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Introduction

Sepsis, which is a life-threatening organ dysfunction due 

to dysregulated host response to infection, is one of the 

greatest public health issues. It is linked to a high 

morbidity, mortality and medical expenditure all over 

the world [1]. The complexity of the pathophysiology of 

sepsis adds to the burden of sepsis worldwide because it 

consists of systemic inflammation, abnormalities in 

coagulation, and endothelial dysfunction. Although there 

have been improvements in the management of sepsis, 

the mortality rate has been unacceptably high among 

critically ill patients. Hematological abnormalities, which 

are often evident in patients with sepsis, like 

thrombocytopenia, are considered to be one of the 

critical factors affecting patient outcomes [2,3]. A 

common complication in sepsis is thrombocytopenia, 

with a platelet count of under 150,000 /µL. The 

platelets are important in the process of the 

coagulation cascade and immune response, and their 

depletion can lead to increased bleeding .The 

pathogenesis of thrombocytopenia in sepsis is 

multifactorial as it encompasses bone marrow 

suppression, elevated platelet consumption as a result 

of disseminated intravascular coagulation (DIC) and 

platelet aggregation at the sites of inflammation. 

Severe thrombocytopenia can also cause thrombotic 

microangiopathies, which expose an individual to 

unfavorable experiences. The exact correlation 

between the extent of thrombocytopenia and the 
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A B S T R A C T  
Background: Sepsis is a life threatening disorder caused by systemic infection and commonly 
causes organ failure. The reduction of platelet count is also known as thrombocytopenia and is 
common among septic patients. Although it has been known to be associated with poor clinical 
outcomes, its precise effect in predicting mortality among sepsis patients has not been clearly 
established and therefore further study is needed. 
Objectives: To determine the prevalence rate of thrombocytopenia among sepsis patients and its 
prognostic value in mortality prediction, and to determine thrombocytopenia as a useful tool to 
predict mortality risk in clinical practice. 
Place and duration of study. From 01 August 2025 to 31 January 2026, Medicine Department, 
Sandeman Provincial Hospital / Bolan Medical Complex Hospital Quetta. 
Methodology: This was an observational type of study where 100 patients with sepsis were found 
at a tertiary care hospital. Demographic information, clinical variables, platelet counts, and patient 
outcomes were obtained. The platelet counts were classified as mild (100,000-149,000/µL), 
moderate (50,000-99,000/µL), and severe thrombocytopenia (less than 50,000/µL). Chi-square 
tests were used to compare platelet counts in non-survivors and survivors, and multivariate 
logistic regression was used to establish thrombocytopenia as an independent predictor of 
mortality. The age of the participants was 58.4 years (SD = 13.2). The main endpoint was in-
hospital mortality. 
Results: A total of 100 sepsis patients were included, with a mean age of 58.4 years and 65% 
males. Thrombocytopenia was present in 68% of patients, most commonly mild. Mortality 
increased with thrombocytopenia severity, reaching 68% in severe cases. Severe 
thrombocytopenia was an independent predictor of in-hospital mortality. Older age and ICU 
admission were also significantly associated with increased mortality, while hypertension was not 
an independent risk factor. 
Conclusion: Thrombocytopenia is highly prevalent among sepsis patients and significantly 
associated with increased mortality. The severity of thrombocytopenia, particularly in severe 
cases, serves as an independent predictor of in-hospital mortality. Additionally, older age and ICU 
admission are significant factors linked to poorer outcomes. These findings highlight the 
importance of monitoring platelet counts in sepsis patients and considering thrombocytopenia as 
a useful prognostic tool in clinical decision-making. 
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mortality of patients with septic shock, however, is not 

delimited [4,5]. It has been indicated by several study 

works that thrombocytopenia is linked with the adverse 

prognosis of many acute conditions, such as sepsis. But 

there is contradictory information in terms of its ability 

to serve as a good predictor of death among septic 

patients [6]. According to some studies, 

thrombocytopenia can be used as an indicator of the 

severity of the disease, whereas other study believe that 

this process could indicate the body's reaction to an 

infection or the formation of complications, such as DIC. 

