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Background: Previous studies reveal approximately 2% risk of bleeding in patients undergoing PCI. We aimed to compare clinical outcomes in patients with pre-procedural thrombocytopenia undergoing PCI.
Methods: A retrospective chart review of patients undergoing PCI at our center between 2010 and 2015 was conducted. A total of146 patients with pre-procedural thrombocytopenia (platelet count < 150,000/L) were included. Patients were divided into two groups based on platelet counts: Group A <100K/L (n=54) & Group B 100K/L-150K/L (n=92). End points were cardiovascular mortality, bleeding outcomes and length of ICU/hospital stay. Bleeding outcomes were classified according to GUSTO criteria 1) severe bleeding resulting in hemodynamic compromise, 2) moderate bleeding requiring transfusion 3) mild resulting in neither.
Results: Commonest causes of thrombocytopenia included history of Liver disease, Hematologic Malignancies, and Chemotherapy. Bleeding events following PCI were noted in 17 patients (11.6%) with a total of 4 major, 9 minor and 5 minimal bleeding events, with almost equal predisposition in both groups (group A= 9, group B= 8).  Bleeding sources included Upper GI bleed (n=4), Lower GI Bleed (n=4), and Hematomas (n=7). Almost all the hematomas were related to access site (n=6). MACEs were noted in 3 patients (group A= 1, group B= 2) including 1 patient dying of Cardiac arrest. Drug eluting stents (DES) were placed in 126 patients (86.3%). There were no episodes of major bleeding in patients who received BMS compared to 4 events in the DES group. No significant difference in overall bleeding events (p=0.15), length of ICU stay (p=0.804) or hospital stay (p=0.318) was observed between the two thrombocytopenic groups.
Conclusion: This study suggests there is a 1 in 10 risk of bleeding after PCI in patients with thrombocytopenia, although mortality outcomes remain favorable. Thrombocytopenia should be considered an important addition to future PCI risk prediction models.

