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Background: Malaria is a major public health problem with the highest morbidity and mortality in developing countries. 
Hematological changes play a great role in malaria pathogenesis through platelets and platelet parameters. However, the changes in 
platelet parameters are not clearly described in Ethiopia. Therefore, this study aimed to compare platelet parameters and their 
correlation with parasitemia among malaria-infected adult patients and healthy adults.
Methods: An institutional-based comparative cross-sectional study was conducted involving 186 (93 malaria-infected patients and 93 
healthy adults) study participants using a convenient sampling technique at Jinella health center, Harar, Eastern Ethiopia, from 
July 10–August 10, 2022. Five milliliters of venous blood were collected from each study participant, and platelet parameters were 
analyzed using a Unicel (DxH 800) automated hematologic analyzer. A drop of blood was taken from malaria-suspected patients for 
blood film preparation. Results between two groups were compared using the Mann–Whitney U-test. Spearman’s rank correlation 
coefficient was used to evaluate the relationships between two continuous variables. A P-value of < 0.05 was considered statistically 
significant.
Results: Platelet, plateletcrit, and mean platelet volume of malaria-infected patients were significantly lower as compared with healthy 
adults (103 x103cells/μL vs 268 x103cells/μL, 0.13 fl vs 0.23 fl, and 9.6 fl vs 15.3 fl), respectively). Conversely, platelet distribution 
width and platelet large cell ratio were higher in malaria-infected patients than healthy adults (19.2% vs 15.3% and 0.35% vs 0.29%), 
respectively). Parasitemia levels had a moderately inverse correlation with platelet count (r= −0.419) and a weakly positive correlation 
with mean platelet volume (r=0.278).
Conclusion: The platelet, plateletcrit, and mean platelet volume of malaria-infected patients were significantly lower as compared 
with healthy adults. Malaria parasitemia had a moderate inverse correlation with platelet count and a weak positive correlation with 
mean platelet volume. Thrombocytopenia and alteration of platelet parameters should be considered in malaria patients.
Keywords: adults, malaria, parasitemia level, platelet parameters

Introduction
According to the World Health Organization (WHO), malaria is a potentially fatal condition brought on by parasites that 
are spread to humans through the bites of infected female Anopheles mosquitoes.1 The two parasite species that represent 
the greatest threat globally are Plasmodium falciparum (P. falciparum) and Plasmodium vivax (P.vivax), which are known 
to be infectious to humans.2 Hematological alterations are among the most frequent malarial consequences, and they have 
a significant impact on diseases of pathophysiology. Platelets are among the key cell types affected by these frequent 
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malarial consequences.3–5 Furthermore, the pathophysiology of malarial complications can be greatly influenced by the 
alteration of platelets.6,7

Additionally, the platelet activation changes the shape of platelets, as well as their mean platelet volume (MPV), 
platelet distribution width (PDW), platelet large cell ratio (P-LCR), and platelet crit (PCT), which are good indicators of 
their biomass.8,9 In 2020, an estimated 241 million malaria cases and 627,000 deaths will have been reported worldwide. 
Africa bore a disproportionate share of the world’s malaria burden.1 Patients with malaria typically have significantly 
fewer platelets.10

The most frequent malaria infection complication is thrombocytopenia, defined as a decreased quantity of 
platelets,4,11,12 and low platelet counts (<150 × 103cells/μL) are its defining feature.13 People with platelet counts 
below 150,000 cells/μL had a 12–15-fold higher risk of contracting malaria than people with platelet levels above 
150,000 cells/μL.14 However, the extent of these changes varies with the degree of malaria endemicity, preexisting 
hemoglobinopathies, dietary state, demographic variables, and malaria immunity.10

Peripheral destruction, excessive platelet sequestration in the spleen, and excessive platelet consumption related to the 
disseminated intravascular coagulation process are the fundamental mechanisms of thrombocytopenia in malaria.15 

Increased secretion of inflammatory cytokines (tumor necrosis factor Alpha (TNFα), Interleukin-1, and Interleukin- 
10), endothelial cell activation caused by overexpression of cell adhesion molecules like (ICAM-1 and vascular adhesion 
molecule-1), initiation of the coagulation pathways as a result of platelet consumption, and endothelial damage are all 
common factors in the entry of the malaria parasite.16

