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INTRODUCTION 

hysiology of neonatal haemostasis is inadequately 
understood in comparison to the adult model. In healthy 

preterm neonates the coagulation system is more immature at 
birth compared to full-terms and gradually evolves toward the 
mature adult system (Manco et al., 2005). 

Moreover, laboratories that work out on large amounts of 
neonatal samples should establish their own reference values, 
since results are strongly related to the specific analyzer device 
and the reagents that are being utilized; it is well known that 
there are many pitfalls and dilemmas in the evaluation of 
neonatal haemostasis (Monagle et al., 2010). 

The study of coagulation status has particular importance 
for premature babies who are at risk of serious health problems. 
Haemorrhagic and/or thrombotic complication may increase 
morbidity and mortality in this age group (Andrew et al., 1988). 

Vitamin- K is required for the insertion of an additional 
carboxyl group to glutamic acid residues (gamma-
carboxylation) on factor II, VII, IX, X, and protein C and S 
resulting in their activation (Uzuki et al., 2001). 

Prematurity is considered the most important risk factor 
for periventricular-intraventricular hemorrhage (PIVH). The 
earlier birth occurs, the higher the incidence will be, and 

P 
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consequently the more severe PIVH is expected. In addition, 
early onset PIVH is also likely to progress into a higher grade 
(Gleissner et al., 2000). 

In preterm neonates, the hepatic microsomal enzymatic 
systems that are responsible for the activation and synthesis of 
vitamin K precursor proteins may have been immature and 
unable to respond adequately (Kazzi et al., 1989). 

PIVH occurring in premature infants less than 35 weeks’ 
gestation age is an important cause of mortality and it is 
associated with long-term morbidity, including neurodevelop-
mental problems such as hydrocephalus, cerebral palsy, 
learning disabilities, delayed mental development, severe 
behavioral problems, etc (Van and Ouden, 2004). 
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AIM OF THE WORK 

The aim of this work is to detect effect of gestational age 
on vitamin -K dependent coagulation factors (II, VII, IX, X) in 
healthy preterm neonates. 
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HAEMOSTASIS 

aemostasis is defined as the process that provides rapid 
activation to stop bleeding and exert appropriate 

inhibition to prevent unwanted clot extension (Segel and 
Francis, 2001). 

 The haemostatic system is a complex interaction between the 
vasculature, cellular components and plasma proteins that 
interact to maintain haemostasis in the healthy body (Monagle 
and Massicotte, 2011). 

 The haemostatic system can be further defined as primary, 
secondary and tertiary haemostasis to better define the 
interdependent mechanisms that combine to maintain 
haemostasis Primary haemostasis describes the cellular 
interaction of platelets and the endothelium and the initiation of 
the platelet plug that is localized to the point of injury at the 
vessel wall.Secondary haemostasis describes the activation of 
the coagulation system that is initiated, amplified and prolonged 
in a sequence of activations of coagulation proteins and 
regulated by a series of positive and negative feedback 
mechanisms. Tertiary haemostasis a description of the 
fibrinolytic system which regulates the breakdown of blood 
clots as healing vessels regain vascular integrity (Monagle and 
Massicotte, 2011). 
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