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Effect analysis of exchange transfusion in the treatment of neonates with severe hyperbilirubinemia blood index
Chen Miaochan ,Cai Kui
(Department o f Blood Transfusion ,Guangdong Provincial Foshan
Municipal the First People’s Hospital s Foshan,Guangdong 528000, China)

Abstract ; Objective To investigate the clinical effects of dual synchronous exchange transfusion for treating neonatal hyperbil-
22 pa-

tients with blood transfusion indications of severe hyperbilirubinemia by infusion of normal blood in exchange for high serum biliru-

irubinemia by monitoring the changes of serum index which were compared before and after exchange transfusion. Methods

bin in the blood,in order to reduce the serum bilirubin level in the treatment of severe hemolytic disease of the newborn(HDN). Se-
lected O leukocyte-depleted red cells and AB FFP(3 : 1) to exchange transfusion. Monitoring the changes of serum bilirubin, Hb,
HCT,serum electrolyte,blood gas analysis which were compared before and after exchange transfusion. And counting the replace-
ment rate of serum bilirubin. Results  After the exchange transfusion, the total bilirubin were significantly decreased in all cases
(P<<0.01). Hb ,HCT pH,BE.K" \Na' ,Cl" ,Ca®" and so on before and after exchange transfusion were not statistically significant
(P>0.05). Conclusion Dual synchronous exchange transfusion for treating neonatal hyperbilirubinemia can decreased serum bili-
rubin level rapidly. It is simple, practical, safe and worthy of further application.
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