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[ Abstract] Objective: To investigate the clinical value of two-stage single-volume exchange transfusion in severe hyperbilirubinemia of

neonate. Methods: Forty-three neonates with severe hyperbilirubinemia underwent peripheral arteriovenous synchronous exchange

transfusion, and the changes in the serum total bilirubin ( TBLI), electrolytes, blood gasses, blood glucose, hemoglobin ( Hb),

platelets (PLT) and the adverse reactions after the exchange transfusion were evaluated. Results; Treatment with the exchange

transfusion resulted in a significant reduction in the total serum bilirubin with an exchange rate of 54. 6% (P<0.01). The levels of

hemoglobin, platelets, hematocrit (het), serum kalium, ionized calcium and pH showed reductions while blood glucose exhibited a

significant elevation change after the transfusion (P<0.01), But all results returned to normal within 36 hours. Adverse reactions were

observed for thrombocytopenia (30.2% ), hypokalemia (23.2% ) , metabolic acidosis (16.3% ) and temporary hyperglycemia (14.0% ).

Conclusion: Two-stage single-volume exchange transfusion can rapidly reduce serum bilirubin levels in neonates with severe

hyperbilirubinemia. The operation is not only simple and safe, but close monitoring of postoperative routine blood and the change of

blood biochemical and electrolyte is crucial. However long-term prognosis of neural system is still unknown.
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Effect of Amoxicillin /Clavulanate Potassium and Ceftazidime in Neonatal Pneumonia and the Affection to

Intestinal Microecology

Zeng Ling, Liu Juan, Sun Jie (Huanggang Central Hospital of Hubei Province, Hubei Huanggang 438000, China)

[ Abstract] Objective: To explore the clinical effect and adverse reactions of amoxicillin/clavulanate potassium and ceftazidime on

neonatal pneumonia. Methods: We randomly divided 81 neonates diagnosed as neonatal pneumonia into amoxicillin/clavulanate
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