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Clinical analysis of 38 cases of neonatal polycythemia Zhong Xiaobing, Zhu Shunye, Tang Benyu. De-
partment of Pediatrics, the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China

[Abstract]  Objective To summarize the clinical characteristics and experience in the diagnosis and
treatment of the neonatal polycythemia (NP). Methods Clinical data including clinical manifestations, treat-
ment, prognosis and follow-up of 38 NP cases were retrospectively analyzed. Results Among 38 NP cases, 10
were preterm infants, 27 full-term infants and 1 perinatal infant. Eight infants were aged < gestational age, 27
at gestational age and 3 > gestational age. Thirty-three cases were single birth and 5 twin pregnancy birth.
Four cases had umbilical cord entanglement. Two cases were complicated with asphyxia upon birth delivery.
Two presented with meconium-stained amniotic fluid. Nine cases had a medical history of transplacental trans-
fusion diseases including twin pregnancy transfusion, fetomaternal transfusion and perinatal hypoxia, etc.
Twelve cases had no history of specific diseases. Six mothers were diagnosed with gestational diabetes mellitus,
2 with gestational hypertension and 1 with hypothyroidism. Primary symptoms included hyperbilirubinemia
(73.7% ), cyanosis, reduction in blood oxygen or shortness of breath (60.5% ) and sanguineous appearance
(21.1% ), etc. Twenty-nine cases received partial exchange transfusion including plasma transfusion in 3, al-
bumin transfusion in 6 and physiological saline in 20. Intravenous infusion of low-molecular-weight dextran was
administered in 16 cases. Corresponding measures were actively taken to treat relevant complications. Two ca-
ses were discharged without treatment. For the remaining 36 cases, hemoglobin level and hematocrit were sig-
nificantly decreased, relevant symptoms were obviously improved and physical signs restored to normal after
corresponding interventions. Conclusions NP is associated with chronic intrauterine hypoxia, fetal blood
transfusion and other factors. Partial exchange transfusion is an efficacious and safe approach for the treatment
of NP. A majority of affected infants obtain favorable clinical prognosis.

[ Key words]  Neonate; Polycythemia; Partial exchange transfusion

B LA A3 24 (NP) JZ 45 500 A RIHEN 1.5 ~5% , FREIRH 4 20 ~70%
WP LD S S 2L A R TS IR, IZ CLANMEIG 20 5 R AR A FE LS, EE AR
DOI; 10.3969/j. issn. 0253-9802. 2017. 05. 014

BEETH: JTARAREGHRIBIE (2014A020212392)
YEZ B : 510630 7, AP Ll R~ B 5 = = e LR



352

BrEEoE 2017 455 55 48 55 5 1)

A, HER 32 5 2 e K v T ILAE 5 | A 5
LIS A0 K I R T L w3 LTS e sk . B
PR BE 1999 4F 3 2017 F G 1K) 38 £ NP g LIk
IREF S SASTRIE DUARIBE LT .

XR57TE

—. WIS

38 {5 NP L 55 25 4] (65.8% ), 13 ff
(34.2%); Hy=JL10 fi] (26.3% ), fHIL27T 4
(71.1% ), SH=ILT B (2.6% )5 /NTHaEILS
fl (2L.1%, ¥R A), & T M & JL 27 B
(71.1% ), RTH#EIL3 # (7.9%, HEHA);
B33 ] (86.8% ), XK S I (13.2%, ¥&
ARG Sy ML 235 Ak ) o F 58 4 Bl (10.5% ) 5
HAEGIFZEE 2 61 (5.3%), HAERFKIELR2
Bl (5.3% , AEER) . AR L (f
TR MR LB, AR B B SE) 9
B, JCREIRMT L 12 ], B2 R R VTR PR 6 451

