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Polycythemia of Newborn Infant Normal Saline Partial
Exchange Transfusion

Petcharindr Yamarat: and Suparach Karnjanavanich:

‘Department of Tropical Radioisotopes, Faculty of Tropical Medicine, Mahidol University.
1 Department of Pediatrics, Faculty of Medicine, Ramathibodi Hospital, Mahidol University.

Abstract: Polycythemia can cause abnormalities in many systems such as nervous system,
cardiovascular system and pulmonary system. The standard treatment for polycythemia is plasma
partial exchange transfusion. However, the use of blood and components of blood in such a transfusion
could subject the recipients to risks of some diseases. Other substituents are therefore desirable.
This study was focused on the treatment of neonatal polycythemia by partial exchange transfusion
with normal saline solution (NSS). A prospective experimental study was performed in 10 polycythemic
newborn infants at Faculty of Medicine, Ramathibodi Hospital by partial exchange transfusion with NSS
through umbilical vein. The inclusion criteria consisted of peripheral venous hematocrit showing more
than 70% or venous hematocrit of more than 65% together with abnormal symptoms. Nonetheless,
patients with cardiovascular imbalance or hemorrhage before the study were excluded. The results
showed that the partial exchange transfusion with NSS significantly lowered the percent hematocrit
and the blood viscosity with no effects on blood pressure, heart rate and 02 saturation. The study
supports the use of NSS as a potential substituent for blood products in the treatment of polycythemic
newborn infants.
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