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ABSTRACT 

 
Background: Typhoid fever is an infectious disease caused by the bacteria Salmonella typhi. The highest prevalence 

distribution of typhoid fever is aged 5-14 years (1.9%). Typhoid fever can cause thrombocytopenia. In typhoid fever, 

thrombocytopenia usually occurs in the second week (week of complications). Thrombocytopenia is caused by endotoxin from 

the Salmonella typhi bacteria. Study this is purposeful to find out the average – average picture and differences in quantity 

platelets on patient typhoid fever based on category age and duration of fever.  

Method: Method used in this research was a cross-sectional method with an Independent T data analysis test using the IBM 

SPSS tool. The total sample was 30 people taken using purposive sampling technique.  

Results: The results of statistical tests show that the average number of platelets by age category, the low platelet count is 

found at the age of 6 - 11 years (children) (155.437,50/µL) and the average high platelet count is found at the age of 12 - 25 

years (teens) (226.071,43/µL). Meanwhile, the average number of platelets in the fever duration category was found to have a 

low platelet count, namely fever duration ≥ 7 days (141.071,43/µL) and a high average platelet count was found for fever 

duration < 7 days (229.812,50/µL).  

Conclusion: There is a significant difference between age and duration of fever and the number of platelets in typhoid fever 

patients, namely that p < α (0.05) is indicated by the p-value based on age = 0.002 and the p-value based on fever duration = 

0.000. 
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INTRODUCTION 

 

Typhoid fever caused by salmonella 

typhi bacteria, where individuals have the 

potential to become infected through food or 

drink contaminated with these bacteria 

(foodborne disease). The Salmonella typhi 

bacteria that causes typhoid fever attacks 

mainly in the ileocecal area (part of the small 

intestine) with typical symptoms, namely 

experiencing fever for one week or more, 

digestive disorders, impaired consciousness 

and serious complications in the form of sepsis 

(Rahmat et al., 2019) . According to World 

Health data from the World Health 

Organization (WHO) 11 to 21 million cases of 

typhoid fever are estimated in 2020, along with 

approximately 128,000 to 161,000 deaths per 

year. Based on the Health Research and 

Development Agency of the Republic of 

Indonesia (2018) , the prevalence of typhoid 

fever in Indonesia has reached 1.7%. The 

highest prevalence distribution is aged 5-14 

years (1.9%). 

Typhoid fever can cause thrombocytopenia. 

This condition prolongs healing of the disease 

(Febriani et al., 2019) . In typhoid fever, 

thrombocytopenia is common , with a reported 

incidence of up to 26% in children (Reesi et al., 

2016).  Thrombocytopenia in typhoid fever is 

caused by endotoxin from Salmonella typhi 

bacteria which stimulates products from 

macrophages to attack the bone marrow, this 

results in decreased production and maturation 

stages of platelets (Handayani, 2020) .In the 

development of typhoid fever, the second week 

is usually described as the week of 

complications. Thrombocytopenia is the most 
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common complication of typhoid fever 

(Widary et al., 2022) . 

Platelets are blood cells that play an 

important role in hemostasis. Platelets attach to 

the endothelial lining of torn blood vessels 

(wounds) by forming a platelet plug. Platelets 

do not have a nucleus, measure 1-4 µ , and their 

cytoplasm is blue with reddish-purple granules. 

The normal number of platelets is 150.000 - 

400.000/µL (Kiswari, 2014) . 

Based on research conducted by (Situmorang et 

al., 2022) , regarding the  frequency distribution 

of platelet counts in typhoid fever patients, it 

shows that out of 33 samples of typhoid fever 

sufferers, 16 samples (48.5%) were found to 

have low platelet counts. There were 15 

samples with normal platelet counts (45.5%). 

There were 2 samples with high platelet counts 

(6.1%). So the highest number of platelets in 

typhoid fever sufferers are samples with low 

platelet counts and the lowest are samples with 

high platelet counts. 

 

METHODS 

 

This type of research uses a descriptive 

method with a cross-sectional approach, 

examining platelet counts using an automatic 

method using a Hematology Analyzer. 

