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The clinical features and significance of secondary thrombocytosis in children with
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[Abstract| Objective To explore the clinical features and significance of secondary thrombocytosis
(ST) in children with bronchopneumonia caused by respiratory syncytial virus (RSV) infection. Methods To
retrospectively analyze the clinical data of 168 children with RSV-positive bronchopneumonia diagnosed in the
pediatric department from February 2017 to March 2019 in the hospital,and the clinical data of patients with
RSV infection with thrombocytosis and normal platelets. Results Among children with RSV-infected pneu-
monia,76 cases were in the ST group,including 34 males and 42 females,aged 5—27 months, with a median
age of 6 months;92 cases in the normal platelet group,45 males and 47 females,aged 4 —26 months, with a
median age of 5 months. Compared with the normal platelet group,the ST group had longer hospital stay,lon-
ger duration of wheezing; white blood cell count (WBC) ,C-reactive protein (CRP) , procalcitonin (PCT) ,ser-
um amyloid A (SAA) levels, the rate of oxygen demand, extrapulmonary complications and multiple patho-
genic infections were all higher,and the differences were statistically significant (P<C0. 05). Platelet count was
significantly positively correlated with hospital stay.duration of wheezing, WBC,CRP,PCT,SAA (+=0.212—0. 544,
P<C0. 05). Conclusion More severe clinical manifestations and higher complication morbidity could be observed in the
group of RSV combined with secondary thrombocytosis,need to attract the attention of clinicians.
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