Additionally, the activation of host immune factors, such as cytokines like TNFα and pro-inflammatory interleukins, 
oxygen free radicals, and nitric oxide (NO), as well as the production of several toxins, causes damage to the host 
endothelium and tissues.17 Previous studies have demonstrated a relationship between parasite density and the serious-
ness of malarial infection complications.18 The platelets were also found to be much lower at high parasitemia, and it was 
reported that increasing P. falciparum parasite loads cause a decline in platelet count.19 Uncertainty exists regarding the 
degree of platelet parameter alterations that occur during a malarial infection and their underlying biological mechanisms 
in relation to the level of parasitemia. Little is known about the changes in platelet parameters that occur during malaria 
infection. Therefore, this study aimed to compare platelet parameters and their correlations with parasitemia among 
malaria-infected adult patients and apparently healthy adults at Jinella Health Center, Harar, Eastern Ethiopia.

Materials and Methods
Study Design, Area, and Period
A comparative cross-sectional study was conducted in Harar Town, which is one of the regional states of the Federal 
Democratic Republic of Ethiopia and is located in the eastern part of the country with an elevation of 1885 meters above 
sea level at latitude 90°12′N and longitude 42°07′E. It is 526 kilometers east of Addis Ababa, Ethiopia’s capital city. 
According to the Harari Regional Health Bureau’s 2018 annual report, there were 4 hospitals, 10 health centers, and 20 
health posts. Among those ten health centers, the study was conducted at Jinella Health Center from July 10, 2022, to 
August 10, 2022.

Study Participants
The study population for the malaria-infected group consisted of all adult patients who had been diagnosed with the 
disease and gave their consent to take part in the study. On the other hand, participants who tested positive for Human 
Immunodeficiency Viruses (HIV), Hepatitis B Surface Antigen (HBsAg), and Hepatitis C Virus (HCV), pregnant and 
lactating women, and adults with a history of chronic diseases like hypertension, cardiac disease, and diabetes mellitus 
were excluded from the malaria-infected group. Additionally, during the study period, adults who were age- and gender- 
matched and appeared healthy were used as the study population for the comparative group. Healthy adults, including 
Jinella Health Center employees, volunteers, non-paid blood donors, and patient attendants, were included in the 
comparison group. Human immunodeficiency viruses, HBsAg and HCV, syphilis, and malaria were screened for, and 
the health of the comparative group was evaluated using the National Blood Bank Service blood donor questionnaire. 

https://doi.org/10.2147/JBM.S394704                                                                                                                                                                                                                                   

DovePress                                                                                                                                                            

Journal of Blood Medicine 2023:14 26

Asmerom et al                                                                                                                                                       Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Blood donors with a history of chronic conditions and those who were unwilling to participate in the study were excluded 
from the comparative group.

Sample Size Determination and Sampling Technique
According to VanVoorhis and Morgan’s recommendations, 30 subjects per group are required to find meaningful 
changes, which might give the study 80% power.20 Then, a total of 186 study participants (93 malaria-infected adults 
and 93 apparently healthy adults) were recruited using a convenience sampling technique.

Operational Definition
Platelet parameters: platelets and platelet indices (platelet, MPV, PDW, PC, T, and P-LCR).19

Apparently healthy adults: adult individuals who are in good health and are not suffering from any illness.21

Thrombocytopenia: a platelet count of less than 150 × 103cells /μL.22

Levels of malarial parasitemia: high parasitemia (>10 parasites per field), moderate parasitemia (1–10 parasites per field), 
and low parasitemia (1–100 parasites per 100 fields).23