This study used a sample of patients 

diagnosed with typhoid fever in the inpatient 

ward of Baiturrahim Hospital, Jambi City in 

2024. Using a purposive sampling technique. 

 

RESULTS AND DISCUSSION 
 

Based on table 1. of 30 respondents, it 

shows the distribution with age characteristics, 

the 6 - 11 year old category (children) has a 

higher percentage (53.3%) compared to 

category age 12 – 25 years (adolescents) 

(46.7%). Respondents with male gender have a 

smaller percentage (40%) than the female 

gender category (60%). Length of 

hospitalization < 7 days has a smaller 

percentage (23.3%) than length of stay ≥ 7 days 

(76.7%). The fever duration category < 7 days 

had a higher percentage (53.3) than the fever 

duration category ≥ 7 (46.7%). 

Table 1. Characteristics of Respondents 
Characteristics Frequency Percentage 

(%) 

Age  
6 – 11 years (children) 

12 – 25 years (teen) 

n=30 
16 

14 

 
53,3 

46,7 

Gender  
Male 

Female 

n=30 
12 

18 

 
40 

60 

Length of 

Hospitalization 

 

< 7 day 
≥ 7 day 

n=30 

23 
7 

 

76,7 
23,3 

Duration of 

Fever 

 

< 7 day 
≥ 7 day 

n=30 

16 
14 

 

53,3 
46,7 

Table 2. Description of platelet count in inpatients 

with typhoid fever based on age 
Variable N Mean Min Max Std. 

Deviation 

P-

value 

6-11 years 16 155437,50 105000 204000 33206,362 
0.002 12-25 years 14 226071,43 106000 298000 65297,502 

Total 30 188400,00 105000 298000 61369,767 

 Table 3. Description of platelet count in inpatients 

with typhoid fever based on fever duration 
Variable N Mean Min Max Std. 

Deviation 

P-

value 

< 7 day 16 229812,50 159000 298000 50141,425 

0.000 ≥ 7 day 14 141071,43 105000 189000 31266,754 
Total 30 188400,00 105000 298000 61369,767 

Results of platelet count research on 

Typhoid fever patients were conducted on 30 

samples, it was found that the majority of 

respondents were female, namely 18 people and 

the number of male respondents was 12 people. 

This is in line with research conducted by 

Mustofa et al. (2020) typhoid fever can occur in 

all genders, both women and men and this is not 

an indication that the incidence of typhoid fever 

is more in women than men, it is possible that 

more patients who are hospitalized are women. 

Typhoid fever is closely related to personal 

hygiene and poor food hygiene, as well as a 

dirty environment so that typhoid fever can 

happen to anyone. 

Based on table 1, it was found that the 

most respondents were in the 6 - 11 year age 

category (children) with a percentage ( 53.3% ) 

compared to the 12 - 25 years age category 

(adolescents), namely the percentage (46.7%) 

The results of this study are in line with 

research conducted by Rahmat et al. ( 2019) 
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which states that there is an age group of 

children  Often snacking at school or outside 

the home , at this age children still pay less 

attention to personal hygiene and have the habit 

of snacking carelessly which can basically 

cause the transmission of typhoid fever. 

The characteristics of respondents with 

the highest length of stay were respondents with 

a length of stay < 7 days, namely 23 people, 

compared to the number of respondents with a 

length of stay ≥ 7 days, namely 7 people. This 

is in line with research conducted by Laode et 

al. (2021) the length of treatment time can be 

used as a measure of the performance of a 

hospital's health services. The length of patient 

treatment can assess the efficiency of a health 

service, where the average length of treatment 

that is considered efficient according to medical 

service standards is 3 - 5 days. 

This research aims to determine the 

description and differences in platelet counts in 

typhoid fever patients based on age and 

duration of fever . Based on the results of data 

analysis, the average was obtained average 

platelet count in age category 6 - 11 years 

(children) lower, namely 155.437,50/µL, while 

the average age 12 - 25 years (teenagers) is 

higher, namely equal to 226.071,43/µL. 

