
High 
Platelet 
count

Discuss 
urgently with 

on call 
haematologist

If >1000 x 109/L
or any level 
associated 
with:

• thrombosis 
or

• neurological 
symptoms

If 450-1000 x 
109/L & NO 
thrombosis 

or 
neurological 
symptoms

Repeat 
FBC at 4-6 

weeks

If remains high 
(≥450 x 109/L)

Check history of 
inflammation/ 

infection/ ?post 
surgery

Blood film/ CRP/ 
ferritin/ CHr

Normal

No further follow 
up

Treat and 
investigate 

cause of iron 
deficiency then 

repeat FBC

or low 
ferritin/ CHr
with high/ 

high-normal 
Hb/ high red 

cell count

Ongoing 
infection/ 

inflammation/ 
high CRP

Normal

Low ferritin/ 
CHr with low 
or low-normal 

Hb and red 
cell count

Likely 
reactive  

(secondary)

If high post 
iron 

replacement

Refer to 
Haematology

Normal
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A persistently raised platelet count with no clear underlying cause may be associated with cancer


