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Resumen

La investigacion tuvo como objetivo determinar los factores asociados a la trombocitopenia
inmune primaria en nifios de 2 a 6 afios de edad en el Hospital “Carlos Monge Medrano” de
la ciudad de Puno en el 2020. Se utilizé una metodologia cuantitativa, apoyada en el método
cientifico, deductivo; por su naturaleza el estudio es de tipo basico, nivel correlacional, disefio
no experimental transversal. La poblacion estuvo compuesta por 120 historias clinicas, que
consideré a la edad de 2 a 6 afos, y los criterios de inclusion y exclusion definidos. Para el
estudio, se tomo en cuenta el 100 % de la poblacion (120 historias clinicas). Entre los
resultados encontrados se obtuvo, el 26,7 % pertenecia al grupo etario de 5 afios de edad,
siendo esta una de las edades con mayor porcentaje, asimismo, se verifico que el 50 % de los
pacientes pertenecen al sexo masculino y el otro 50 % al femenino; en cuanto al recuento
plaquetario, se evidencid que el 5 % se ubicé en el rango de recuento < 10 000 x mm?, otro
5 % de las historias se ubicaron en el rango > 10 000 — 30 000 x mm?3, igualmente el 5 % se
encontrd en un rango de 30 000 - 50 000 x mm?, y un 85 % esta ubicado entre los 100 000 a <
150 000 x mm?3, se considera que la mayoria de los nifios y nifias manejan un valor de
trombocitopenia leve a normal segun el recuento plaquetario. La conclusién establece que los
factores mencionados, son los mas frecuentes en la trombocitopenia inmune primaria a la edad

de 2 a 6 afios en el Hospital “Carlos Monge Medrano”.

Palabras Claves: factores epidemiolégicos, factores clinicos, trombocitopenia inmune

primaria, severidad del sangrado, problemas hemorragicos.



Abstract

The research aimed to determine the factors associated with primary immune
thrombocytopenia in children from 2 to 6 years of age at the "Carlos Monge Medrano"
Hospital in the city of Puno in 2020. A quantitative methodology was used, supported by the
scientific, deductive method; By its nature, the study is of a basic type, correlational level, and
a non-experimental cross-sectional design. The population consisted of 120 medical records,
which were considered at the age of 2 to 6 years, and the inclusion and exclusion criteria
defined. For the study, 100% of the population (120 medical records) was taken into account.
Among the results found, 26.7% belonged to the age group of 5 years of age, this being one of
the ages with the highest percentage, it was also verified that 50% of the patients belong to the
male sex and the other 50% to the female; Regarding the platelet count, it was evidenced that
5% were located in the range of count < 10,000 x mm?, another 5% of the histories were
located in the range > 10,000 — 30,000 x mm3, likewise 5% were in a range of 30,000 - 50,000
x mm3, and 85% are located between 100,000 to < 150,000 x mm3, Most children are
considered to have mild to normal thrombocytopenia based on platelet count. The conclusion
establishes that the aforementioned factors are the most frequent in primary immune
thrombocytopenia at the age of 2 to 6 years at the "Carlos Monge Medrano" Hospital.

Keywords: epidemiological factors, clinical factors, primary immune

thrombocytopenia, severity of bleeding, bleeding problems.