Considering the incongruent results and the necessity of 

more significant evidence, the current study aims to 

examine the prevalence of thrombocytopenia in sepsis 

patients and its possible predictive importance to death 

[7,8]. The potential of thrombocytopenia to be a 

prognostic marker in sepsis may be useful in the clinical 

decision-making process. Monitoring platelet counts 

would help in screening high-risk patients early enough 

and thereby initiating timely interventions if this is 

proven [9]. Thrombocytopenia predicts mortality, which 

might also affect the treatment of such patients (platelet 

transfusion or anticoagulant use in case of a patient at 

risk of bleeding or thrombosis). 

Methodology 

It was a prospective observational study, which was 

carried out in a tertiary care hospital. In the study, the 

purpose was to test the prevalence rates of 

thrombocytopenia in patients with sepsis and how it 

predicts mortality. 

The sample size of 100 patients diagnosed with sepsis 

according to the International Sepsis Definitions was 

used. They were patients who were referred to the 

intensive care unit (ICU) or medical wards within one 

year. Each patient was recorded based on their 

demographic features, clinical data, and laboratory 

values. In the study, both males and females were 

involved, and they had to meet the sepsis criteria. 

The estimation was based on the mortality rate of 30% 

in patients with thrombocytopenia in sepsis to determine 

the sample size. The sample size was also calculated to 

be 100 patients with a confidence level of 95 and a 

margin of error of 5. This calculation will give a 

statistical power to identify significant differences 

between thrombocytopenic and non-thrombocytopenic 

groups. 

Inclusion Criteria 

The patients who are adults and aged 18 years and 

older diagnosed with sepsis according to the Sepsis-2 

criteria. 

Exclusion Criteria 

 The study excluded patients with underlying 

hematologic conditions, patients who were actively 

bleeding, had severe hepatic impairment, or had had 

any immunosuppressive therapy within 30 days. 

Clinical signs were used to diagnose all patients, and 

confirm the diagnosis with microbiological evidence or 

the criteria of organ dysfunction (Sepsis-2). Early 

goal-focused therapy, antibiotics, fluid replacement, 

and supportive care were some of the management 

strategies. The count of platelets was also taken to 

determine the severity of thrombocytopenia and make 

management decisions. 

The SPSS software (version 25) was used to perform 

the statistical analysis. Demographic and clinical 

characteristics were presented using descriptive 

statistics. The mortality rates of the thrombocytopenic 

and non-thrombocytopenic groups were compared 

using the chi-square test. The independent impact of 

the thrombocytopenia on mortality, with the 

adjustment of confounding factors, was measured by 

means of multivariate logistic regression. 

Results 

The study included 100 patients diagnosed with 

sepsis, with 68% of them presenting 

thrombocytopenia, defined as a platelet count below 

150,000/µL. Thrombocytopenia was more common in 

patients admitted to the intensive care unit (ICU), 

with 75% of ICU patients having low platelet counts. 

The demographic breakdown included a mix of males  

Table 1: Demographic and Clinical Characteristics of Study Participants 

Characteristic Total (n = 100) Thrombocytopenic (n = 68) Non-Thrombocytopenic (n = 32) 

