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Abstract 
Background: Liver cirrhosis is a chronic disease that leads to multiple complications, including 
thrombocytopenia and upper gastrointestinal (GI) bleeding. Thrombocytopenia, characterized by a low platelet 
count, is commonly observed in cirrhotic patients due to hypersplenism and impaired platelet production. Upper 
GI bleeding, particularly from esophageal varices, is a major cause of morbidity and mortality in these patients. 
Objective: This study aims to analyze the correlation between thrombocytopenia and the incidence of upper GI 
bleeding in patients with liver cirrhosis. 
Methods: A cross-sectional study was conducted involving 50 cirrhotic patients admitted to a tertiary care 
hospital. Platelet counts and clinical parameters were recorded, and upper GI endoscopy was performed to 
assess the presence of varices and active bleeding. 
Results: Statistical analysis revealed a significant association between the severity of thrombocytopenia and the 
occurrence of upper GI bleeding (p < 0.05). Patients with severe thrombocytopenia (<50,000/µL) exhibited the 
highest incidence of GI bleeding. 
Conclusion: The findings suggest that thrombocytopenia is a strong predictor of upper GI bleeding in cirrhotic 
patients. Early detection and management of thrombocytopenia may help reduce bleeding-related complications 
and improve clinical outcomes in this population. 
Keywords: Liver Cirrhosis, Thrombocytopenia, Upper Gastrointestinal Bleeding, Portal Hypertension, Platelet 
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Introduction 

Liver cirrhosis is characterized by fibrosis and 
nodular regeneration leading to progressive liver 
dysfunction.  

Thrombocytopenia, defined as a platelet count 
below 150,000/µL, is one of the most common 
hematological complications in cirrhosis. It arises 
due to multiple factors, including splenic 
sequestration, decreased thrombopoietin 
production, and bone marrow suppression.  

One of the most severe complications of cirrhosis is 
upper GI bleeding, which significantly increases 
morbidity and mortality. The relationship between 
thrombocytopenia and upper GI bleeding remains 
an important area of research. While 
thrombocytopenia is often implicated in bleeding 
risk, the extent to which it contributes to the 
severity and frequency of upper GI bleeding 
remains unclear.  

This study aims to analyze the correlation between 
thrombocytopenia and upper GI bleeding in liver 
cirrhosis patients. 

Materials and Methods 

Study Design and Setting:  

A cross-sectional study was conducted at the 
Department of General Medicine, Government 
Medical College, Kota, from December 2022 to 
May 2024.  

A total of 50 patients with diagnosed liver cirrhosis 
were included based on predefined inclusion and 
exclusion criteria. 

Inclusion Criteria: 

• Patients diagnosed with liver cirrhosis aged 
above 25 years. 

• Patients admitted with symptoms of GI 
bleeding. 

Exclusion Criteria: 

• Patients with primary coagulation disorders. 
• Patients on anticoagulant or antiplatelet 

therapy. 
• Patients with hepatocellular carcinoma. 
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Data Collection and Statistical Analysis:  

Patients underwent routine hematological and 
biochemical investigations, including platelet 
counts, liver function tests, and upper GI 
endoscopy. Statistical analysis was performed 

using SPSS v24.0, with chi-square tests applied to 
assess the correlation between thrombocytopenia 
severity and GI bleeding incidence. A p-value 
<0.05 was considered statistically significant. 

Results
 

Table 1: Distribution of Patients by Platelet Count and Upper GI Bleeding 
Platelet Count (µL) Number of Patients (n=50) Upper GI Bleeding (%) 
>150,000 14 18.5% 
100,000 - 150,000 5 3.7% 
50,000 - 99,000 17 37.0% 
<50,000 14 40.7% 
 
The results show that patients with severe thrombocytopenia (<50,000/µL) had a significantly higher incidence 
of upper GI bleeding compared to those with higher platelet counts. 
 

Table 2: Association of Thrombocytopenia with Child-Pugh Class 
Child-Pugh Class No Thrombocytopenia (%) Thrombocytopenia (%) 
A 57.1% 16.7% 
B 25.0% 50.0% 
C 0.0% 33.3% 
 
A statistically significant association was observed 
between thrombocytopenia and higher Child-Pugh 
class, indicating worsening liver function correlates 
with lower platelet counts. 

Discussion  

The findings demonstrate a significant correlation 
between thrombocytopenia and the risk of upper GI 
bleeding in cirrhotic patients. Severe 
thrombocytopenia (<50,000/µL) was associated 
with a higher incidence of upper GI bleeding. This 
supports previous studies that identify 
thrombocytopenia as a major risk factor for 
bleeding complications in cirrhosis patients. The 
increased bleeding tendency in thrombocytopenic 
cirrhotic patients can be attributed to impaired 
platelet plug formation, reduced clot stability, and 
altered vascular integrity due to portal 
hypertension. 

Furthermore, patients with advanced liver 
dysfunction (Child-Pugh Class C) were more likely 
to have severe thrombocytopenia, reinforcing the 
role of liver function decline in worsening 
hematological parameters. This suggests that 
monitoring platelet counts in cirrhotic patients is 
essential for early identification of high-risk 
patients. 

Conclusion  

This study highlights the strong correlation 
between thrombocytopenia and upper GI bleeding 
in liver cirrhosis patients. Severe thrombocytopenia 
significantly increases the risk of GI bleeding, 

particularly in advanced liver disease. Regular 
monitoring of platelet counts and early intervention 
strategies, such as platelet transfusions or 
thrombopoietin receptor agonists, may help 
mitigate bleeding risks in this population. 
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6. This study provides crucial insights into the 
interplay between thrombocytopenia and upper 
GI bleeding in cirrhosis patients, emphasizing 
the importance of proactive management to 
reduce complications and improve patient 
outcomes.

 