(15.8% ), +F 2% 4 Ur 9 & I Ik %2 0 2
(5.3%), +F 2% & H AR R 20 68 kB AE 1

(2.6% ) o ARHLILHTAS 1 h~3 d i@tk
E A2 NP, NP iZWbriE . #iikim 218
=220 g/L, FEMkImZL40 i EF (HCT) =0.65 5§
BN 1 HCT=0. 70,

= ik

WCAR 38 oIl Il DR B R A T S 25 40 A, TR
SR, JaIMLLE H A& HCT 1925 5

=, GiilFae R

K SPSS 19. 0 3R AT ST #r, IE 531
THERFRI & s R, RITHT. ST EPERAT I
BORFBCX ¢ K55, P <0.05 HEFAHREI¥HE
X

=R

— . NP il R

KRR BILLA R AL R MAE A4 2 L S8 AR
U . 2NN B KRR, FRr LA A2
ARG, WAL ARG MRS AC 5
T RRHN, Wk,

. NP AT KA

EEGAYT I ARl 29 B, o 3 4
BLIFR I, 6 pIHLIF R e, 20 filHll S
AR EER K, AR A 50 Rl = A R
x (5bs HCT - {0 HCT) /52PR HCT” 3585 #

1 38 4] NP 8L R K

I PR Fe 3 % Pk el (%)
fR IRETER IR 28 73.7
KAt A FEARE e 23 60.5
Z MBI 8 21.1
K B R R P 22 4 10.5
I i 4 3 7.9
IRIRZE 3 7.9
e 2 5.3
IR 2 £ 1 2.6
A 1 2.6
PR RR h 1 2.6
K75 MRT 235+ 1 2.6
HE MRS 1 2.6
SRR 1 2.6

Wk A 4 7 45 A I 16 4], 10 ml/kg, & H 1
K, 3~5d, [FIRFBIIGTT I RAE S5 e, Ak
A OEIT . R GEIRER . AMNBSE . AR 2 1]
B Best (G 1 BT i b A 2 R 50
P, B LA B ) AR IS PR A s, RE
[ IR T = AR -4 PULSE Y (N1 oV ) O (DS
fiii MRI f 7R €t 3020 Mo e Bfb kt ), gk 36
BB ILAIRYT G AL E H 2 HCT YR R R (L
£2), WIREER . WARGFFE G i Be, fEBE H
3 ~40d (g7 d),
#2384 NP BJLIGITHIE ML
S HCT XfH (% %5)

N )| merEy (g/L) HCT

Neyadil] 233.7 £12.6 0. 68 +0. 04

BT e 185.8 £13.9 0.52 0. 04
¢t 17. 891 17.362
P <0.001 <0. 001

= . NP k1% oL

AL BILIE 17 GIRE TRy, HARKi. 17 f
HL iU 43 T A L, HIE T,
AR I BEVR B, B3 4y 1 min 15} 9 43, 5
min i 10 43 Az J5 RIA B 0B R B, I R4
TRIMLT & [ 271 g/L, HCT 0.791, Skffi MRI 4275
ZEMIT S e B A kL, T BV R 2 T H R (H
) BREML 2 HEMaRGERE M B, b
VRS (2% 340H) EARUMEKMEE W 2%



BT 2017 4E 5 A4 48 155 5 W

353

JaFREEIL, ERETRLY, NERERESARE
Ak MRL, Hoy 16 BlRaETIE 3 ~7 4, FEH
Rbr, MZR kw5 R LADS o

i

BEE GRS TR A, NP 323 T ok il £ 2
HERL, DR AT i 2ot e S8 6 g, 9k 18 o e
J, SEEHA A L IREZ, Har ULRE
| migih, —BUE R

NP bk 5 B2 7, (B NP 245 ik 5]
ALY I A A, R NP U]y 2R N SR, 1%
SIS, — Rl MRS ER R LE g
PRbRAA, TR ACEE S — R th ARl
SR EILIL A Sl K, AU R
ARSI EUL A s . AL 38 Bl ILF, AR
M s 9 B, AE PR E R (R
WL, AN TR L, EIREEIMAESE) 9 B, 5%
R CHEURI W LB 5 . B IR . FRAR IR Zh fig
VARAE ) O B AT Ay LR AN E K o S5
(AR 12 f) , EFEREENE NP EAFAER

