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Abstract

Aim: The aim of this study is to analyze the platelet count of patients with bleeding gums.

Material and methods: 50 patients who reported to Saveetha Dental College with a chief complaint of bleeding
gums were assessed for their platelet count to find any relationship of bleeding with platelet count.

Reason: Platelets play an essential role in arresting bleeding and aids in clotting mechanism by formation of
platelet plug. Low platelet count known as thrombocytopenia accounts for a poor or slow clotting mechanism.
Thrombocytopenia is due to destruction of platelets in the blood stream, spleen or liver. It can also be due to
chemotherapy, radiotherapy, due to intake of certain drugs, autoimmune diseases etc. Since the platelets are
essential to arrest bleeding, this study is to reveal the alterations of platelet count in patients with bleeding gums.

Results: This study highlights the fact that there is no significant difference in the platelet count in patients with
bleeding gums.
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Introduction
Blood in the circulation contains red blood cells, white blood cells,

platelets. All the cells circulate the body in blood vessels, each having
an important function to perform. Red blood cells contain hemoglobin
which is responsible for the supply of oxygen from the lungs to the
entire body. White blood cells have an important function in the
immune system of the individual. Platelets play an important role in
primary hemostasis of wounds and thereby prevent further bleeding.
When our body encounters a wound, the endothelium breaks and the
collagen in the endothelium comes in contact with the platelets in the
circulation. This reaction causes the adhesion of platelets to the
affected site. These adhered platelets send a signal for the other
circulating to adhere to them. This is called platelet plug which is the
aggregation the platelets to the sub endothelial tissues of the wound
site. This also helps in initiation of thromboplastic production [1]. This
platelet plug formation will in turn activate plasminogen to form
plasmin which will in turn bring about secondary hemostasis by
following the intrinsic, extrinsic and common pathway of hemostasis.

Materials and Methods

Study place
The study was conducted in clinical pathology lab in Saveetha

dental college in Chennai.

Study population
50 people were taken for the study.

Inclusion criteria
People with

Chief complaint of bleeding gums.

Age of above 20.

Systemic diseases like diabetes, hypertension.

Exclusion criteria
People with

Any blood related disorders.

With dengue.

Method
The study population was selected according to the criteria above

and a written consent was taken from them regarding using their
blood for our study purposes. Blood samples of about 2ml was
collected from each patient in an EDTA vacutainer tubes and was fed
into the 3 part automated coulter counter method and analyzed and
only the platelet count was included in the study. A student t test was
performed to find out the significance of platelet count among patients
with systemic problems.

Result
Out of the 50 patients selected 30 were male and 20 were females.

No one had platelet values less than 100000/µl of blood; 5 patients had
a count between 100000-200000/µl of blood; 23 patients had a count
between 200000- 300000/µl of blood; 19 patients had the value
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between 300000-400000/µl of blood and 3 patients with count of above
400000/µl of blood (Figure 1).

Figure 1: Platelet values vs. patients.

The average count for the female population in this study is 305000
platelets/µl of blood and the average for male population being 294600
platelets/µl of blood (Figure 2). This study also found out that there is
no significant differences in the platelet count in patients with systemic
diseases like diabetes, hypertension or both using statistical analysis
(P<0.01).

Figure2: Platelet count in patients with systemic diseases like
diabetes, hypertension or both using statistical analysis (P<0.01).

Discussion
The normal platelet count for an individual being 150000-400000/µl

of blood. If the platelet count goes less than 150000/µl of blood, the
condition is termed as thrombocytopenia and if the count increases
beyond 400000/µl, then it is termed as thrombocytosis.
Thrombocytopenia is either a congenital disease or caused due to the
intake of certain of certain medications. Some of the signs and
symptoms of thrombocytopenia are purpura, rashes, prolonged
bleeding from gums or nose, presence of blood in stools and in urine
etc. Thrombocytosis is caused due to either hereditary or secondary to
some infections like dengue etc. Some of the signs and symptoms of
thrombocytosis is usually chest pain, fatigue, weakness, fainting etc. If
the count of platelets is less than 20,000 then, there is an increased risk
of severe bleeding. Thrombocytopenia is known to cause bleeding
gums and frequent cases of acute bleeding may cause increase in
platelets. In case of a wound, low platelet count does not allow the clot
formation to happen which in turn does not arrest the bleeding. This

might be fatal in case of large wounds. Due to the presence of open
wound, infection is easily bound to occur. Clinical implications of gum
bleeding include heart disease, diabetes, stroke etc. Many researchers
believe that inflammation and infection cause during gum bleeding
may be responsible for these conditions. This study was done to check
the relation between platelets and bleeding gums. From 50 people
selected for this study the mean value of the platelet count of patients
with age between 10-20, 20-40, 41-60 and more than 60 was 2.81
lakhs/µl, 2.9 lakhs/µl, 2.98 lakhs/µl and 2.755 lakhs/µl, respectively
(Figure 3).

Figure 3: Relation between platelets and bleeding gums.

