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Influence factors and correlation analysis for thrombocytopenia combine with severe infection”
Chen Tao
(ICU of Hospital Af filiated to Zunyi Medical College s Zun Yi .Gui Zhou +563000 China)
[Abstract] Objective

provide a reference for clinic prevention and treatment and the judgment of prognosis. Methods

To explore the influence factors of thrombocytopenia in patients with severe infection in ICU,so as to
76 patients(39 male, 37 female)
with severe infection from May 2014 to December 2014 were retrospectively analyzed in this hospital. Among them there were 40
cases with thrombocytopenia (Group A),and 36 patients without thrombocytopenia (group B). Influence factors and prognosis
differences were investigated for thrombocytopenia combine with severe infection. Results There was correlation between the age,
numeration of leukocyte,neutrophil ratio, gram negative bacteria infection, respiratory infection and severe infection combine with
thrombocytopenia( P< 0. 05) , ICU dwell time and mortality differences between the two groups was statistic significance ( P<
0. 05). Conclusion Platelet count should be monitored in patients with severe infection, especially in those with old age, respiratory
infections, Gram negative bacteria infection, we should give priority intervention and find the point in time in order to prevention and
cure and improve its poor prognosis.
[Key words] intensive medicine;infection;thrombocytopenia;risk factors
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