NP (I RFEBZ R, WO ARRESIE, 5T R
RIMRERA XY Adlglh, AHLRSE (8§
JEZLZR AL . PRIRZE) . MPIRREGE (R4t %%
R fe) FIR Rk (A RAMI) LB b RER
g, MR R BOLA R (IR R ) - 2
CUBe . WP, Sk MRI R BES: ) o I
(BEMLENRESH) APEES (BRI B AR A
farhs, ICMHTERRPRE) AFRGERER

S NP TEll RIFA AL, (BAEIEST EAAEAE
o R ILITZ RS E AR LINE, I
BB HCENEES . B AN E SR, W
Bl TE AN S o R R LT B D NP
A SCHEMENGYT T- B, e ML AT X Bk HCT AL
AEAR 2 75 10 R AT 45 VA DA DR RE J2 75 BEAT 3 70 .
Lo PRIZ2 S0 g 1 G 2% R I A I ¥ 6 s 3 (AR 4
TBIEIARME) , FEBEOL T, HCT 32 i R LA
Wr NP i AR B bR, — B, 4
FElfK I HCT > 0. 75 i, RIEJCAEAR, 2R
oriin; AREARE, S HIEHK HCT >0.65 B, 45
TER ML AR O T WIAT LS PR e i & L Ab

B AR el T AR BEER K, RIOLARIA 5
JCAE Ll A B XU, HIP S BE R A
MU W BTN ESCRTR . A, A
OIBRFEAR AR I 267 Al LA i AL s b i
i

A AR 2 R B BAF, AT flE L B
WIRR A PR RGeS, LA W 4 [ A )
M@ PEBRER S . AEE AN, AR A 1
SOMAREAS G SE A E 2L, R ) 2 L A SIS 1 B S X i
ERIECEAEGE =& S g Sy e N[

LR bprik, NP Z5E NSRBI L I
FHEARK, ATFHHAABRAULL ., K BES
B, O BRI s AR R LAY
NP ROR R HARR 2 425 AL B R
4, (HANREH BRI 22 RGEHE, K Ikl
Vio

Z % X W

(1] g, Btk JLLLA RIS 20 - moRdl 25 AR T R G T
BRI E 23 . A AR ™k %GR, 2014, 5 (7). 157-
158.

(2] Bk, WGE, MiseRS, BMEez, BRI, BHEAK. Bl
MRS 2 E R B R Hm e B R . STLARR IR R Zk A
2012, 27 (2): 100-101.

[3] R, BN Bk LA 245 26 flG R4 . )P4
PR, 2009, 12 (3): 12-13.

[4] Alsafadi TR, Hashmi SM, Youssef HA, Suliman AK, Abbas
HM, Albaloushi MH. Polycythemia in neonatal intensive care
unit, risk factors, symptoms, pattern, and management controver-
sy. J Clin Neonatol, 2014, 3 (2). 93-98.

[5] Hopewell B, Steiner LA, Ehrenkranz RA, Bizzarro MJ, Gallagher
PG. Partial exchange transfusion for polycythemia hyperviscosity
syndrome. Am J Perinatol, 2011, 28 (7). 557-564.

[6] Dollberg S, Marom R, Mimouni FB, Littner Y. Increased energy
expenditure after dilutional exchange transfusion for neonatal poly-
cythemia. J Am Coll Nutr, 2007, 26 (5): 412415.

[7] Dempsey EM, Barrington K. Short and long term outcomes follow-
ing partial exchange transfusion in the polycythaemic newborn: a
systematic review. Archives of disease in childhood. Arch Dis
Child Fetal Neonatal Ed, 2006, 91 (1) F2-F6.

(s B 1. 2017-02-16)
(ARG BB



	17年新医学第5期内文.pdf

