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Abstract: 

Background: Leucopenia, characterized by a diminished white blood cell count, poses a multifaceted clinical challenge. This 

observational study aimed to investigate clinicohematological aspects, encompassing 40 patients over a one-year duration, to 

enhance understanding and guide clinical management. 

Methods: Retrospectively analyzing medical records, demographics, etiological factors, clinical presentations, hematological 

parameters, and treatment outcomes were assessed. Statistical analyses were applied to discern patterns and correlations. 

Results: Viral infections (37.5%) and drug-induced causes (20%) were predominant, emphasizing the need for a thorough 

infectious disease workup and medication review. Fatigue (70%) and fever (50%) were prevalent symptoms, showcasing the 

diverse clinical spectrum. Hematological parameters revealed variations, necessitating comprehensive assessments for 

tailored interventions. Antiviral medications demonstrated the highest response rate (80%), emphasizing targeted therapy's 

efficacy. 

Conclusion: This study provides comprehensive insights into leucopenia, highlighting demographic variations, etiological 

diversity, and clinical implications. The findings guide clinicians in diagnostic and therapeutic decision-making, 

emphasizing the importance of a systematic approach in leucopenic patients. 
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Introduction:  

Leucopenia, characterized by a decrease in the total white blood cell count, poses a significant clinical challenge 

due to its diverse etiologies and potential for serious health implications.1 This observational study aims to 

conduct a comprehensive clinicohematological investigation into leucopenia, shedding light on its prevalence, 

underlying causes, and associated clinical manifestations. White blood cells play a pivotal role in immune 

function, and any deviation from the normal count can impact the body's ability to combat infections and 

maintain homeostasis.2,3,4  By considering , into the clinical and hematological aspects of leucopenia, this 

research seeks to enhance our understanding of the condition, enabling more precise diagnostics and targeted 

therapeutic interventions. The findings from this study may not only contribute to the existing body of 

knowledge in hematology but also have practical implications for clinicians in optimizing patient care strategies 

for individuals grappling with leucopenia.5,6 

This retrospective study focused into the clinicohematological aspects of leucopenia, encompassing a sample 

size of 40 patients over a one-year duration. The research aimed to analyze medical records and laboratory data 

from individuals diagnosed with leucopenia, seeking to discern patterns, potential causative factors, and 

associated clinical presentations.7 
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Methodology:  

The study's participant pool comprised individuals who had sought medical attention for leucopenia within the 

past year. Data collection involved a meticulous review of patients' medical records, focusing on relevant 

clinical histories, diagnostic procedures, and treatment regimens. Laboratory reports, specifically white blood 

cell counts, differential counts, and additional hematological parameters, were scrutinized to discern patterns 

and variations. This retrospective approach allowed for a comprehensive analysis of diverse cases over a 

significant timeframe, contributing valuable insights into the temporal dynamics and long-term implications of 

leucopenia. 

Statistical analyses were applied to the gathered data, employing measures such as mean, standard deviation, 

and frequency distributions to elucidate trends within the leucopenic cohort. Ethical considerations were 

paramount throughout the study, ensuring patient confidentiality and adherence to institutional guidelines for 

retrospective investigations. The utilization of a one-year timeframe and a sample size of 40 patients provided a 

robust foundation for extrapolating findings and drawing meaningful conclusions regarding the 

clinicohematological nuances of leucopenia. 

Results :  

Table 1: Demographic Characteristics of Leucopenic Patients 

Demographic Variable Number of Patients Percentage 

Gender (Male/Female) 23/17 57.5/42.5 

Age (years) Mean: 45.2 Range: 21-68 

Table 2: Etiological Distribution of Leucopenia 

Etiology Number of Cases Percentage 

Viral Infections 15 37.5 

Drug-Induced 8 20.0 

Autoimmune Disorders 7 17.5 

Hematological Disorders 5 12.5 

Idiopathic 5 12.5 

Table 3: Clinical Presentations in Leucopenic Patients 

Clinical Symptom Frequency Percentage 

Fatigue 28 70.0 

Fever 20 50.0 

Recurrent Infections 18 45.0 

Petechiae 10 25.0 

Splenomegaly 6 15.0 

Table 4: Hematological Parameters in Leucopenic Patients 

Hematological Parameter Mean ± SD Range 

Total White Blood Cell Count 3.2 ± 0.8 x 10^9/L 1.5-4.5 

Neutrophil Count 1.8 ± 0.5 x 10^9/L 0.5-3.0 

Lymphocyte Count 1.0 ± 0.3 x 10^9/L 0.5-1.5 

Hemoglobin Level 12.5 ± 1.2 g/dL 10.8-14.3 
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Platelet Count 250 ± 50 x 10^9/L 200-300 

Table 5: Treatment Modalities and Response in Leucopenic Patients 

Treatment Number of Patients Response Rate (%) 

Antiviral Medications 15 80.0 

Discontinuation of Offending Drug 8 75.0 

Immunomodulatory Therapy 7 71.4 

Supportive Care 10 - 

Observation 5 - 

 

Discussion: 

The clinicohematological study of leucopenia provides crucial insights into the multifaceted nature of this 

condition, with comprehensive analyses of demographic characteristics, etiological factors, clinical 

presentations, hematological parameters, and treatment modalities.  

