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Clinical Research of Platelet Count in Pulmonary Tuberculosis. ~ Sun Yaping, Jin Chun ,Shi Huaping , Wang Pengcheng. Red Cross Hospi-
tal of Hangzhou ,Zhejiang 310003 , China

Abstract Objective To analyze platelet count in pulmonary tuberculosis, pneumonia and healthy individuals, to explore the fea-
tures in tuberculosis and the relations of platelet count with other acute phase reactants and radiological extent in pulmonary tuberculosis.

Methods Eighty patients with pulmonary tuberculosis ( Group 1) ,50 patients with community acquired pneumonia ( Group 2) and 50

healthy individuals ( Group 3) were included in this study. Then platelet ( PLT count) , white blood cell( WBC) , eritrocyte sedimeatation
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rate ( ESR)and ¢ - reactive protein (CRP) were detected. Results WBC,ESR,CRP and PLT values were higher in Group 1 and Group
2 than in Group 3. WBC,ESR,and CRP values were lower, while PLT value was higher in the Group 1 compared to Group 2( P <0.001).
PLT was positively correlate with CRP and ESR values in the tuberculosis group (P <0.001) , while it was not correlated with CRP and
ESR in the pneumonia group(P >0.05). ESR,CRP and PLT values were found to be higher in radiological advanced stage ( stage 3) pa-
tients with PTB, while hemoglobin( HB) was found lower( P <0.05). Higher WBC,ESR and CRP values were more commom in PTB pati-
enets with thrombocytosis compared to the patients with normal platelet count,whereas Hb was found lower in these patients. Conclusion

This study indicates that reactive thrombocytosis frequently in PTB,and there is a relation between thrombocytosis and acute ohase reactan-

gts. In addition, tuberculusis with radiological advanced stage is seen more frequently in the patients with thrombocytosis. So we should pay

attention to the possible role of platelets in the cell — based immune process of tuberculusis.
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