
Background

• International guidelines do not strongly support a 
specific platelet count necessary to safely perform 
gastrointestinal endoscopy, yet many institutions adhere 
to a pre-procedure goal of greater than 50,000/uL (1,2). 

• This systematic review and meta-analysis asks what is 
the bleeding risk in endoscopy for patients with severe 
thrombocytopenia, categorized by Common 
Terminology Criteria for Adverse Events? 

Methods

Results Results/Discussion 

Next steps/future goals 

• Future studies to better elucidate risk of bleeding for 
specific procedures and associated platelet counts 

• Better understand what marker is most significant in 
determining highest bleed risk

• Include specific patient populations such as cirrhosis 
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CTCAE Grade Platelet count

1 >75,000/mL
2 50-75,000/mL
3 25-50,000/mL
4 <25,000/mL

Records identified from 
PubMed, Google Scholar, 
Scopus, Cochrane Libraries (n 
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Records removed before 
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(n = 28)
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Reports excluded:
(n = 20)

Not enough 
information, no 
response from 
authors, wrong 
target outcome 

(n=13)

Systematic 
review 
(n=1)

Included 
patients with 

cirrhosis 
(exclusion 

criteria) (n=1)

Duplicate 
studies 
(n=5)

Articles from 
previous SR 
manual 
search (n=7)

Author 
(Year)

Type
Patient 

population
Mean 
age

% Male
Bleeding 
outcome 
measured

NIH Quality 
Assessment 
Tool Rating

Oh et al. 

(2017)19

Full text, 

retrospective 

cohort

108 patients 

with ITP or 

aplastic 

anemia

52.7 74%

Early bleeding 

(within 24 

hours), late 

bleeding (>24 

hours)

10 (good)

Krishna et 

al. 

(2014)20

Full text, 

retrospective 

cohort

395 patients 

with heme 

and solid 

tumor 

malignancies

55 57%

Immediate 

intraprocedural 

and delayed 

(not defined)

11 (good)

Sethi et al. 

(2016)21

Abstract, 

retrospective 

cohort

192 patients 

with HSCT 

and GVHD

n/a n/a

Bleeding 

intraprocedural 

and delayed 

(<72 hours after 

biopsy)

10 (good)

Abu-Sbeih

et al. 

(2018)12,22

Abstract and 

full text, 

retrospective 

cohort

466 patients 

with 

malignancy

n/a n/a

Clinical signs of 

bleeding within 

1 week post-

procedure

10 (good)

Meta-analyses for all post-procedure bleeding, organized by comparison: A) Grades 3 and 4 versus 
Grades 1 and 2, B) Grade 3 versus Grade 2, C) Grade 4 versus Grade 2 

Meta-analyses for post-procedure, post-biopsy bleeding, organized by comparison: A) Grades 3 
and 4 versus Grades 1 and 2, B) Grade 3 versus Grade 2, C) Grade 4 versus Grade 2 

• Overall prevalence of all post-procedure bleeding 
was 83/1390 (6%) and 38/730 (5.2%) for post-
biopsy bleeding. Grade 3 and 4 (<50,000/µL) had 
higher odds of post-procedure bleeding compared to 
Grades 1 and 2 (>50,000/µL) (OR 2.34, 1.35-4.05). 
There was no difference between Grade 3 (25-
50,000/µL) and Grade 2 (50-75,000/µL) (OR 
1.75, 0.93-3.29). There was also no difference 
among severity of thrombocytopenia and 
bleeding risk when post-biopsy data was 
isolated. 

• Most low-risk endoscopic procedures are likely safe in 
the severely thrombocytopenic patient, when 
considering bleed risk. Statistically significant 
bleeds only occur with counts less than 
25,000/µL. Diagnostic endoscopy without 
intervention is likely safe at all platelet counts. 