Age (Mean ± SD) 60 ± 12 62 ± 11 58 ± 13 

Gender 
   

- Male (%) 55.00% 55.88% 53.13% 

- Female (%) 45.00% 44.12% 46.88% 

Comorbidities 
   

- Diabetes Mellitus (%) 31.00% 35.29% 21.88% 

- Hypertension (%) 25.00% 27.94% 18.75% 

- Chronic Kidney Disease (%) 21.00% 23.53% 15.63% 

Severity of Sepsis 
   

- Severe Sepsis (%) 46.00% 50.00% 37.50% 

- Septic Shock (%) 54.00% 60.29% 40.63% 
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and females, with patients' ages ranging from 18 to 85 

years. The mortality rate for thrombocytopenic patients 

was significantly higher compared to non-

thrombocytopenic patients. Of those with 

thrombocytopenia, 54.4% died, while only 15.6% of the 

non-thrombocytopenic group succumbed to sepsis. This 

difference was statistically significant (p < 0.05) as 

confirmed by the chi-square test. Multivariate logistic 

regression analysis revealed that thrombocytopenia was 

an independent predictor of mortality in sepsis patients, 

with an odds ratio of 4.12, indicating that 

thrombocytopenic patients were over four times more 

likely to die than non-thrombocytopenic patients, even 

after adjusting for age, comorbidities, and sepsis 

severity. Complications such as disseminated 

intravascular coagulation (DIC), acute kidney injury 

(AKI), and multiple organ failure were more frequent in 

thrombocytopenic patients, reinforcing the critical role of 

platelet counts in assessing sepsis severity. 

This table shows the demographic and clinical 

characteristics of the study participants, including age, 

gender distribution, comorbidities, and sepsis severity. 

The prevalence of thrombocytopenia is higher in ICU 

patients and those with severe forms of sepsis. 

This table compares the mortality rates between 

thrombocytopenic and non-thrombocytopenic sepsis 

patients. A significant difference in mortality rates was 

observed, wit 

This table shows the results of a multivariate logistic 

regression analysis that identifies thrombocytopenia as 

an independent predictor of mortality in sepsis, adjusted 

for age, comorbidities, and sepsis severity. 

Discussion 

The current study determined the prevalence of 

thrombocytopenia in patients with sepsis and its 

predictive mortality in hospitals and revealed that 

there was a strong correlation between the severity of 

thrombocytopenia and mortality in hospitals [10]. Our 

results are in agreement with an increasing amount of 

the literature that has been published in the last five 

years, demonstrating that thrombocytopenia is a 

frequent and clinically significant prognostic indicator 

in sepsis. Namely, thrombocytopenia was observed in 

70% of the septic patients in our cohort, and the 

mortality rates increased with the intensity of it, 

especially among the patients with severe 

thrombocytopenia. This is in line with the current 

literature that shows the same rates of incidence and 

poor outcomes [11,12]. Several recent studies 

indicated the incidence of thrombocytopenia in septic 

populations that ranged between 20 and 40 per cent, 

with the accompanying heightened mortality rates 

[13]. Thrombocytopenia was observed in 40% of the 

patients in a cross-sectional ICU study, with much 

higher mortality rates in thrombocytopenic patients 

compared to non-thrombocytopenic controls (p = 

0.007), and this observation was similar to our 

observation of higher death rates with low platelets. 

Population-level evidence investigating platelet 

dynamics also confirms the prognostic value of 

platelet dynamics; persistent low platelet dynamics 

were found to be related to early mortality rates, in 

contrast to those platelet dynamics that recovered to 

normal levels [14,15].Our results are further 

supported by meta-analytic evidence, which 

demonstrates that thrombocytopenic patients (with 

either sepsis or septic shock) have a higher odds of 

dying in the ICU and 28 days, and even more 

importantly, severe thrombocytopenia has odds of 

death of over 3 times (OR > 3) [16]. It is worth 

mentioning that this coincides with our regression 

analysis, which suggests severe thrombocytopenia to 

be an independent predictor of mortality (adjusted OR 

3.5, p = 0.001). The overall findings of these studies 

add up to support the argument that 

thrombocytopenia is not just a laboratory finding but 

a significant prognostic factor in sepsis [17]. Besides 

mortality, thrombocytopenia has been linked to poor 

clinical outcomes during sepsis, including longer ICU 

stay, additional SOFA score, and organ dysfunction 

Table 2: Mortality Rates in Thrombocytopenic and 
Non-Thrombocytopenic Groups 

Group Mortality (%) p-value 

Thrombocytopenic (n = 68) 54.4% < 0.05 

Non-Thrombocytopenic (n = 
32) 