Statistically, from the results of the 

independent T test, it was found that there were 

significant differences between the two age 

categories, this was indicated by the p.value = 

0.002. The results of this study are in line with 

research conducted by Umami et al. (2023) , 

namely the results of platelet counts in typhoid 

fever where thrombocytopenia occurs more 

frequently in the <12 year age category 

compared to the 12 - 25 year age category. At 

the age of <12 years , children are very 

susceptible to various diseases, while the 

immune system in typhoid fever sufferers can 

affect the number of platelets in the body 

(Umami et al., 2023) . If the immune system of 

a typhoid fever sufferer is good enough then 

The hematology results were still within 

normal limits. (Handayani & Mutiarasari, 

2017). Thrombocytopenia is relatively 

common in typhoid fever, with a reported 

incidence of up to 26% in children - child 

(Reesi et al., 2016) . 

Based on the results of data analysis , it 

was found that the average number of platelets 

in the category of fever duration < 7 days was 

higher, namely 229.812,50/µL. Meanwhile, in 

the category of fever duration ≥ 7 days it was 

lower, namely 141.071,43/µL. Statistically, 

From the results of the independent T test, it 

was found that there was a significant 

difference between the two categories of fever 

duration, this was indicated by the p.value = 

0.000. This is in line with research by Widary 

et al. (2022) which states that the platelet count 

at the start of typhoid fever usually does not 

decrease so drastically that it is found that the 

platelet count is within normal limits. In the 

development of typhoid fever, the second week 

is usually described as the week of 

complications. Thrombocytopenia is the most 

common complication of typhoid fever. The 

results of this research are also in line with 

research by Febriani et al. (2019) , namely 

someone who experiences a fever duration of 

<7 days, the platelet count is still within normal 

limits, compared to someone who experiences 

a fever duration of ≥ 7 days. This is because the 

amount of endotoxin in the body of a typhoid 

fever sufferer affects the duration of the fever . 

If the amount of endotoxin is still small or has 

not reached the toxic limit, then the effect of 

endotoxin is not too bad, indicating that the 

typhoid fever patient has a fever duration of <7 

days. Endotoxin will have a bad impact if the 

amount is large enough. The amount of 

endotoxin present in the bodies of typhoid fever 

sufferers varies, causing variations Platelet 

counts vary too. 

Endotoxin itself is a toxin complex that is only 

found in the cell walls of gram-negative 

bacteria such as salmonella typhi which can 

cause fever (Hashmi & Thakur, 2019) . Low 

platelets in typhoid sufferers are caused by the 

endotoxin of the Salmonella typhi bacteria 



3rd International Conference Health Polytechnic of Jambi  

© 2 0 2 4  

Proceeding 3rd ICoHPJam Vol 3 (2024)  | 20  

which stimulates macrophages to release their 

products, namely cytokines ( interleukins and 

tumor necrosing factor) and mediators 

(histamine, bradykinin, serotonin). The 

products released by macrophages will attack 

the bone marrow. As a result of the attack on 

the bone marrow, the production of the number 

of platelets and the stage of platelet maturation 

is reduced (decreased) which can cause 

thrombocytopenia (Handayani, 2020) . Factors 

that influence differences in the number of 

platelets in each patient's blood sample include 

different immune systems, different nutritional 

intake, the presence of other diseases, duration 

of illness, vaccination and administration of 

antibiotics Widary et al. (2022) . 

 

CONCLUSION 

 

Based on the results of research 

describing the number of platelets in typhoid 

fever patients at Baiturrahim Hospital Jambi, it 

can be concluded that the average number of 

platelets in typhoid fever patients based on age 

is in category 6 - 11 years (children) is lower, 

namely 155.437,50/µL compared to the age 

category 12 - 25 years (teenagers) namely 

226.071,43/µL. The average number of 

platelets in typhoid fever patients based on 

fever duration in the < 7 days category was 

higher, namely 229.812,50/µL compared to the 

duration of fever with the category ≥ 7 days 

namely 14.,071,43/µL. There are significant 

differences between age and duration of fever 

with platelet count in typhoid fever patients. 

It is hoped that future researchers will be 

advised to add or expand other variables such 

as antibiotic categories, history of other 

diseases, and length of stay. For typhoid fever 

patients, they can maintain the body's immune 

system by eating healthy foods and consuming 

fruit as well as maintaining personal hygiene 

and the surrounding environment. 
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