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Thrombocytosis

Key GP Notes

. Most thrombocytosis is reactive; treat the underlying cause first
. Escalate promptly if platelet count rises rapidly or thrombotic/bleeding symptoms develop
. Recheck counts after treating reversible causes before referral

Thrombocytosis - GP Assessment & Referral Flowchart:

ldentify Thrombocytosis
Platelet count >450 x 10°%/L

v

Assess for Urgent / High-Risk Features

Refer urgently if any of the following apply:
* Platelet count >1000 x 10%L, or Yes If any of these red-flag features
e Platelet count 600 - 1000 x 10%L with: —_— are present, do a 2-Week-Wait
o Recent arterial or venous thrombosis ’
Neurological symptoms (2WW) Haematology Referral

O
o Abnormal bleeding
o Age >60 years

lNo

Look for Reactive / Secondary Causes
Investigate and manage as appropriate:
Inflammation / Infection

« CRP, ESR
« ANA RF Y
Iron deficiency / bleeding i Treat and
« Ferritin, Serum Iron and Transferrin Saturation. manage underlying cause
« Assess for blood loss

Other considerations
« History of splenectomy
« Active malignancy

!

Reassess Platelet Count Yes .
Is thrombocytosis persistent (>3 months) and unexplained with —_— Routine Haematology
platelets >450 x 10%/L? Referral

lNo

Continue management in primary care

Can seek A&G advice if uncertain