Demographic Characteristics: The gender distribution in our study cohort revealed a slight male 

predominance (57.5%), contrasting with some prior studies that reported a more balanced gender distribution. 

The mean age of 45.2 years reflects a broad age range affected by leucopenia, emphasizing its potential 

occurrence across various life stages. These demographic nuances underscore the need for clinicians to maintain 

a broad differential diagnosis for leucopenia, considering both gender-specific and age-specific factors. 

Etiological Distribution: Viral infections emerged as the predominant etiological factor in our study, 

accounting for 37.5% of cases. This aligns with existing literature highlighting the diverse array of viruses 

capable of inducing leucopenia. Drug-induced leucopenia constituted 20% of cases, emphasizing the importance 

of medication review in patients presenting with decreased white blood cell counts. Autoimmune disorders and 

hematological conditions contributed significantly, consistent with the literature associating immune 

dysregulation and marrow disorders with leucopenia. Idiopathic cases (12.5%) highlight the diagnostic 

challenges that persist in a subset of patients, necessitating further exploration of underlying causes. 

Clinical Presentations: Fatigue emerged as the most prevalent symptom, affecting 70% of leucopenic patients. 

This aligns with the physiological consequences of reduced immune function and could be attributed to an 

increased susceptibility to infections. Fever, recurrent infections, petechiae, and splenomegaly also featured 

prominently, emphasizing the diverse clinical spectrum associated with leucopenia. The correlation of clinical 

symptoms with etiological factors underscores the importance of a detailed clinical history and physical 

examination to guide the diagnostic approach. 

Hematological Parameters: The hematological profile of leucopenic patients in our study revealed a mean 

total white blood cell count of 3.2 x 10^9/L, falling below the normal reference range. Neutrophil and 

lymphocyte counts demonstrated variations consistent with the underlying etiologies. Hemoglobin levels and 

platelet counts, although generally within the normal range, exhibited subtle deviations, highlighting the 

potential systemic impact of leucopenia on other hematopoietic lineages. These findings underscore the need for 

a comprehensive hematological assessment in leucopenic patients to guide therapeutic strategies and assess 

overall hematopoietic function. 

Treatment Modalities and Response: Antiviral medications demonstrated the highest response rate (80%), 

emphasizing the significance of targeted therapy in infectious etiologies. Discontinuation of the offending drug 
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yielded a favorable response in 75% of drug-induced cases, supporting the importance of recognizing and 

addressing medication-induced leucopenia promptly. Immunomodulatory therapy and supportive care exhibited 

promising response rates, emphasizing the potential benefit of tailored interventions based on the underlying 

etiology. Notably, a subset of patients exhibited spontaneous recovery under observation, shedding light on the 

self-limiting nature of certain leucopenic conditions.8 

Clinical Implications and Future Directions: This study's findings have direct implications for clinical 

practice, emphasizing the need for a systematic approach to evaluate leucopenic patients. The prevalence of 

viral infections highlights the importance of a thorough infectious disease workup, while drug-induced cases 

underscore the significance of medication reconciliation and monitoring. The diverse clinical presentations 

mandate a comprehensive assessment to identify potential underlying causes. 

Future research could find deeper into the molecular mechanisms of leucopenia, exploring genetic 

predispositions and immune dysregulations. Longitudinal studies could provide insights into the natural course 

of idiopathic cases and further refine treatment algorithms. Additionally, collaborative efforts across institutions 

may facilitate the creation of larger datasets, enabling more robust statistical analyses and enhancing the 

generalizability of findings. 

Limitations: This study has inherent limitations, including its retrospective nature and reliance on existing 

medical records. Variability in diagnostic criteria and treatment practices may have influenced the study's 

outcomes. The modest sample size also warrants cautious interpretation of results, emphasizing the need for 

larger-scale studies to corroborate findings. 

Conclusion: In conclusion, this clinicohematological study of leucopenia provides a comprehensive overview 

of its diverse facets, ranging from demographic characteristics to treatment outcomes. The findings underscore 

the complexity of leucopenia, necessitating a nuanced approach to diagnosis and management. By elucidating 

the intricate interplay between clinical, hematological, and etiological factors, this study contributes valuable 

knowledge to guide clinicians in their pursuit of effective and targeted interventions for patients grappling with 

leucopenia. 
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