Data Collection Procedure and Sampling Processing
Data were collected using a structured questionnaire, which was prepared first in the English language and translated into local 
languages (Afan Oromo and Amharic) and then back to the English language. Before data collection, data collectors selected 
patients who qualified for the inclusion criteria and obtained informed consent. Socio-demographics and the history of the patient 
were collected by administering the questionnaire under the supervision of the principal investigator. Five milliliters of venous 
blood were collected from both groups by venipuncture according to WHO guidelines24 under aseptic conditions. A drop of 
blood was taken from the syringe of malaria- susceptible patients for thick and thin blood film (BF) preparation. Then thick and 
thin BF were prepared according to the WHO guidelines and labeled. The thin films were fixed with absolute methanol, and both 
thick and thin smears were stained using the 10% Giemsa stain. After the slides were well-dries, malaria infection diagnosis was 
conducted by detecting and identifying malaria parasites in BF using light microscopy (100x magnification).24

Parasitemia level was determined with thick BF, and species differentiation (confirmation of Plasmodium species) 
was determined with thin BF if doubtful on thick films. The level of asexual parasitemia was calculated using the formula 
(number of parasites counted/white blood cell counted (WBC)) WBC count/L of blood.25 The smears were reported as 
negative for malaria only if two consecutive smears were assessed and confirmed negative. The remaining blood sample 
from malaria-suspected patients and the collected blood from the comparative group were transferred into an ethylene 
diamine tetraacetic acid (EDTA) tube and gently mixed by inverting the tube 5–6 times to prevent clotting. Then, the 
samples were analyzed for platelet parameters (platelet count, MPV, PDW, PCT, and P-LCR) using an automated 
hematology analyzer (UniCel DxH 800).

Statistical Analysis of the Data
After the collection of all the necessary data, it was checked for completeness before entering the Epi-Data software for 
analysis. Data were entered into Epi-Data version 4.4.2.1, and all data were edited, organized, coded, exported, and 
analyzed using Statistical Package for Social Sciences (SPSS) version 26 statistical software. The results were presented 
in graphs and tables. Data for the different continuous platelet parameters were expressed as medians (IQR). The 
Kolmogorov–Smirnov test was used to check the normal distribution of continuous data. Data between malaria-infected 
and comparative groups were compared by the Mann–Whitney U-test. The Kruskal–Wallis test was applied to compare 
platelet parameters and levels of parasitemia among malaria-infected adult patients. Spearman’s rank correlation 
coefficient was used to evaluate the relationships between two continuous variables. Categorical variables were compared 
using the chi-square test. A p-value of <0.05 was considered statistically significant.

Data Quality Control
The suitability of the test materials, specimen inspection, and request form review were completed. All laboratory 
activities were performed with strict adherence to standard operating procedures (SOP). The quality and expiration date 
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of the methanol used for thin blood fixation and Giemsa stain were checked. Giemsa was used to stain positive malaria 
slides to ensure the product’s quality. The reporting took place following inspections of at least 100 fields following the 
normal blood film examination technique.

An expert laboratory technologist double-checked any disagreement in blood film results between two laboratory 
personnel. Strict adherence to the manufacturer’s instructions was observed. Quality checks were carried out daily using 
low, normal, and high control levels to track an instrument’s performance over time before beginning sample analysis. 
The reagent containers were also checked daily for correct connections between the instrument and the reagent 
containers, sufficient quantity, expiration date, precipitates, turbidity, and particulate matter.

Ethical Consideration
The study was conducted after ethical approval was obtained from the Institutional Health Research Ethics Review 
Committee (IHRERC), College of Health and Medical Sciences, Haramaya University, with reference number 
(IHRERC-125-2022). A permission letter was taken from the Jinella Health Center. All study participants gave informed, 
voluntary, written, and signed consent before data collection. The test results were kept confidential. Additionally, 
Patients who experienced platelet alterations were also linked to physicians for better management and care. The study 
was conducted according to the Declaration of Helsinki.

