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Introduction

Antenatal Administration of vitamin K1 to pregnant
women at less than 35 weeks’ gestation age may result in
improving the plasma activity levels of vitamin k dependent
coagulation factors (2,7,9,10) and may reduce the incidence as
well as the severity and the degree of periventricular-
intraventricular hemorrhage (PIVH) (Jing et al., 2006).

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).

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).

Vitamin K deficiency should be suspected in a bleeding
infant with a prolonged prothrombin time and activated partial
thromboplastin time , a normal fibrinogen and platelet count,
and no underlying illness. The diagnosis can be confirmed by
measuring one of the vitamin K dependent factors (Naomi and
Margaret, 2005).

Deficiency of Vit K-dependent coagulation factors in
preterm infants born at less than 35 weeks’ gestational age is
one of the important reasons of increased neonatal
susceptibility to PIVH (Morales et al., 1988).

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 neuro-
developmental problems such as hydrocephalus, cerebral
palsy, learning disabilities, delayed mental development,
severe behavioral problems, etc (Van and Ouden, 2004).
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Prematurity is considered the most important risk factor
for PIVH. The earlier birth occurs, the higher the incidence
will be, and 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).

Other risk factors for PIVH includes: Coagulopathy,
hypoxic-ischemic insults, vacuum-assisted delivery, tracheal
suctioning, respiratory disturbances, asynchrony between
mechanically delivered and spontaneous breaths in infants on
ventilation, frequent handling, acidosis, infusions of
hypertonic solutions, rapid volume expansion, hypertension or
beat-to-beat variability of blood pressure and anemia (Koksal
et al., 2002).
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Aim of the Work

The aim of this work is to investigate the prophylactic
effects of supplemental vitamin k1 on vit k dependent
coagulation factors (2,7,9,10) and to determine the incidence
rate of periventricular-intraventricular hemorrhage among the
studied groups of patients.