Out of the 50 people, 21 had bleeding on probing and 29 had
spontaneous bleeding. The average count for patients with bleeding on
probing was about 295000/µl of blood and the average count for
patients with spontaneous bleeding was 2.884/µl of blood. There was
not much of a difference between the two averages (Figure 4).

Figure 4: The average count for patients with bleeding on probing.

Out of the 29 patients with spontaneous bleeding, 10 of the patients
had diabetes, 3 had hypertension and 5 had both diabetes and
hypertension. Among the 21 patients who had bleeding on probing, 2
had hypertension, and 1 had both diabetes and hypertension (Figure
5).
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Figure 5: Patients with spontaneous bleeding.

In this study the mean value of the platelet count of patients having
diabetes, hypertension and both are 3.02 lakhs/µl, 2.822 lakhs/µl and
3.06 lakhs/µl respectively (Figure 6).

Figure 6: Mean value of the platelet count of patients.

A statistical t test analysis was done comparing platelet count of
patients with diabetes and hypertension; hypertension with both and
diabetes with both. The P value and standard error obtained are 0.6,
0.43, 0.7, 0.58 and 0.5, 0.54 respectively. There is a greater risk of
bleeding at a normal platelet count in elderly patients [2]. A study
found out that many other risk factors such as hypertension, diabetes
or underlying lesions does not influence the rate of hemorrhage [3].
Another study also stated that low platelet count is a main etiological
factor for bleeding gums [4]. This study revealed that there were no
significant differences between them, as the P value was not less than

0.01 according to the null's hypothesis. Many studies revealed that
there some differences in the concentration of lipids and fatty acids
[5-9]. But the evidence present now is not sufficient enough to term
that there is a relationship between vascular and metabolic diseases
cause the evidence obtained via this study also validates the point
mentioned above.

Conclusion
This study highlights the fact that there is no significant difference

in the platelet count in patients with bleeding gums and there is no
significant difference in the platelet count in patients with diabetes,
hypertension and both. This test also shows that we can suspect the
value of platelet count in patient with these systemic diseases on an
average to a certain extent. This study also proves that the platelet
count does not differ in patients with minor bleeding disorders like
bleeding gums etc. it has also proved that there would not be any life
threatening complications in patients with a less chronic bleeding
disorders if any surgical procedures have been attempted.

References
1. Chao FC, James LT, Charles CT (1976) Normal platelets In Clot.

Springfield 111: 32-65.
2. Landefeld CS, Goldman L (1989) Major bleeding in out-patients treated

with warfarin: Incidence and prediction by factors known at the start of
out-patient therapy. Am J Med 87: 144.

3. Cortelazzo S,  Finazzi G,  Buelli M,  Molteni A,  Viero P, et al. (1991) High
risk of Sever bleeding in aged patients with chronic idiopathic
thrombocytopenic purpura. Blood  77: 31-33.

4. Duke WW (1910) Description of a method for determinig the bleeding
time and coagulation time and report of three cases of hemorrhagic
disease relieved by transfusion. JAMA 55: 1185-1192.

5. Nordoy A, Rodset JM (1970) Platelet phospholipids and their function in
patients with juvenile diabetes and maturityonset diabetes. Diabetes 79:
698-702.

6. Hennes AR, Awai K (1965) Studies of incorporation of radioactivity into
lipids by human blood. IV. Abnormal incorporation of acetate l-C-14 into
fatty acids by whole blood and platelets for insulin-independent diabetics.
Diabetes 24: 709-715.

7. Hennes AR, Awai K, Hammarstrand K, Duboff GS (1966) Carbon-14 in
carboxyl carbon of fatty acids formed byplatelets from normal and
diabetic subjects. Nature 220: 839-841.

8. Awai K, Hammar strand K, Hennes AR (1964) Studies Of incorporation
of radioactivity into lipids by human blood. I. Pattern of incorporation of
radioactivity into fatty acids by blood from normal subjects and patients
in diabetic acidosis. Metabolism 23: 328.

9. Schmukler M, Zieve PD (1982) The effect of glucose feed-ing on fatty acid
synthesis in human platelets. J Lab Clin Med 80: 231-235.

 

Citation: Kaviya SA, Brundha MP (2017) Analysis of Platelet Count in Patients with Bleeding Gums. J Clin Exp Pathol 7: 325. doi:
10.4172/2161-0681.1000325

Page 3 of 3

J Clin Exp Pathol, an open access journal
ISSN:2161-0681

Volume 7 • Issue 6 • 1000325

http://dx.doi.org/10.1016/S0002-9343(89)80689-8
http://dx.doi.org/10.1016/S0002-9343(89)80689-8
http://dx.doi.org/10.1016/S0002-9343(89)80689-8
http://www.bloodjournal.org/content/77/1/31.long?sso-checked=true
http://www.bloodjournal.org/content/77/1/31.long?sso-checked=true
http://www.bloodjournal.org/content/77/1/31.long?sso-checked=true

	Contents
	Analysis of Platelet Count in Patients with Bleeding Gums
	Abstract
	Keywords:
	Introduction
	Materials and Methods
	Study place
	Study population
	Inclusion criteria
	Exclusion criteria
	Method

	Result
	Discussion
	Conclusion
	References