Results
Socio-Demographic Characteristics of Study Participants
A total of 186 study participants (93 malaria-infected adult patients and 93 apparently healthy adults) participated in this 
study. Among the study participants, the majority of 37 (39.8%) malaria-infected adult patients and 43 (46.2%) apparently 
healthy adults were aged between 18 and 27 years. In both groups, the fewest number 4 (4.3%) study participants were found 
between the ages of 58 and 65. In terms of gender, in malaria-infected adult patients and apparently healthy adults, 61 
(65.6%) and 59 (63.4%) of the participants were male, respectively. Regarding marital status, most of the study participants 
—40 (43.0%) malaria-infected adult patients and 53 (57.0%) apparently healthy adults were married. The majority of 53 
(57.0%) malaria-infected adult patients were rural residents; however, the majority of 69 (74.2%) apparently healthy 
individuals were urban residents. Regarding their educational status, 36 (38.7%) of malaria-infected adult patients were 
able to read and write, and 51 (54.8%) of apparently healthy adult were in college or higher. About 29 (31.2%) of malaria- 
infected patients were farmers, but 51 (54.8%) of apparently healthy adults were government employees (Table 1).

Distribution of Plasmodium Species and Parasitemia Levels
In the current study, P. falciparum 49 (52.7%), P. vivax 34 (36.5%), and dual infection 10 (10.8%) were the two 
plasmodium species identified. In terms of parasitemia levels, 34 (36.6%) had low parasitemia, 30 (32.3%) had moderate 
parasitemia, and 29 (31.2%) had high parasitemia.

Comparisons of Platelet Parameters Among Study Participants
Platelet parameters of malaria-infected adult patients were compared with those of apparently healthy adults using the 
Mann–Whitney U-test. The median values of platelet count and PCT of malaria-infected patients were significantly lower 
as compared with apparently healthy adults (103 x 103cells/μL vs 268 x 103cells/μL; p<0.001) and (0.13 fl vs 0.23 fl; 
p<0.001), respectively. The MPV was also observed to be lower in malaria-infected adult patients (9.6 fl) than in those of 
apparently healthy adults (15.3 fl), with a statistically significant difference between the two groups (p<0.001). 
Conversely, the median values of PDW and P-LCR were observed to be higher in malaria-infected adult patients as 
compared with apparently healthy adults (19.2% vs 15.3%) and (0.35% vs 0.29%), respectively, with a statistically 
significant difference between the two groups (p<0.001) (Table 2).
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Comparison of Platelet Parameters with Parasitemia Levels
The median platelet count was significantly lower in patients with high parasitemia compared to the low and 
moderate parasitemia groups (p<0.001). However, the median value of MPV was significantly higher in patients 
with high parasitemia compared to those with low and moderate parasitemia (p= 0.001) (Table 3).

Correlation of Platelet Parameters with Parasitemia Levels
There was a moderate inverse correlation between platelet counts and parasitemia levels (r = −0.419, p < 0.001) 
(Figure 1). But there was a weak positive correlation between parasitemia and mean platelet volume (r = 0.278, 
p = 0.007). There was a weak inverse correlation between platelet counts and mean platelet volume in malaria- 
infected adult patients (r = −0.275, p = 0.007) (Figure 2). However, mean platelet volume had a weakly positive 
correlation with PDW (r = 0.275, p = 0.008) and PCT (r = 0.235, p = 0.023), and a moderately positive 

Table 1 Socio-Demographic Characteristics of the Study Participants at Jinella Health Center, Harar, 
Eastern Ethiopia from July-August, 2022(n=93)

Variables Category Malaria Patients n (%) Apparently Healthy n (%)

Age in years 18–27 37 (39.8) 43 (46.2)

28–37 26 (28.0) 25 (26.9)

38–47 12 (12.9) 11 (11.8)
48–57 14 (15.1) 10 (10.8)

58–65 4 (4.3) 4 (4.3)

Gender Male 61 (65.6) 59 (63.4)
Female 32 (34.4) 34 (36.6)

Marital Status Single 40 (43.0) 36 (38.7)
Married 40 (43.0) 53 (57.0)

Divorced 8 (8.6) 3 (3.2)

Widowed 5 (5.4) 1 (1.1)
Residence Urban 40 (43.0) 69 (74.2)

Rural 53 (57.0) 24 (25.8)

Educational Status Unable to Read and Write 26 (28.0) 7 (7.6)
Able to Read and Write 36 (38.7) 23 (24.7)

Preparatory School 16 (17.2) 12 (12.9)

College and Higher 15 (16.1) 51 (54.8)
Occupational Status Governmental 12 (12.9) 51 (54.8)

