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Clinical Characteristics Analysis of 259 Cases of Neonatal Thrombocytopenia. Xiao Xiuman, Jiang Chengcheng, Jiang Na et al. The Sec-
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Abstract Objective

To analysis etiology and clinical characteristics of neonatal thrombocytopenia,so as to make clear the clinical
etiology, and targeted therapy. Methods  Totally 259 cases of newborns with thrombocytopenia in the neonatal unit of affiliated to
WenZhou Medical university from January 2013 to September 2015 were studied retrospectively. Results The overall incidence of the
disease was 2. 9% (259/9039), and the incidence rate of the intensive care unit was 8.3% (231/2800). Early onset thrombocytopenia
(<72h) were 113 cases (43.6% ), the most common cause was immunologic diseases, followed by sepsis, perinatal asphyxia, intrauter-
ine growth restriction, Down’s syndrome,fetal infection with TORCH. And there were 146 cases (56.4% ) of late onset thrombocytopenia
(>72h). the most common cause was sepsis, followed by necrotizing enterocolitis. Of the 259 cases of neonatal thrombocytopenia, the
death incidence was 8.9% (23/259) , which was significantly higher than the same period hospitalized neonates whose platelet normal with
death incidence of 1.0% (85/8780) ()(2 =133.4,P =0.000). Conclusion The incidence rate of neonates with thrombocytopenia was
high, especialiy in NICU, about 8.3% . The most common cause of early onset thrombocytopenia was immunologic factors, followed by sep-
sis, perinatal asphyxia, intrauterine growth restriction, Down’s syndrome, fetal infection with TORCH. And the most common cause of late
onset thrombocytopenia was sepsis, followed by necrotizing enterocolitis. The death incidence of thrombocytopenia was high,about 8.9% .
We should pay more attention,so as to early detect and early treat.
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