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Analysis of platelet count in drug users complicating HCV/HIV infection”
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Abstract: Objective To explore the platelet count and characteristics in the drug users with complicating
hepatitis C virus (HCV)/human immunodeficiency virus (HIV) infection in Yunnan Province. Methods A
total of 1 800 drug users in Yunnan Province admitted and treated in this hospital from May 2020 to June 2021
were collected as the drug users group,and 1 809 normal subjects with physical examination in this hospital as
the control group. The platelet counts were compared between the two groups. The HCV and HIV infections
were detected in the drug users group,the sex and age characteristics of thrombocytopenia in the drug users
were analyzed, and the platelet counts in the drug users complicating HCV/HIV infection were analyzed.
Results The platelet count in the drug users group was significantly lower than that in the control group,and
the difference was statistically significant (P <0, 001) ; the proportion of platelet count<C100 X 10°/L in the
drug users group was significantly greater than that in the control group (P <C0. 001). In the drug users
group,the thrombocytopenia was mainly moderate (51.61% ,160/310) and severe(33.23% ,103/310) ,and the
difference in the distribution of different thrombocytopenia degrees between the males and females was statis-
tically significant (P<Z0. 05). Extremely severe thrombocytopenia was distributed in =>40—50 years old and >50—
60 years old, moderate and severe thrombocytopenia was distributed in>> 30— 78 years old,and mild thrombo-
cytopenia was distributed in all age groups. Compared with the simple drug users group,the platelet count in
the drug users with complicating HCV/HIV infection was decreased,in which the platelet decrease level of
drug users+HCV infection+ HIV infection was the most significant,and the difference was statistically sig-
nificant(P <C0. 05). Conclusion The platelet count in the drug addicts in Yunnan Province is lower than that
in the healthy subjects,the degree of thrombocytopenia is mainly moderate and severe,and the extremely de-

crease is mainly the middle-aged and elderly people. In addition,drug use complicating HCV and HIV infection
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could aggravate the degree of thrombocytopenia.
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