15.6% 
 

Table 4: Multivariate Logistic Regression Analysis for 
Mortality Prediction 

Predictor Odds Ratio 
(OR) 

95% Confidence 
Interval (CI) 

p-
value 

Thrombocytopenia 4.12 2.03 - 8.37 < 0.01 

Age 1.05 1.02 - 1.08 0.003 

Comorbidities 
(Diabetes, 
Hypertension, 
Kidney Disease) 

1.55 1.15 - 2.09 0.004 

Severe Sepsis or 
Septic Shock 

2.87 1.52 - 5.42 < 0.01 

Table 3: Complications Associated with Thrombocytopenia in Sepsis 

Complication Thrombocytopenic  

(n = 68) 

Non-Thrombocytopenic  

(n = 32) 

p-value 

Disseminated Intravascular Coagulation (DIC) (%) 39.70% 15.63% < 0.05 

Acute Kidney Injury (AKI) (%) 50.00% 18.75% < 0.05 

Multiple Organ Failure (%) 60.30% 25.00% < 0.05 
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[18]. Recent studies have indicated that high levels of 

lactate, high SOFA score, and other predictors are 

associated with the onset of thrombocytopenia in sepsis, 

indicating that the severity of the global disease and 

platelet depletion are a complex interaction [19]. Other 

observational records stated that the decrease in the 

count of platelets, especially acute or sustained 

decreases, was an indicator of the increased mortality 

and multi-organ failure; longitudinal platelet monitoring 

is of the essence [20].In comparison to previous studies, 

where platelet measurements at a single point in time 

were the primary outcome (or diverse definitions of 

thrombocytopenia were used), up-to-date studies are 

based on dynamic changes and more discriminating 

prognostic assessments [21]. As an illustration, study 

studies on the dynamics of platelet counts across days 

have revealed that recovery or trajectories of increases 

to normal platelet counts are associated with increased 

chances of survival, and elevated platelet counts are 

predictive of negative outcomes. This trajectory-based 

approach improves the accuracy of prognostics even 

over and above the baseline counts [22,23]. Despite the 

coherence of the recent results, there are still 

inconsistencies in the literature. Other studies have also 

found no significant relationships between 

thrombocytopenia and later mortality after the acute 

phase, probably because of study design, patient mix or 

variation in the definition of thrombocytopenia 

thresholds. Although we studied hospital outcomes, the 

longer-term survival might depend on other variables 

such as comorbid conditions or post-discharge care, 

which are not extensively covered in acute study 

[24,25].To conclude, modern evidence from 

observational studies and meta-analyses can prove the 

idea that thrombocytopenia is common in sepsis and 

is also linked with a threat to mortality [26]. 

Thrombocytopenia severity and temporal pattern 

increase the predictive value, which clarifies the 

significance of regular platelet screenings in sepsis 

[27]. Although thrombocytopenia in itself should not 

guide the decision to make therapy, it can be used to 

inform the risk hierarchy and intervene on high-risk 

septic patients in time. The areas that should be 

further study are incorporating platelet dynamics into 

multifactorial prognostic models and the therapeutic 

implications [28].  

Limitations 

The limitations of the study are that this study is a 

single-center study and, therefore, might not be 

applicable in other settings. Furthermore, the study is 

purely observational, which lacks causality between 

mortality and thrombocytopenia. The effects of the 

confounding factors, including comorbidities and 

variations in treatment, were not fully resolved. 

Conclusion 

Thrombocytopenia is a common and important 

prognostic variable in sepsis, and the level of 

thrombocytopenia is associated with high mortality. 

Timely detection of thrombocytopenia among patients 

with sepsis may lead to improved clinical decision-

making and risk stratification, which will result in 

better patient outcomes. Study on treatment options 

to address thrombocytopenia as a part of sepsis 

treatment is still in insufficient preparation. 