Merchant 19 (20.4) 11 (11.8)

Student 16 (17.2) 13 (14.0)
Farmer 29 (31.2) 9 (9.7)

Housewife 15 (16.1) 7 (7.5)

Other 2 (2.2) 2 (2.2)

Table 2 Comparison of Platelet Parameters Among Malaria-Infected Adult Patients and Apparently 
Healthy Adults at Jinella Health Center, Harar, Eastern Ethiopia, 2022 (n=93) (Mann–Whitney U-Test)

Parameters Malaria Infected (n) Median 
(IQR)

Apparently Healthy (n) 
Median (IQR)

P-value

Platelet (x103/μL) 103(73) 268(98) < 0.001*
PDW (%) 19.2(3.6) 15.3(2.3) < 0.001*

MPV (fl) 9.6 (4.3) 15.3(2.2) < 0.001*

P-LCR 0.35(0.14) 0.29(0.1) < 0.001*

PCT (fl) 0.13(0.09) 0.23(0.09) < 0.001*

Notes: *Significant at p<0.05, p-value <0.05 considered statistically significant.
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correlation with P-LCR among malaria-infected adult patients (r = 0.532, p < 0.001). In addition to this, PDW had 
a moderate correlation with PLCR (r = 0.688, p < 0.001) and a weakly negative correlation with PCT (r = −0.288, 
p = 0.005) (Figure 3). A positive correlation was found between platelet count and plateletcrit (r= 0.4; p-value 
<0.001). Platelet count and platelet distribution width had a negative correlation (r= −0.5; p < 0.001). No 
significant correlation was found between platelet count and platelet distribution width.

Prevalence of Thrombocytopenia Among Parasitemia Levels
The overall prevalence of thrombocytopenia in the current study was 77.4 (95% CI: 68.9–85.9). Thrombocytopenia was 
defined as platelet count <150 x 103cells/μL and further defined as severe if the platelet count was <50 x 103cells/μL, 
moderate if the platelet count was between 51–100×103 cells/μL, mild if the platelet count was between101-150x10-
3cells/μL. Platelet count showed a significant difference among different parasitemia levels (P=0.009) (Table 4).

Discussion
Changes in platelet parameters are considered a hallmark of malaria infection. Most of the time, these changes in malaria 
infection may be a result of higher levels of parasitemia.26 In this study, the median platelet count was significantly 
reduced in malaria-infected adult patients as compared to apparently healthy individuals (P <0.001). This result was 
similar to the finds reported in Thailand,8 Colombia,27 Nigeria,28 and Ethiopia.29 The decrease in platelet counts with 

Table 3 Platelet Parameters at Different Parasitemia Levels Among Malaria-Infected Adult Patients 
at Jinella Health Center, Harar, Eastern Ethiopia, 2022 (n=93) (P-value by Kruskal Wallis Test)

Platelet Parameters Parasitemia Level (Median IQR) p-value

Low Moderate High

Platelet(x103/±) 130.5(147) 112(53) 79(53) < 0.001*
PDW (%) 20.3(3.8) 18.1(3.2) 18.6(3.7) 0.111

MPV (fl) 9.4(4.1) 8.9(2.7) 12.6(8.9) 0.001*

P-LCR 0.36(0.13) 0.34(0.16) 0.36(0.14) 0.151
PCT (fl) 0.127(0.096) 0.148(0.089) 0.147(0.089) 0.453

Notes: *Significant at p<0.05, p-value <0.05 considered statistically significant.

Figure 1 Relationship between platelet count and parasitemia level among malaria-infected adult patients at Jinella Health Center, Harar, Eastern Ethiopia, 2022 (n=93). 
Notes: NB* 1: Low parasitemia, 2: Moderate parasitemia and 3: Severe parasitemia.
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malaria might be attributed to platelet degranulation, which ends with the release of platelet factor 4 to kill malaria 
parasites.30,31

Figure 3 Relationship between PDW and PCT among malaria-infected adult patients at Jinella Health Center, Harar, Eastern Ethiopia, 2022 (n=93).

