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INTRODUCTION
Cells in a tumor or neoplasm develop irregularly,
resulting in lumps or irregular masses that are widely
distributed. Even while the incidence rates of cancer
in men are down and those in women are staying the
same, the number of cancer survivors in the US is
still rising.1 In less developed nations, adopting
lifestyle habits such as smoking, eating an
unbalanced diet, not exercising, and delaying having
a first child until a later age increases the risk of
cancer.2 Cancer is the second leading cause of death
in the United States and a major global health
problem. These four represent blood cell cancers.3
About 30% of pediatric cancer cases are caused by
leukemia, which is mostly diagnosed in youngsters.4
But adulthood is when lymphoma often manifests.
Cancers that start in connective tissues, such as bone,
cartilage, nerves, and lipids, arise from mesenchymal
cells that are not found in the bone marrow.5 As our
understanding of cancer biology advances, new
treatment approaches are emerging to improve the
quality of life.6
Certain disorders such as reticulocytosis, thalassemia,
alcoholism, chemotherapy, vitamin B12 insufficiency,
or folic acid deficiency alter the hematological
parameters.7 The mean hemoglobin content per red
blood cell is represented in picograms.8 A high white
blood cell count is a sign of internal infection.9 The
number of platelets in the blood is ascertained,
together with details on their dimensions and the
range of sizes present. The average size of platelets is
determined by the mean platelet volume.10 This study

aimed to observe the hematological parameters in
cancer-affected patients.
MATERIALS AND METHODS
A cross-sectional study was conducted in Cancer
Hospital, Abbottabad. Blood samples from cancer
patients underwent examination in a pathology lab.
Between January to June 2021, a total of ninety two
patients were included. To ensure the uniform
completion of patient data, name files for each
patient were prepared. All patients of any type of
cancer were recruited irrespective of age and gender.
About 3ml of blood samples were collected in EDTA
tubes. The blood samples were thoroughly mixed by
gently flipping the tubes. Using the hematology
analyzer Nihon Kohden, blood sample characteristics
were analyzed. Three major blood parameters were
recorded including the WBCs, Hb, and PLTs. All
data were added and analyzed through Microsoft
Excel 2007. Percentage and number of patients were
distributed and presented in tables.
RESULTS
Two hundred cancer patients were included in the
research, with 45.5% (n=51) being female and 44.5%
(n=41) being male (Table 1).
Blood samples were collected from patients before
and after therapy. Average hemoglobin level was
13.1g/dL before and 12.1g/dL after therapy.
Moreover, the total leucocyte count was 103,860/uL
before and decreased to 62,020/uL after therapy.
Similarly, platelet count was 170000/uL before and
then decreased to 120000/uL after therapy (Table 2).
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Table 1: Distribution of patients according to
Gender-wise
Gender Male Female Total
Frequency 41 51 92
Percentage 44.5% 54.5% 100%

Table 2: Hematological parameters (Hb, TLC, &
Platelets) in Cancer patients
Parameters Hb

(g/dL)
Total

Leucocyte
count
(103/μl)

Platelets
(103/μl)

Pre-therapy 13.1 103 170
Post-therapy 12.1 62 120

DISCUSSION
The incidence of cancer appears almost equal in men
and women, with chemotherapy emerging as the
most efficient aggressive treatment method, utilizing
various medications with various mechanisms of
action in combination.11 The chance of developing
acute cancer increases with age, especially among
individuals over 60, as disclosed in the study with a
median age of 62–64.12 In many countries, the
percentage of cancer patients also rises with age. As
the number of older cancer patients rises, clinical
hematologists are finding that caring for these
individuals becomes increasingly critical. However,
clinical analysis for cancer in younger groups
remains inadequate when compared to older ones.13
Due to their often-poor health, older folks may not
always respond well to chemotherapy. The elderly
are also more likely to get secondary cancer brought
on by radiation and/or anticancer medications.14
Asian folks have a reduced incidence rate of cancer
(15), and the aged are more likely to have cancer.15
Similar results were found in the most recent study:
every participant was senior, and only one person
under 40 had cancer, suggesting that older people are
more likely to have the disease.16 Male cancer
patients who were older than thirty were observed,
indicating that older people are more likely to have
cancer. No cancer patients younger than thirty were
present.16 In cancer patients, only the WBC count
was aberrant and higher than usual. Cancer is rare in
youngsters and increases with age.17 It was found
that the median age of cancer patients upon diagnosis
was around 65 years old.18 Additionally, a male
preponderance was seen. Asian populations have a
low cancer incidence rate.19 In most cases, minimal
amounts of platelets were detected. In certain
instances, WBC concentrations were also greater.20
Patients with cancer did not feel appreciably more
distressed than usual. In certain situations, HGB was
detected in decreasing levels. HGB, however, was
constant within acceptable levels in most persons. In
certain instances, it was demonstrated that the
quantity of WBCs and platelets was connected.
Additionally, platelets were within normal ranges in
those whose WBCs were within normal ranges. In

several cases, however, both were seen to be in a
deteriorating position. Patients with cancer saw an
abrupt rise or decline.21 The first five years of life are
when cancer incidence peaks, at around 5.7 per
100,000 persons annually.22 There was a time when
cancer was considered a death sentence. Nonetheless,
during the past 50 years, children's cancer survival
rates have increased.23 Patients with cancer today
have improved odds of survival. However, there may
be some possible negative effects, and patients must
endure protracted therapy, which upsets the patient's
entire family.
CONCLUSION
Combining these findings allows the use of
hematological characteristics as predictive indicators.
The basic blood test remains the simplest and most
crucial diagnostic tool for identifying illnesses. The
primary drawback of the research lies in the absence
of follow-up, making it impossible to determine if
differences in hematological indices were caused by
chemotherapy or surgery, and whether these
differences could be utilized to predict overall
survival.
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