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Critical Values of Neonatal Coagulation in Clinical Practice

and the Investigation of Normal Reference Range

BAI Jing, HOU Xing-ning, LAN Hai-qin (Medical Experiment Center,
the General Hospital of Ningxia Medical University,Yinchuan 750004, China)

Abstracts: Objective To investigate the critical value of neonatal coagulation and the normal reference range in clinical prac-
tice,and make Value of the formulation of clinical treatment programs and prevention of neonatal blood coagulation disor-
ders. Methods Collected neonatal specimens of 350 cases from January to June 2016 in the General Hospital Ningxia Medi-
cal University,after birth with in 6h,the parameters of plasma coagulation:activated partial thromboplastin time (APTT),
prothrombin time (PT) clotting time (TT) and fibrinogen (FIB). Made statistics and analysis of all critical information to
improve the value of the cases after contact with the telephone registration of neonatology,and critical investigation occurred
gestational age children value,birth weight,and critical analysis of the proportion of the value of the project,the distribution
of the disease,clinical response and so on. Results Compared with adults and children, four indexes of coagulation levels of
newborn were significantly different (1=1.66~2. 66, P<{0.01),as well as preterm group and term group;additional chil-
dren with severe and premature birth or low weight occurs critical the possibility of greater value,and the distribution of
high APTT and low FIB profile occured in the most critical values,neonatal jaundice and severe pneumonia was a risk factor
critical values outbreak. Overall clinical response rate was 33 % ,the “answer” and “non response group” in children with in-
tracranial hemorrhage of digestive and tract,and the diagnosis rate of statistical results was no significance (y*=236.68/39,
P>0.05). The range of personal critical value of the newborn infant was intended to develop: PT(<{8 s and =30 s) ,APTT
(<L20 s and =90 s) and FIB(<0. 6 g/L and =10 g/L). Revised “response rate”, clinicians have increased attention com-
pared with the previous increase,reducing the false critical value report incidence. Conclusion The indicators of neonatal co-
agulation were different from the adults and children. For the establishment of neonatal blood coagulation parameters refer-
ence range,on a regular basis to summary on the clinical data of blood coagulation critical value,and contribute to the devel-
opment of suitable critical value standard.and improve the clinical comprehensive diagnosis and treatment level.
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