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TROMBOCITOPENIA SEE{ONDARE NE CIRROZEN HEPATIKE
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Summary
SECONDARY THROMBOCYTOPENIA IN LIVER CIRRHOSIS

Thrombocytopenia as a common finding in patients &ith liver cirrhosis, particularLy due to hypersplenism is found from
16% to 52% in different studies. OBJECTIVES: To examine the relationship betéeen platelet count and grade of the liver disease
using the CHILD — PUGH Criteria. To determine if an association could be established for thromboeytopenia and  the splenic
enlargement. PATIENTS AND METHODS: The population studied included a total of 117 patients &ith thrombocytopenia and a
diagnosis of cirthosis admitted to the gastroenterology from. 1986 to 1994, To enter the study all the patients had to meet the
folloging requirements; platelet count &as lesser than 100.000/mm? and obtained out of acute bleeding episodes: exlussion of any
other possible hematological condition or  drug use to produce thrombocytopenia. CHILD —~ PUGH’s grade is used to asses
hepatocellular function in cirrhosis, - ‘

We evaluated the splenic enlargement by physical and ultrasound examination. To perform the statisticall analysis &e used
the Student Fischer’s Test. RESULTATS: In 66 cases {56.41%) of the total number of our patients the cause of liver disease 8as
viral hepatitis, in 26 cases (22.22%) the cause &as alcoholism, 14 cases (11.96%) the both, viral hepatitis and alcoholism. Accord-
ing to CHILD-PUGH classification 31 patients gere. A class, 53 &ere B class and 33 &ere C class. The mean platelet count &as
81380.65 + 11334.57/mm’, 72889.81 + 166647.33/mm’* and 64057.88 & 18790.65/mm? respectively for the first, second and the
third group. The mean values of splenic enlargement by physical examination for the three groups &ere 7.74 £4.35¢m, 6.40 + 4,1
cm and 7.24 & 4.86¢cm &hile by ultrasound examination the splenic length &as respectively 15.5+ 2.8 cm, 19.4 + 3.5 cm and 17.6%
37 cm.

Generally the higher CHILD ~PUGH grade is associated &ith a lager platelet count (p=0.014, p=0.023, p=0.0001). Ee
havent seen any significant difference of the platelet count betéeen the alcoholic cirrhosis and viral ones (p>0.05). There &as no
correlation betéeen the platelet count and the splenic enlargement.

Anomalité e numrit t& trombociteve, strukturés
dhe funksionit jan# t& zakonshme né 1¢ gjitha format e
sémundjes s& méleisd (1,2,3,4). Sipas burimeve té
ndryshme trombocitopenia sekondare né & sémurét me
cirrozé 1€ mélgisé t€ cilét kané HTP dhe splenomegali
kongjestive luhatet nga 16% né& 52% (1,5,6). Shkagete
trombocitopenisé nga piképamja e mekanizmave
fiziopatiologjike mund ¢ klasifikchen:

1.Shkatérrimi ose pérdorimi i rritur: 2. Prodhimi
inefektiv ose i ulur; 3. Sekuestrimi splenik i rritur; 4.
Diluimi; 5. Shkaget multifaktoriale (2.3.7). N& sémundjet
e mélgisé trombocitopenia &shi& rezultat i
hipersplenizmit 1 cili pérbén shkakun kryesor (6,7,8).
N& hipersplenizém trombocitet ulen né gjakun periferik,
pérveg pellgézimit splenik edhe pér shkak 8 fagocitozés
sé rritur si pasojé e hiperplazisé s& sistemit
retikuloendotelial. Megjithé numrin e ulur té&
trombociteve shpesh heré masa totale ¢ trombociteve
&shté normale (7,9,10). Trombocitopenia mund t&
shogérohet me leukopeni dhe anemi, ¢é jané rezultat i

* Dor&zuar né Redaksi né 3 Prill 1996, miratuar pér
botim mé& 29 Tetor 1996.
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pellgézimit dhe sekuestrimit splenik (3,.4,11, 12).

Faktors t& tjeré shkaktar 8 trombocitopenisé
jand: -hemodiloimi si rezultat i rritjes sé& volumit
plazmatik, 1 lidhur ky mepraning e ascitit,
hypoproteineniing etj. — splenomegalia vet& mund t8
kontribuojé né citopening me njé mekanizém diluimi
(7,9,10).- alkooli, i cili ka njé efekt toksisk direkt mbi
megakariocitet dhe trombocitet periferike. - defi¢iti i
folateve (1,7,11).

Prodhimi i trombociteve mund t& démtohet edhe
si pasoj e veprimit 1€ virusit mbi megakariocitet ose
trombocitet periferike. (11,13, 14).

Koagulimi intravaskular Tlidiseminuar (KID)
&shté njé getdr fakior shkaktar pér trombocitopening
periferike (4,11,15). Pérvec uljes s& numrit t&
trombociteve né sémundjet kronike t8mélcis jand
pérshkruar démtime cilésore dhe disfunksion i tyre, por
kéto joné t& gjitha rastet. Shumé autoré shirojné pyetjen
nése kéto anomali kan& ndonjé sinjifikancé klinike,
Problemi i trombocitopenisé sekondare né cirrozén




