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Abstract

In this work, the complete blood count of neonates admitted to the Cairo 
University Pediatric Hospital NICU was studied in the period from January 2006
to December 2006, and correlations between findings were performed.

The number of studied patients was 800 with preterm patients constituting 34.1% 
and full term patients 65.9%.  82.9% of the patients were discharged and 17.1% 
died. 

The most common diagnosis in the preterm group was respiratory distress (35.2%) 
and the most common diagnosis in the full term group was neonatal jaundice 
(47.1%).The least common diagnosis in both groups was hypoxic ischemic 
encephalopathy.

On correlating the complete blood count findings with the clinical diagnoses of the 
patients, it was found in cases of neonatal sepsis, the WBC were lower than 
previous studies but hemoglobin and platelets were in the same range.

In cases of low birth weight , preterms had higher WBC, platelets, and hematocrit 
than full terms but they had lower hemoglobin.

On studying correlations between complete blood count findings, preterms had 
positive correlations between WBC and RBC, WBC and hemoglobin, hematocrit 
and platelets, and they had non significant correlations between WBC and 
hematocrit, WBC and platelets, hemoglobin and platelets.

Also, preterms and full terms had negative correlation between hemoglobin and 
post natal age, but no correlation with gestational age.

Key word: Complete Blood , Neonatal Intensive Care ,Pediatrics
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INTRODUCTION

The first few weeks to months after birth are marked by dramatic 

physiologic and anatomic changes in every organ system as the neonate

adapts to extrauterine life independent of the placenta. 

     Clinical presentation of illness and laboratory data must be 

interpreted against a backdrop of major developmental 

alterations. (Cavaliere 2004).  Performing a CBC has acquired an 

almost ritual quality.  Virtually all published guidelines suggest 

obtaining this test. (Escobar, 1999).
       

The quality of laboratory test results is affected by preanalytic 

variables such as specimen collection, specimen handling, sample size,

limited blood availability, the variation of  test results depending on 

blood sampling sites, and the effect of vigorous crying or exertion.  

Although these factors are important for samples from patients of any 

age, they are particularly important in the neonatal period and infancy

(Coffin et al 2002)
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            There is a statistically significant difference between capillary 

and venous or arterial CBCs in the neonatal period.  The blood from a 

skin puncture has higher values for hemoglobin, hematocrit, RBCs, 

WBCs, and neutrophils ( Kayiran 2003) The perfusion, metabolic state, 

and other factors may further affect the composition of the capillary 

blood, and disturbed circulation, particularly microcirculation, results in 

significantly higher values of capillary than venous hematocrit

(Linderkamp 1977)

          The time of umbilical cord clamping also affects the hemoglobin 

levels in neonates. A meta-analysis of 15 controlled trials demonstrated 

that delayed clamping for 2 minutes or more after birth is beneficial to 

the newborn, although it may cause asymptomatic polycythemia

(Hutton 2007).  This beneficial effect extends into early infancy, and 

less severe physiologic anemia developed in children whose umbilical 

cord clamping was delayed (Ceriani 2007).


