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Significance of the Levels of Platelet in Clinical Monitoring of the Critical Illness.
Hospital of Qigiharer ,Heilongjiang 161000 , China
Abstract

Cui Yanhong ,Fu Chao,Bi Sheng ,et al. ICU,The First

Objective

To investigate the significance of the levels of platelet in clinical monitoring of the critical illness. Methods
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The study was designed as prospective observational cohort study. Data of 242 patients continuously admitted to the hospital were analyzed.
In ICU,242 critical ill patients who were divided into thrombocytopenic group and non — thrombocytopenic group according to the number
of the platelet, and into hemorrhage group and non — hemorrhage group according to the complication of hemorrhage , and into survivor group
and non - survivor group according to the results of following up. Results The incidence of TCP in ICU was 28.93% . These patients with
TCP had higher acute physiology and chronic health evaluation (APACHE) II score at admission,, more bleeding events, higher ICU mortal-
ity ,and longer ICU stay than patients without TCP. Hemorrhage group had lower nadir platelet counts and significantly longer duration of
TCP than non — hemorrhage group. The platelet count in survivor group was significantly higher than in non — survivor group throughout the
ICU course. At the same time, the platelet count of survivor group was continuing to rise after a significant decreasing on the 3 day, and the
platelet count in non - survivor group decreased continuously. Conclusion Serial measurement of platelet count is sensitively responsive
to poor prognosis and severity of critically ill patients.
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