HRAT

S5 MR B8 AL T T A 1 i SR A — 3

- FEBIRE -

[REA] RWE; RIS
[FES%ES] R739.6 [XEHS]
doi:10. 3969/j. issn. 1674 - 3806.2014. 06.23

1 &HINHE

B, 4,57 B, H iz SRV a 3 (TAN2MO)
BUALSTIE 3 SF4, kM, BRI 5 A mEME K
IMELEE 1T AR F 201103 BHBEHkL, BETF
200805 AMERER“BWHE BT, BH
MRI 7R 20 B 20 M ER AL, BB SR AIL, 225
JRBHE, EFEH I XMEEM K, B K14 cm x
1.7 cm, fig )l JEFE B BERARILT R, BELH
LR BERIR E R RS S, TR ik b7 R
., F 2008-06 ~2008-11 7£ 3 B 47 B M EHAIT
KRB ARFI(GTV) 74 Gy {4 i (4 31 Aok

fe . 530021 w7 ERLR S — B E BT R
YR RS HABR (1985 - ) B LA A4 , B it , AR BRI, F 9T 0 1) < 6 SLAPSRI BIBST o E-mail :317697334@ qq. com
MIRSEH . HIRAT(1960 - ), 5B B0 95 4k, B+, TAFEEIW, T 5 WIS BT o E-mail ; ganlangge@ 163. com

1674 —3806(2014}06 — 0544 — 02

B45(GTV-nd)70 Gyl pR¥E &A1 (CTV,)60 Gy,
e PREBIEBI-2(CTV, )50 Gy,2 Gy/ iR, By FFia BT
PF(JI4A + SR ENE ) J7 RALST3E 6 A3, By I
IS J&T 201005 IR BT TS RE 1 K, M5
JEER B R MR H , kA CT 278 SURBH AR
REEE, BWHE CT RAHERT, ES A%
W TR E  RIBEE TR AT 3AE, INE
HER/IMERSE, B/REREM PEEE 1 A~ H, 2011-
03 BB 1128012 , MRI 3384 25 - XU - LK
AR TIWLR{E S . T2WI B {55 KM, 5
EEVEE UL U e 7R & i c e P A B



