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Analysis of the current status of neonatal blood transfusion in NICU
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Abstract:Objective To analyze the current situation of blood products transfusion in neonatal intensive
care unit (NICU), and to provide reference bases for better guidance of neonatal blood transfusion.
Methods The medical records of 406 neonates who were admitted to the NICU of the hospital from January
2012 to December 2022 were retrospectively collected. The distribution characteristics of red blood cells, plas-
ma,cryoprecipitate and platelets in the neonates were analyzed,and the routine blood test results[ hemoglobin
(Hb) , hematocrit (HCT), red blood cell distribution width (RDW), mean corpuscular hemoglobin content
(MCH) ,mean corpuscular hemoglobin concentration (MCHC), and mean corpuscular volume (MCV) ], the
levels of coagulation indicators[ international normalized ratio (INR) , prothrombin time (PT) ,activated partial
thromboplastin time (APTT) ] and biochemical indicators[ total bilirubin, direct bilirubin, indirect bilirubin,
creatinine, urea nitrogen and serum potassium ] before and after transfusion were analyzed. Results The dis-
ease distribution of 406 neonates receiving blood products transfusion was as follows:206 cases of neonatal re-
spiratory distress syndrome. There were 105 cases of neonatal jaundice,67 cases of neonatal pneumonia,11 ca-
ses of neonatal hemolytic disease,7 cases of neonatal anemia,3 cases of neonatal intracranial hemorrhage,3 ca-

ses of neonatal sepsis,and 4 cases of other diseases. Among the 381 neonates who received red blood cell trans-
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fusion,the number of cases,times and volume of red blood cell transfusion in very early preterm infants were
significantly higher than those in term, late preterm, moderate preterm, and early preterm infants, and the
differences were statistically significant (P<Z0. 05). The number of cases,times and volume of transfusion in
extremely low birth weight infants were significantly higher than those in normal weight infants, low birth
weight infants and very low birth weight infants,and the differences were statistically significant (P<C0. 05).
Among the 73 neonates who received platelet transfusion, the transfusion proportion of very early preterm in-
fants and extremely low birth weight infants was significantly higher than that of other groups,and the differ-
ences were statistically significant (P <C0. 05). After blood preparation transfusion,the levels of Hb and HCT
in neonatal blood routine indexes were significantly higher than those before transfusion, while MCH and
MCV were significantly lower than those before transfusion,and the differences were statistically significant
(P<C0.05). Among the neonatal coagulation indicators, the level of APTT was significantly lower than that
before infusion,and the differences were statistically significant (P <C0. 05). Among the neonatal biochemical
indicators, the levels of total bilirubin,direct bilirubin,and indirect bilirubin were higher than those before in-
fusion, while the level of urea nitrogen was significantly lower than that before infusion (P<C0. 05). There was
no significant difference in RDW,MCHC,INR,PT,creatinine,and serum potassium levels between before and
after blood preparation infusion (P >>0. 05). Conclusion Neonatal respiratory distress syndrome, neonatal
jaundice and neonatal pneumonia are the main diseases of blood transfusion in neonates. Very preterm infants
and extremely low birth weight infants are important high-risk groups of neonatal blood transfusion. Clinical

signs of patients should be closely monitored,and blood management should be carried out as soon as possible

to reduce the incidence of adverse outcomes.
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