Figure 2 Relationship between platelet count and MPV among malaria-infected adult patients at Jinella Health Center, Harar, Eastern Ethiopia, 2022 (n=93).

Table 4 Cross Tabulation of Chi-Square Analysis of Platelet Counts Among Parasitemia Levels of Malaria-Infected Adult 
Patients at Jinella Health Center, Harar, Eastern Ethiopia, 2022 (n=93)

Parasitemia Level N <50x103/μL 51–100x103/μL 101–150x103/μL 151–450 x103/μL X2, P-value, and Df

Low 34 5(14.7) 5(14.7) 10(29.4) 14(41.2) X2=17.18
Moderate 30 6(20.0) 7(23.3) 11(36.7) 6(20.0) P=0.009

High 29 9(31.0) 12(41.4) 7(24.1) 1(3.4) Df=6
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The median value of MPV was significantly lower in malaria-infected adult patients than in apparently healthy adults, 
in agreement with a study conducted in Ghana32 but in contrast with studies conducted in Brazil,15 Sudan,33 and 
Uganda.34 This inconsistency and variation in malaria infection can be explained by the fast splenic and medullary 
release of huge volumes of platelets in response to the increased demand for these cells.35 The median value of PCT was 
significantly decreased in malaria-infected adult patients, which was corroborated with previous studies conducted in 
Thailand,8 Ghana,32 and Nigeria.36 Low PCT in malaria may be due to the sensitization of platelets by parasitized red 
blood cells, resulting in increased platelet sensitivity to adenosine diphosphate (ADP) and better dense-granule secretion. 
This finding is also explained by concomitant thrombocytopenia.37

The median value of PDW during this study was found to be significantly higher in malaria-infected adult patients, 
which was in agreement with studies conducted in Colombia,27 Thailand,8 and Sudan.33,38 The higher PDW values in 
malaria can be explained by the bone marrow formation of megakaryocytes to make amends for the low absolute platelet 
count during acute malaria infection.39 However, this finding was in contrast with a study conducted in Ghana.32 This 
discordant result was attributed to several factors that will result in changes in PDW, like the recruitment of multiple 
ploidy classes of megakaryocytes.40

Regarding P-LCR, the median significantly increased in malaria-infected adult patients, which was compatible with 
the study conducted in Nigeria36 and Sudan.38 This could be because larger platelets are typically younger and contain 
more intracellular granules, resulting in a higher thrombogenic potential.41 In contrast to this study, a study conducted in 
Ghana32 showed that the P-LCR was statistically lower than that of a comparative group. Previously, variations in the 
P-LCR value could be attributed to thrombopoietin suppression by TNF-a, which can inhibit thrombopoiesis and, in fact, 
reduce the number of juvenile thrombocytes. Thus, elevation of TNF-a in malaria infections is thought to down-regulate 
Interleukin-10, which inhibits erythropoietin and possibly thrombopoietin biosynthesis and its activity.42

There were significant differences in platelet count and MPV between malaria parasitemia levels (P value <0.001 and 
0.007, respectively). The platelet count was notably reduced in patients with high parasitemia compared to those in the 
low and moderate parasitemia groups. Malaria parasitemia also had a moderately negative correlation with platelet count 
(r = −0.419, p < 0.001) (Table 5). Many previous studies reported similar correlational statistics between platelet count 
and malaria parasitemia,29,43,44 but this finding was in contrast to the study conducted in Brazil.26 The decrement of 
platelets may be due to the role of von Willebrand factor (VWF) multimers in promoting platelet-mediated IE (infected 
erythrocyte) cytoadherence, and it was proposed that this mechanism may be particularly important during the first stages 
of malaria infection.45 Additionally, platelets in patients with malaria infection express Toll-like receptors (TLRs), which 
release prepackaged inflammatory mediators like NO, a key mediator of platelet homeostasis. Then, a decreased 
bioavailability of NO in patients with severe malaria may contribute to increased platelet activation and consumption 
as parasitemia increases.19

Table 5 Correlation of Platelet Parameters Among Malaria-Infected Adult 
Patients at Jinella Health Center, Harar, Eastern Ethiopia, 2022 (n=93) 
(Spearman’s Rank-Order Correlation)

