You've Received a Blood Test Result.
[Let's Make Sense of It.

Seeing a low platelet count on a report can be unexpected and concerning.

This guide is here to walk you through what it means.

\/ A low platelet count is a common finding on routine blood work.

M Many cases are mild, temporary, and reversible.

/ Most people with mild to moderate low platelets feel completely
well.

a.\/ You are not alone, and your doctor is your partner in
understanding this.
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What Exactly Are Platelets?
Think of Them as Tiny
Repair Patches.

Platelets are tiny cell fragments in your blood. When a
blood vessel is injured, they rush to the site, stick

together, and form the first layer of a clot to stop bleeding.

N

Production: Your Circulation: They Renewal: They
body makes them are released into are continuously
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Defining Thrombocytopenia and the Numbers

What is Thrombocytopenia?
It is the medical term for a platelet count that is lower than the laboratory’s standard reference range.

S i **The Nﬂrmal Range** R Saflald ]

0 150,000 200,000 300,000 400,000 500,000

A value below this is typically
considered thrombocytopenia.

R = Understanding the Units

=== You might see this on your CBC report as “x10°/L" or “K/uL". Both
— H represent the same quantity.
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Not All Low Counts are the Same: Understanding the Ranges

100,000 - 150,000

Most people have no symptoms.

50,000 -100,000

Moderate Still often no symptoms; most daily
activities are safe.

30,000 - 50,000
Bleeding risk may increase with injuries.

< 30,000

Bleeding becomes more likely. Your
doctor will monitor this closely.

~
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Your doctor will explain what your specific number means for you.
Bleeding risk is primarily a concern at very low levels.
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The Pattern Matters More Than a Single Point in Time

Platelet counts can vary from day to day. A single low value often improves
on its own. Your doctor is most interested in the trend over time.
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Stable: Your count is staying Rising: Your count is improving, Falling: Your doctor will want to
consistent. which may indicate a temporary understand why the count is
cause is resolving. decreasing.
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Why Does This Happen? Often, the Cause is Temporary.

In many cases, platelets return to normal once the trigger resolves. These are
the most common reasons for a temporary drop.

.

Viral Infections: Pregnancy: Medications: Alcohol Use:
Like the common cold Mild thrombocytopenia Many common drugs Can temporarily lower
or flu. IS common during can affect platelet platelet production.

pregnancy. counts.
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Exploring Other Potential Causes

Underlying Medical Conditions: Some health conditions can lead to a lower platelet count.

(‘ ¢L Autoimmune Conditions: Where the body's immune system attacks its own platelets.

::i Certain Infections: Beyond common viruses.

R o9

~ ¢ Liver Disease & Spleen Enlargement: The spleen can 'trap’ platelets, leaving fewer to
Z~ " circulate in the blood.

A Note on Bone Marrow Causes

e Less commonly, the bone marrow may not produce enough platelets.

e Key Context: These causes almost always affect other blood counts as well (red and white
cells). When platelets are the only low value, bone marrow problems are much less likely.
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What is the Real Risk of Bleeding?

Most cases of thrombocytopenia are not dangerous. The risk depends
directly on how low the count is.

4 Above 50,000
Most daily activities and many medical procedures are considered safe.

10,000 - 30,000

Bleeding can occur with injuries. Caution is needed with certain
medications (like blood thinners) or procedures.

Below 10,000

The risk of spontaneous bleeding (without injury) is higher.
This level usually requires urgent attention.

Specific Procedural Thresholds

« ~70,000+: Often considered safe for epidural or spinal anesthesia.
« ~100,000+: Preferred level for neurosurgery or certain eye surgeries.



How Your Doctor Determines the Cause

Your evaluation will be tailored to your specific situation. Most people do not need all of these tests.

'4 B

& Blood Smear: A specialist looks at your G; Autoimmune Testing: If symptoms

Repeat CBC: To confirm the count and
see the trend.

Viral Testing: To check for infections like
HIV when clinically appropriate.

blood cells under a microscope. suggest an autoimmune condition.

Medication Review: A thorough check o

=| of all your current medicines. Pregnancy Test: When indicated.
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Reserved For Specific Cases

. lt * Bone Marrow Testing: Only used for very low counts, multiple abnormal blood counts, or

" * when a bone marrow disease is a primary concern.
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Treatment is Tailored to the Cause, Not Just the Count

The goal is to address the underlying reason for the low platelets.
Many people simply need periodic monitoring.

Temporary Cause: g

Often requires no | ==~
treatment at all. @

Focus is on managing the
primary condition.

a' Liver/Spleen Conditions:

Medication-Related: * Immune .
Adjusting or stopping the C? @ Thrombocytopenia (ITP):

specific medicine may be Infection-Related: May require specific

etealitiont 'Treat]ng the underlying :[herapy to mana*ge the
infection can restore the Immune system's
platelet count. response.

Your doctor will create a plan that is right for you,

which may simply be follow-up CBCs.
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Your Role: Selt-Care and Daily Life

Most routine daily activities are safe, especially when your platelet count is
above 50,000. Here's how you can be an active partner in your health.

@ Discuss Medications: Avoid unnecessary NSAIDs (like ibuprofen) or aspirin
W unless your doctor approves them.
]
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Activity: Avoid high-injury-risk activities or contact sports if your count is
very low. Discuss your specific situation with your doctor.

Be Observant: Report any unusual or new bruising or bleeding to your
doctor early.

Stay Healthy: Maintain good sleep, nutrition, and general activity levels.

Keep Appointments: Follow your doctor’s recommended schedule for
follow-up blood tests.
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Knowing When to Contact Your Doctor

Contact Your Doctor
If You Have...

A noticeable increase in bruising
Nosebleeds that are new or frequent
Unusually heavy menstrual periods

Small red or purple spots on the skin
(petechiae)

Any bleeding that is slow to stop

~a’ Seek Urgent
.! Care For...

* Vomiting blood or material that looks

like coffee grounds
o Black, tarry stools
o Blood in your urine
* A severe headache or confusion

o Difficulty breathing
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Your Path Forward is a Partnership

Many mild or temporary cases improve on their own. Most people with stable,
mildly low platelets do very well with regular monitoring.

Q
Monitoring: Watching your
platelet count over time.

fad

Observing: Focusing on the
pattern (stable, rising, or
falling).

E

Assessing: Repeating CBCs
If symptoms develop or
counts change significantly.

o

Deciding: Determining if any
additional tests are needed
based on the trend.
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Your Key Takeaways

Remember, platelets are like tiny repair patches. When
the count is a little low, you still have plenty of patches
for everyday life—which is why most people feel
perfectly well.

+v Thrombocytopenia is common and often temporary.

+/ Bleeding risk is low unless the count is very low
(especially below 30,000).

+ Evaluation looks at patterns and causes, not just
one number.

+v* Monitoring is key to keeping you safe.

v Treatment is always tailored to the specific cause.
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