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Analysis of neonatal blood coagulation function and risk factors of bleeding diseases
WU Yumeng . ZHAO Xiaochen s HAN Xiangfei
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Abstract: Objective To study the development of neonatal blood coagulation system and investigate pos-
sible risk factors for neonatal hemorrhagic diseases. Methods From January 2019 to June 2020 in the hospi-
tal, the basic clinical data of newborns delivered and the test results of blood coagulation function indexes
[ prothrombin time (PT),prothrombin time-international normalized ratio (PT-INR) ,activated partial throm-
boplastin time (APTT),APTT measured value ratio (APTT-ratio) , thrombin time (TT),fibrinogen (FIB) ]
at 2 hand 1,2,3,4,5,7,and 14 days of birth were collected. The newborns who met the research conditions
were divided into 611 healthy newborns (group A) and 124 newborns with hemorrhagic disease (group B).
The differences in blood coagulation function indexes of the two groups were compared,and the risk factors of
neonatal hemorrhagic disease were analyzed. Results In group A,PT-INR,APTT-ratio,and TT gradually de-
creased within 2 weeks after birth,while FIB level gradually increased. PT-INR, APTT-ratio, TT and FIB all
reached a relatively stable level about 1 week after birth. The PT and APTT of group B were longer than those
of group A,and the APTT-ratio was lower than that of group A,the differences were statistically significant
(P<C0.05). Premature infants (<37 weeks of gestation),mothers with preeclampsia/ HELLP syndrome and
low body mass infants (<(2 500 g) were risk factors for neonatal hemorrhagic discases [OR =3. 35 (95%CI ;
1.62—5.79),1.56 (95%CI:1.14—3.23),1.89 (95%CI:1.28—6.33),P<C0. 05]. Conclusion Recognizing
the development characteristics of the neonatal coagulation system and the risk factors of neonatal hemorrhag-
ic diseases (premature birth, mothers with preeclampsia/HELLP syndrome,low body mass infants) are help-
ful for rapid diagnosis and appropriate stratagems of neonatal hemorrhagic diseases.
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