References  

1. Giustozzi M, Erlinder H, Bongiovanni D, Borovac JA, Guerreiro 

RA, Gazeka A, Papakonstantinou PE, Parker WAE. 

Coagulopathy and sepsis: Pathophysiology, clinical 

manifestations and treatment. Blood Rev. 2021 Nov; 

50:100864. Doi: 10.1016/j.blre.2021.100864. 

2. Vanderbilt C, Archilla DJ, Frederiks P, Giustino G, Gorog DA, 

Grameen M, Janssens S, Meyn’s B, Polzin A, Sandolo M, 

Schrage B, Stone GW, Gavazzi G, Vanassche T, Franck P, 

Westermann D, Price S, Chieffo A. Anticoagulation for 

Percutaneous Ventricular Assist Device-Supported 

Cardiogenic Shock: JACC Review Topic of the Week. J Am Coll 

Cardio. 2022 May 17;79(19):1949-1962. Doi: 

10.1016/j.jacc.2022.02.052. 

3. Desai R, Batura D. A systematic review and meta-analysis of 

risk factors and treatment choices in emphysematous 

pyelonephritis. Int Ural Nephrol. 2022 Apr;54(4):717-736. 

Doi: 10.1007/s11255-022-03131-6. 

4. Goldman JW, Dvorkin M, Chen Y, Reinmuth N, Hotta K, 

Trukhin D, Stetsenko G, Hoch air MJ, Özgür M, Ji JH, Grissino 

MC, Vitko O, Poturalski A, Ponce S, Verderame F, Havel L, 

Bondarenko I, Kasprowicz A, Losonczy G, Conev NV, 

Armstrong J, Byrne N, Thiagarajah P, Jiang H, Paz-Ares L; 

CASPIAN investigators. Durvalumab, with or without 

telimomab, plus platinum-etoposide versus platinum-

etoposide alone in first-line treatment of extensive-stage 

small-cell lung cancer (CASPIAN): updated results from a 

randomised, controlled, open-label, phase 3 trial. Lancet 

Oncol. 2021 Jan;22(1):51-65. Doi: 10.1016/S1470-

2045(20)30539-8. 

5. Cheng JJ, Liufau R, Zhuang J, Chen MY. Risk Factors of Sepsis-

Associated Thrombocytopenia among Patients with Sepsis 

Induced Coagulopathy. Clin Appl Thrombi He most. 2024 Jan-

Dec; 30:10760296241283166. Doi: 

10.1177/10760296241283166. 

6. Alee BF, Ayyad M, Albana M, AL Madhoun WJ, Kulla M, Gha 

Bayen AW, Al-Tawil M. The clinical significance of 

thrombocytopenia in sepsis and septic shock: a systematic 



137 | Mirpur Journal of Medical Sciences. Vol 4 Issue 1| 2026   

review and meta-analysis. BMC Anesthesia. 2025 Jul 

1;25(1):327. Doi: 10.1186/s12871-025-03188-7. 

7. Zhou H, Li Z, Liang H, Yan Z. Thrombocytopenia and platelet 

count recovery in patients with sepsis-3: a retrospective 

observational study. Platelets. 2022 May 19;33(4):612-620. 

Doi: 10.1080/09537104.2021.1970124. 

8. Zhang R, Huang H, Lu S, Chen J, Pi D, Dang H, Liu C, Xu F, Fu 

YQ. Relationship between thrombocytopenia and prognosis 

in children with septic shock: a retrospective cohort study. 

Platelets. 2024 Dec;35(1):2363242. Doi: 

10.1080/09537104.2024.2363242.  

