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Abstract
Introduction 7KURPERF\IRSHQID GH;QHG DV D SIDIHHI FRXQI EHIRZ FHIV PP2 LV D IUHTXHQI SUREHP
RI LQIHQVLYH FDUH DGPLVVIRQV SHFHQIN

LQ QHRQDIDI LQIHQVLYH FDUH XQUV FRPSILFDILQJ WKH FILQLFD) FRXUVH LQ
IKHUH KDV EHHQ ZLGH LQWHUHWI LQ WKURPERF\IRSHQLD DQG HVSHFLDON #KH FRUUHIDILRQ EHIZHHQ SIDIHIHI FRXQH DQG FILQLFDUN

VLIQL:FDQI EIHHGLQI 2QH RI IKH PDIRU FDXVH RI IKURPERF\IRSHQLD LQ QHRQDIHV LV VHSVLV
Aims and objectives: 7KH SUIHVHQI VIXG\ DLPHG IR NQRZ IIKH LQFIGHQFH RI IKURPERF\IRSHQLD LQ QHRQDIDI VHSVLY DQG
IR HYDIXDIH IKH IHDVLELLA RI QHRQDID! IKURPERF\IRSHQLD DV D VFUHHQLQJ IRR) IRU QHRQDID) VHSVLY
Materials and methods 7KLV KRVSUIDI EDVHG SURVSHFILYH REVHUYDILRQD) FURVV VHFILRQDI VIXG\ ZDV FRQGXFIHG 1Q

1HRQDID! ,QIHQVLYH &DUH 8QUI LQ 8QLYHUWD! &RWHJIH RI OHGLFD) 6FIHQFHV D WHUILDU\ FDUH KRVSUIDI 1HSD0 RYHU D SHURG
IR -X0\ $ IRID) RI 1HRQDIHV ZDV VXVSHFIHG VHSVLV XQGHU IKH DJH RI GD\V
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induced hypertensive mothers vary. Chakravorty et al. demonstrated

that in most of cases of pregnancies complicated by preeclampsia that

the usual course of thrombocytopenia includes diagnosis within the
rst 2-3 days and resolution by 7-10 days of life [8].

Platelet production or thrombopoiesis, is a complex process that
results in the production of thrombopoietin as the thrombopoietic
stimulus leading to the generation and proliferation of megakaryocyte
progenitors.

Platelet Transfusions (PT) in Neonatal rombocytopenia (NT) are
commonly administered to reduce the risk of bleeding. However, there
are few evidence-based guidelines to inform clinicians’ decision-making
processes. Developmental di erences in hemostasis and di erences in
underlying disease processes make itdi cultto apply PT practices from
other patient populations to neonates [9]. Speci cally, it is important to
identify neonates at risk of bleeding who would bene t from PT and to
determine whether PT either abrogate or exacerbate common neonatal
complications such as sepsis, chronic lung disease, Necrotizing
Enterocolitis (NEC) and retinopathy of prematurity. Among 972 Very-
Low-Birth Weight (VLBW) infants from a multicenter retrospective
cohort study, Sparger et al. reported that 231 (24%) had received a
total of 1002 PT. A large proportion of PT were given to VLBW infants
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negative among which 8 (8.7%) were moderate, 22 (23.9%) were mild
and 62 (67.4%) were normal type. e chi square value is 10.198 and its
P value is 0.017 and it is statistically signi cant (Table 7).
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We conducted this study for 3 months periods at UCMS NICU
Unit it was showed that occurrence of thrombocytopenia in the
newborn treated at NICU was 39.5%, which proves that frequency
of thrombocytopenia in our region is still high among the newborn
hospitalized at the NICU. A similar study carried out in Indonesia
showed that thrombocytopenia in the neonates hospitalized was 12%
[15]. Gram positive bacteria coagulase negative was isolated as the
most frequent cause of thrombocytopenia in the new born in our study
(43.13%) and gram negative bacteria i.e. Kleibseilla was found to be
second common cause of thrombocytopenia in the newborn (23.52%).
Riedler et al. found that an 80% incidence of thrombocytopeniain gram
negative septicemia and 65% of incidence in gram positive septicemia
[14].

In this study we concluded in blood culture and sensitivity test of
thrombocytopeniawas found that 24.87% cases in blood culture positive

J Preg Child Health, an open access journal

ISSN: 2376-127X Volume 6 ¢ Issue 5 + 1000421


https://doi.org/10.1056/NEJM200007203430310
https://doi.org/10.1056/NEJM200007203430310
https://dx.doi.org/10.1016%2FS0378-3782(12)70019-1
https://dx.doi.org/10.1016%2FS0378-3782(12)70019-1
https://dx.doi.org/10.1016%2FS0378-3782(12)70019-1
https://doi.org/10.1016/j.vaccine.2012.11.046
https://doi.org/10.1016/j.vaccine.2012.11.046
https://doi.org/10.1016/j.vaccine.2012.11.046
https://doi.org/10.1056/NEJM197604012941404
https://doi.org/10.1056/NEJM197604012941404
https://doi.org/10.1056/NEJM197604012941404
https://doi.org/10.1016/S0095-5108(05)70044-0
https://doi.org/10.1016/S0095-5108(05)70044-0
https://doi.org/10.1016/S0095-5108(05)70044-0
https://dx.doi.org/10.1136%2Ffn.88.5.F359
https://dx.doi.org/10.1136%2Ffn.88.5.F359
https://doi.org/10.1111/j.1365-2141.2011.08892.x
https://doi.org/10.1111/j.1365-2141.2011.08892.x
https://doi.org/10.1016/j.tmrv.2016.05.009
https://doi.org/10.1016/j.tmrv.2016.05.009
https://dx.doi.org/10.1001%2Fjamapediatrics.2016.0507
https://dx.doi.org/10.1001%2Fjamapediatrics.2016.0507
https://dx.doi.org/10.1001%2Fjamapediatrics.2016.0507
https://doi.org/10.1038/jp.2008.141
https://doi.org/10.1038/jp.2008.141
https://doi.org/10.1038/jp.2008.141
https://doi.org/10.1007/s00277-013-1726-0
https://doi.org/10.1007/s00277-013-1726-0
https://doi.org/10.1586/17474086.2014.902301
https://doi.org/10.1586/17474086.2014.902301
https://doi.org/10.1586/17474086.2014.902301
https://doi.org/10.14238/pi50.1.2010.31-7
https://doi.org/10.14238/pi50.1.2010.31-7
https://doi.org/10.14238/pi50.1.2010.31-7
https://doi.org/10.1542/peds.111.6.1411
https://doi.org/10.1542/peds.111.6.1411
https://doi.org/10.1542/peds.111.6.1411
https://doi.org/10.3329/bsmmuj.v3i2.7053
https://doi.org/10.3329/bsmmuj.v3i2.7053
https://doi.org/10.3329/bsmmuj.v3i2.7053
https://doi.org/03.2005/JCPSP.152156
https://doi.org/03.2005/JCPSP.152156
https://doi.org/03.2005/JCPSP.152156

	Title
	Corresponding author
	Abstract 
	Keywords
	Introduction
	Aims and objectives 

	Materials and Methods 
	Sepsis screening criteria 
	Blood culture 
	Exclusion criteria 
	Ethical clearance  
	Statistical analysis  

	Results 
	Discussion
	Conclusion
	Acknowledgements
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	References

