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Correlation between neonatal serum TBiL level with abnormal coagulation function and secondary
thrombocytosis. LIU Zeng—fang, CAO Zhen—zhen, HE Zhao—ping. Department of Paediatrics, the Second Hospital of Yulin
City, Yulin 719000, Shaanxi, CHINA

[ Abstract] Objective To investigate the correlation between neonatal serum total bilirubin (TBiL) level and
abnormal blood coagulation function and secondary thrombocythemia, and to provide relevant guidance for clinical diag-
nosis and treatment of children. Methods A total of 134 children with hyperbilirubinemia born in the Second Hospital of
Yulin City from March 2018 to March 2020 were selected as the study group. According to their serum TBiL levels, all the
children were divided into study group A (<257 pmol/L, 61 cases) and study group B (>257 umol/L, 73 cases), and 134 ne-
onates with normal serum TBiL were selected as the control group during the same period. The platelet count (PLT),
blood coagulation function related indexes (includes activated clotting enzyme live time [APTT], prothrombin time [PT],
thrombin time [TT], and fibrinogen [FIB]), and secondary thrombocytosis disease occurrence in the three groups were
detected and compared. Pearson correlation was used to analyze the correlation between neonatal serum TBiL level and
abnormal coagulation function and secondary thrombocytosis. Results The levels of PLT, APTT, PT, and TT in the
study group were (429.54+76.75)x10°/L, (50.4549.08) s, (21.51+5.09) s, (19.58+4.11) s, which were significantly high-
er than (280.78+65.14)x10°/L, (28.15+5.03) s, (13.05+3.57) s, (16.27+3.68) s in the control group, and the level of FIB
was (1.52+0.42) g/L, which was significantly lower than (2.61+0.85) g/L of the control group (P<0.05). The incidence
of secondary thrombocytopenia in the study group was 21.64%, which was significantly higher than 5.22% in the con-
trol group (P<0.05). The levels of PLT, APTT, PT, and TT in the study group B were (431.72+£77.65)x10°/L, (51.22+
9.34) 5, (25.61£5.23) s, (22.73+5.15) s, which were significantly higher than (416.52+70.12)x10°/L, (39.44+10.07) s, (16.39+
4.12) s, (17.8844.34) s in the study group A, and the level of FIB was (1.60+0.45) g/L, which was significantly lower than
(2.35+0.72) g/L of the study group A (P<0.05). There were significantly difference in the incidence of secondary throm-
bocytosis in study group A and group B (17.16% vs 22.39%, P>0.05). Pearson correlation analysis showed that serum

TBIiL level of newborns was positively correlated with coagulation dysfunction and secondary thrombocytosis (r=0.673,
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0.122, P<0.05). Conclusion Serum TBiL level of newborns is positively correlated with coagulation dysfunction and

secondary thrombocytosis. The children with hyperbilirubinemia are more likely to cause coagulation dysfunction and

secondary thrombocytosis, and the higher the serum TBIiL level in children, the more severe the abnormal blood coagula-

tion function.
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