9. Ferreri AJM, Dordain JK, Re A, Cabras MG, Smith J, Ilari Ucci 

F, Luppi M, Calimero T, Cattaneo C, Khwaja J, Botto B, Cellini 

C, Nassi L, Linton K, McKay P, Olivieri J, Patti C, Re F, Fanni A, 

Singh V, Bromberg JEC, Cozens K, Gastaldi E, Bernardi M, 

Cascarilla N, Davies A, Fox CP, Frezza to M, Osborne W, 

Liberati AM, Novak U, Zambelli R, Zucca E, Cwynar ski K; 

International Extranodal Lymphoma Study Group (IELSG). 

Matrix-RICE therapy and autologous hematopoietic stem-cell 

transplantation in diffuse large B-cell lymphoma with 

secondary CNS involvement (MARIETTA): an international, 

single-arm, phase 2 trial. Lancet Hepatol. 2021 Feb;8(2): 

e110-e121. Doi: 10.1016/S2352-3026(20)30366-5. 

10. Si Y, You S, Lei Q, Liu C, Zhang J. Time series analysis between 

platelet counts and 60-day mortality in sepsis patients with 

thrombocytopenia: a retrospective cohort study. BMC Infect 

Dis. 2025 Sep 1;25(1):1084. Doi: 10.1186/s12879-025-11513-

1. 

11. Jiang X, Wang Y, Pan Y, Zhang W. Prediction Models for 

Sepsis-Associated Thrombocytopenia Risk in Intensive Care 

Units Based on a Machine Learning Algorithm. Front Med 

(Lausanne). 2022 Jan 27; 9:837382. Doi: 

10.3389/fmed.2022.837382. 

12. Agnello L, Giglio RV, Bivona G, Scazon C, Gambino CM, Iacona 

A, Ciaccio AM, Lo Sasso B, Ciaccio M. The Value of a 

Complete Blood Count (CBC) for Sepsis Diagnosis and 

Prognosis. Diagnostics (Basel). 2021 Oct 12;11(10):1881. Doi: 

10.3390/diagnostics11101881. 

13. Ye W, Li Y, Zhang M, Liu S, Li P, Tang X, Li J. Developing and 

validating a prognostic model to predict ICU mortality in 

patients with sepsis-associated thrombocytopenia: a 

retrospective cohort study based on MIMIC-IV. BMJ Open. 

2025 Aug 11;15(8): e099691. Doi: 10.1136/bmjopen-2025-

099691. 

14. Sahu P, Srinivasan M, Thonga G, Lewis LE, Kunhikatta V. 

Identification of potential risk factors for the poor prognosis 

of neonatal sepsis. Med Pharm Rep. 2022 Jul;95(3):282-289. 

Doi: 10.15386/mpr-2331. 

15. Thatrimontrichai A, Tonj its P, Candidemia W, Disseminate S, 

Manee nil G, Photoemit M. Risk Factors Associated With 30-

Day Mortality Among Neonates with A. baumannii Sepsis. 

Pediatric Infect Dis J. 2021 Dec 1;40(12):1111-1114. Doi: 

10.1097/INF.0000000000003231. 

16. Meliani M, Siregar J, Lubis IND. The Use of Platelet Count and 

Indices as Prognostic Factors for Mortality in Children with 

Sepsis. Iran J Med Sci. 2024 Aug 1;49(8):494-500. Doi: 

10.30476/IJMS.2023.99084.3113. 

17. Wang K, Lu D, Wang F. Sub phenotypes of platelet count 

trajectories in sepsis from multi-center ICU data. Sci Rep. 

2024 Aug 30;14(1):20187. Doi: 10.1038/s41598-024-71186-9. 

18. Rahi MS, Jindal V, Reyes SP, Gunasekaran K, Gupta R, 

Jaiyesimi I. Hematologic disorders associated with COVID-19: 

a review. Ann Hematol. 2021 Feb;100(2):309-320. Doi: 

10.1007/s00277-020-04366-y. 

