N

Medical Tribune EXifix & 5 %55 8 # 2023 4F bl

I/ RTE M MR IR F I % 8 L AP a9 E R

WIRMER  RIERRET R BATRIR
IGRAEMNZEMBGEER FHE 2300

D B . AL A T L AMEZE MU0 RN R 58 R p B /MR PERI b e RS AR T, SR 5
SR MSUEE . SIEREERTIEIRE.  BAh, MM RS R A R R SR . AT, R IR T
LR, AL B <6-10 x10Y/L FOH ISR AN, T L /ANBR b M0 5 e B N RR M R T . S
[ 2 FT Bl S BRI AR, AT S0 SR, 2500 (G LA L7 56 28 B 95 300 il S O A L MR (.
T HAT LA G P MR AR B, TN . LN URE S MR e CRBUNISIR LM A 5t 1267
WX, SATT, BT — St e L NGTHRR A, 7R B LB A5 50 L /INBR D B MR 0 B O BU IR TR b o LM
LR B B LN R A O B AR E MR AT T e RS I8 S AT B AL, L SR A B R
BT, TSRS BT T IR D R

D36« s R MRS UNBERENNR: LB b

The role of platelets in bleeding in patients with thrombocytopenia and hematological disease

Poole Pernille, Golebiewska Alastair
Department of Clinical Biochemistry and Pharmacology Denmark 2300

Abstract: This review evaluates the role of platelets in bleeding risk among patients with hematological disease and thrombocytopenia.
Platelets are pivotal in primary hemostasis, and possess non-hemostatic properties involved in angiogenesis, tissue repair, inflammation and
metastatis. Also, platelets safeguard vascular integrity in inflamed vessels. Overall, bleeding risk depends on the underlying disease, and
patients with cancer and platelet count <6-10 x10%/L have a markedly increased bleeding risk, while the platelet count does not correlate
with bleeding risk at higher platelet counts. Other factors might affect platelet properties and thus bleeding risk, for example, drugs, low
hematocrit, coagulation system impairments or transfusion of dysfunctional donor platelets. For patients with leukemia and immune
thrombocytopenia, reduced platelet activation, platelet aggregation, or thrombopoiesis, reflected by the reduced presence of reticulated
platelets, are associated with bleeding phenotype. However, mechanistic insight into the cause of reduced platelet function in different
thrombocytopenic conditions is sparse, except for some inherited platelet disorders. Promising tools for platelet function studies in
thrombocytopenia are flow cytometry and biomarker studies on platelet constituents. An important message from this current paper is that
bleeding risk assessment must be tailored to specific patient populations and cannot be applied broadly to all patients with

thrombocytopenia.
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