Correlation Between Parameters Correlation Coefficient

Rh0 p

Platelet count Parasitemia level −0.419 <0.001

MPV −0.275 0.007

MPV Parasitemia level 0.278 0.007
PDW 0.275 0.008

PCT 0.235 0.023

PLCR 0.532 0.001
PDW PCT −0.288 0.005

PLCR 0.688 <0.001
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The MPV value was found to be higher in patients with high parasitemia compared to those in the low and moderate 
parasitemia groups. There was also a weak direct correlation between parasitemia levels (r = 0.278, p = 0.007) in contrast 
with a study conducted in Sudan.44 This variability could be due to the platelet size being larger than average as 
parasitemia increases, which is typically an indication that the patient’s body is producing too many immature platelets.46

In the present study, there was a moderately weak inverse correlation between platelet count and MPV (r = −0.257; p = 0.007) 
which was in accordance with other studies.43,47,48 When platelets decrease in number, an early release of platelets from the bone 
marrow occurs. These early released platelets are larger in size, and the stimulation of megakaryocytes within the marrow by 
thrombopoietin in response to low platelets produces larger platelets as their nucleus becomes hyper-lobulated with the next 
polymer.27 The MPV had a weak positive correlation with PDW (r = 0.275; p = 0.008) and PCT (r = 0.235; p = 0.023) which was 
in accordance with the study conducted in Mangalore.43 Mean platelet volume reflects platelet size, whereas PDW reflects 
variability in platelet size and is taken into account as a marker of platelet function and activation. So, a high PDW means platelet 
size varies greatly, which is a clue that there’s platelet activation and has been related to vascular diseases.49 This convergence of 
MPV and PDW changes may be useful for detecting malaria infection during the first stage of gametocyte sequestration in bone 
marrow.50

In addition to this, there was a moderate correlation between MPV and P-LCR (r = 0.532; p = 0.001) which was 
agreed with in a study conducted in Nigeria.36 Since P-LCR is an indicator of circulating larger platelets (> 12 fL), as 
MPV becomes higher, there’s a tendency for P-LCR to be increased.51 Platelet distribution width had a weak negative 
correlation with PCT (r = −0.288; p = 0.005), which is the product of MPV and platelet count and represents the 
percentage of space platelets occupy within the blood.52 On the other hand, PDW had a moderately positive correlation 
with P-LCR (r = 0.688; P < 0.001). A high P-LCR or PDW may indicate peripheral immune destruction of platelets.53

In the current study, the prevalence of thrombocytopenia was 77.4 (95% CI: 68.9–85.9). Comparable results were 
found in studies conducted in India (71%),54 Pakistan (70%),55 and Gujarat, India (82%).56 But the prevalence of 
thrombocytopenia was found to be higher than in similar studies conducted in Saudi Arabia (67.5%),57 Indonesia 
(33%),58 Aden (42.9%),5 and Turkey (47%),59 and Ghana (47%).60

On the contrary, the prevalence of thrombocytopenia in this study was lower than in the studies conducted in 
Karnataka, India (89.0%),48 and Karamsad, India (90%).61 This discrepancy might be due to the study designs used, 
sample size variation between different studies, malaria distribution across different countries, or the type of study 
participants. Another possible cause for this discrepancy might be due to splenic pooling of platelets and antibody- 
mediated platelet destruction.33,36,37

Conclusion and Recommendation
It is evident from the results of our current study that the median values of platelet count, MPV, and PCT of adult 
malaria-infected patients were significantly lower as compared with apparently healthy adults. Besides, malaria para-
sitemia level had a moderate inverse correlation with platelet count and a weak positive correlation with MPV. In 
addition, the documented low levels of platelet count and variation in platelet parameters in malaria-positive cases have 
significant value in supporting the clinical diagnosis of malaria. The causes of thrombocytopenia and alteration of platelet 
indices should be taken into consideration when comparing findings in malaria patients. Whether or not our findings may 
be utilized in monitoring the effect of malaria treatment, more work is required to relate these findings to the presence of 
any parasite component that may be useful to realize the mechanism of platelet parameter alterations.
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