19. Wang H, Chen D, He M. Efficacy and Safety of Recombinant 

Human Thrombopoietin (roto) on Coagulation Function and 

Inflammatory Factors in the Treatment of Patients with 

Sepsis-Related Thrombocytopenia. Clin Appl Thrombi He 

most. 2025 Jan-Dec; 31:10760296251315173. Doi: 

10.1177/10760296251315173. 

20. Gong QQ, Yuan ZN, She TY, Ge F, Zhang Y. Aspirin improves 

short- and long-term survival outcomes of patients with 

sepsis associated encephalopathy. Sci Rep. 2025 Jul 

1;15(1):22242. Doi: 10.1038/s41598-025-08075-2. 

21. Xu X, Wang H, Wu X, Yu J, Zheng R. [Risk factors of early 

septic shock-related thrombocytopenia and its impact on 

prognosis]. Zhonghua Wei Zhong Bing Ji Jiu Yi Xue. 2021 

Aug;33(8):938-943. Chinese. Doi: 10.3760/cma.j.cn121430-

20210112-00036. 

22. Shan Y, Peng T, Zhang P, Cheng G. Clinical characteristics, and 

outcomes of severe neonatal thrombocytopenia: a 

retrospective cohort study in China. BMC Pediatric. 2025 Apr 

4;25(1):275. Doi: 10.1186/s12887-025-05640-6. 

23. Stanski NL, Zhang B, Ouyang J, Sanchez-Pinto LN, Faustino 

EVS, Rogerson CM, Hall MW, Weiss SL, Bennett TD, Standage 

SW, Goldstein SL, Liu KD. Derivation and Validation of 

Pediatric Sepsis-Associated Acute Kidney Injury Sub 

Phenotypes with Prognostic Relevance. Pediatric Crit Care 

Med. 2025 Sep 1;26(9): e1084-e1095. Doi: 

10.1097/PCC.0000000000003789. 

24. Kaur S, Bansal R, Kollimuttathuillam S, Gowda AM, Singh B, 

Mehta D, Maroulis M. The looming storm: Blood and 

cytokines in COVID-19. Blood Rev. 2021 Mar; 46:100743. Doi: 

10.1016/j.blre.2020.100743. 

25. Murthy GSG, Saliba AN, Szabo A, Harrington A, Abedin S, 

Carlson K, Michaelis L, Runa as L, Baim A, Hinman A, 

Maldonado-Schmidt S, Venkatachalam A, Flatten KS, 

Peterson KL, Schneider PA, Litzow M, Kaufmann SH, Atallah 

E. A phase I study of Peronista, azacitidine, and venetoclax in 

patients with relapsed/refractory acute myeloid leukemia. 

Hematological. 2024 Sep 1;109(9):2864-2872. Doi: 

10.3324/haematol.2024.285014. 



Mirpur Journal of Medical Sciences. Vol 4 Issue 1| 2026    | 138 

26. Bordeanu-Diaconescu EM, Grosu-Bulanda A, Frunza A, 

Grama S, Andrei MC, Neagu TP, Lascar I, Harigae CS. 

Diagnostic and Prognostic Value of Thrombocytopenia in 

Severe Burn Injuries. Diagnostics (Basel). 2024 Mar 

9;14(6):582. Doi: 10.3390/diagnostics14060582. 

27. Belok SH, Bosch NA, Kling’s ES, Walkey AJ. Evaluation of 

leukopenia during sepsis as a marker of sepsis-defining organ 

dysfunction. Plops One. 2021 Jun 24;16(6): e0252206. Doi: 

10.1371/journal.pone.0252206. 

28. Schupp T, Weidner K, Rusnak J, Jawhar S, Forner J, Dula Tahu 

F, Brück LM, Hoffmann U, Kittel M, Bertsch T, Akin I, Beanes 

M. Diagnostic and prognostic role of platelets in patients 

with sepsis and septic shock. Platelets. 2023 

Dec;34(1):2131753. Doi: 10.1080/09537104.2022.2131753. 

 

1.  


