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Background: Despite advances in its management over the last few decades, 

severe pneumonia (SP) remains a primary cause of death from infection across 

the globe, with a mortality rate ranging from 20% to more than 50%.[1,2] Revised 

guidelines of WHO classified pneumonia into two categories A) pneumonia 

which can be treated at home with the oral dose of amoxicillin and, B) severe 

pneumonia is treated with injectable antibiotics.[3] Platelets are conventionally 

considered to have a role in haemostasis and thrombosis, but have received 

increasing attention for their role in inflammation and immune responses.[4-7] 

Materials and Methods: A prospective case control study was conducted in 

the Upgraded Department of Pathology, Osmania government general hospital, 

Hyderabad during July 2020 to July 2022. In present study 100 patients were 

evaluated fulfilling the criteria of pneumonia in paediatric age group. Detailed 

history, thorough clinical examination, complete hemogram through automated 

Haematology analyzer and peripheral smear examination was performed in all 

the 100 patients and controls. Platelet indices have been evaluated. 

Results: A total of 100 cases were studied and compared to 100 controls with 

same mean age. All cases admitted with pneumonia were included. The age 

range was 1 to 15 years with mean age being 2.8 years. Male preponderance 

was noted with a male: female= 2.4: 1. The mean Platelet count was found to 

be higher 4,21,000 in cases when compared to controls 3,29,000 respectively. 

Conclusion: Thrombocytosis was commonly associated with pneumonia in 

children. Degree of thrombocytosis directly correlated with severity of illness 

and subsequent complications children with pneumonia associate with 

thrombocytopenia must be monitored carefully and may required extended 

hospital stay compared to the others. Along with serial evaluation of total 

leukocyte count and inflammatory markers done for assessment in routine to 

gauge the recovery and underlying inflammatory process the platelet parameters 

can also be complementary for clinical decision making. 
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INTRODUCTION 
 

Secondary thrombocytosis is a common finding in 

paediatric patients with infections.[8-10] 

Thrombocytosis is more common in bone, joint and 

pleural cavity infections, and although it is known to 

occur more often in bacterial infections with a more 

severe clinical progression, elevated platelet counts 

are also reported in bronchiolitis with viral etiology, 

as well as pneumonia.[11-13] 

Mirsaeidi et al. reported a significant correlation 

between thrombocytopenia and thrombocytosis and 

mortality, and thrombocytosis was shown to be 

independently correlated with the length of hospital 

stay in patients with community acquired pneumonia 

(CAP).[14] 

 

MATERIALS AND METHODS 
 

The present study was conducted in the Upgraded 

Department of pathology, Osmania Medical College 

and Niloufer Hospital, Hyderabad.  

Study design: Case control Prospective study.  
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Study period: The present study was conducted 

during July 2020 to July 2022.  

Method of collection of data  

Source of Data: Clinically diagnosed cases of 

pneumonia in paediatric age group in the Niloufer 

hospital, Hyderabad.  

Sample size: 100 Paediatric cases of pneumonia 

Sampling procedure: Data collected from the 

records of Niloufer hospital, Hyderabad.  

Number of groups to be studied: Two groups. 

(cases -group I and controls -group II) 

Inclusion Criteria 

All children admitted with Pneumonia for cases.  

Exclusion Criteria:  

Children who were admitted to the hospital for other 

reasons and were believed to have Pneumonia as a 

hospital-acquired infection at least 48 hours after 

admission were excluded from the study 

Procedure: The study was approved by the Ethical 

committee of Niloufer Hospital, Hyderabad. During 

the study period, all paediatric cases of pneumonia 

fulfilling the inclusion criterion were included in this 

study after obtaining informed written consent. 

All patients underwent complete hemogram. These 

patients were subjected to routine haematological 

investigations. 

The peripheral smear was studied after staining with 

Leishman’s stain. The samples of both cases and 

controls were analyzed through automated 

haematology analyzer and results tabulated in excel 

sheet. 

 

RESULTS 

 

Total data collected had been classified in to study 

group (group I) and control (group II). 

Group I comprised 100 children with pneumonia and 

group II comprised 100 children without pneumonia. 

Of total 100 cases studied 42% of cases are below the 

age of 1.5 years. 

Of total 100 cases studied the minimum cases 

reported were in the age group between 8 to 12 years 

– 5%. 

Group I (patient group) comprised 100 patients with 

pneumonia, of which 32 (32%) were female and 

68(68%) were male. Mean age among patient group 

is 2.77. Group II (control group) comprised 100 

children without pneumonia of which 31(31%) were 

female and 69(69%) were male. 

The minimum platelet count in patient group was 

found to be 95x103 with maximum value of 1711x103 

with mean of 421x103 and standard deviation of 207. 

The minimum platelet count in control group was 

found to be 200x103 with maximum value of 

534x103 with mean of 329x103 and standard 

deviation of 79. The P value is 0.00005 (P value is 

significant).  

In our present study 2% of cases were with 

complications. On Comparison of mean platelet 

count in cases with and without complications was 

1367x103 and 402.27x103 respectively. P value was 

0.0001 and found to be significant. 

 

DISCUSSION 

 

Various studies were made in this perspective to 

evaluate the significance of platelet parameters in 

acute inflammatory conditions. 

Anubha Jain et al in 2018 studied about the low 

platelet count as a predictor of mortality in severe 

community acquired pneumonia in under five 

children.[15] 

The present study aims to correlate platelet count 

with paediatric patients admitted in to the hospital 

versus control population of similar age group 

attending the vaccination centre.  

Platelet Count (PLT): The minimum and maximum 

value of Platelet count for the age group of 1 to 15 

years is 150000 and 450000. In our study Group I 

which constitutes patients the Platelet count is found 

to be 95000 and 1711000 as the minimum and 

maximum range with a mean of 421000. 

In our study Group II which constitutes controls the 

Platelet count is found to be 200000 and 534000 as 

the minimum and maximum range with a mean of 

329000. 

The incidence of Thrombocytopenia (<150000) in 

Group I is 3% and increased platelet count of 

>450000 is 30% when compared to controls – Group 

II 0% and 6% respectively indicating the incidence of 

increased platelet count in children with pneumonia, 

correlated with significant P value of 0.00005. 

The incidence of thrombocytopenia and with 

increased platelet count (>4.5 lakhs) in patients 

staying < 14 days in hospital was 3.3% and 33.7% 

respectively. 

Mirsaeidi et al. reported a significant correlation 

between thrombocytopenia, thrombocytosis and 

mortality. Thrombocytosis was shown to be 

independently correlated with the length of hospital 

stay in patients with community acquired pneumonia 

(CAP)14 which correlated with our present study. 

 

CONCLUSION 

 

Platelets play a major role in antimicrobial host 

defence, the induction of inflammation and tissue 

repair. Thrombocytosis was commonly associated 

with pneumonia in children. Children with 

thrombocytosis usually develop severe illness and 

complications resulting in prolonged hospital stay. 

Degree of thrombocytosis directly correlated with 

severity of illness. 

Hence along with serial evaluation of total leukocyte 

count and inflammatory markers done for assessment 

in routine to gauge the recovery and underlying 

inflammatory process the platelet parameters can also 

be complementary for clinical decision making. 
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