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Background. Currently, the development of medicine in the field of perinatology is aimed at improving the qua-
lity of medical care for newborns, especially those born prematurely. Premature newborns are most likely to de-
velop hemorrhagic disorders, which often aggravates their condition and determines high morbidity and mortality.
On modern hematological analyzers, it has become possible to evaluate a larger number of blood parameters, including
platelet parameters, however, there are a small number of studies devoted to the study of platelet parameters in premature
newborns.

The aim was to study the morphofunctional features of platelets in premature newborns with very low and extremely
low body weight.

Materials and methods. The study included 78 newborns born at 25-34 weeks of gestation, with a body weight of less
than 1500 grams. On the 37-5" day of life, a clinical blood test was performed on the Advia 2120i hematological ana-
lyzer (Siemens), with the determination of platelet parameters: PLT, x10° cells/ul, PCT, %, PDW, %, Large Plt, x10° cells/ul,
MPC, g/dl, MRM, pg.

Results. In newborns with ELBW, a decrease in the number and granularity of platelets in the blood, an increase
in the average dry mass of platelets was found. Newborns with intrauterine growth retardation have a reduced
platelet count and reduced thrombocrit. In premature newborns with a gestational age of 25-27 weeks, blood
circulation of platelets with a reduced volume was established, and in newborns who were born at a gestational
age of 32-34 weeks with increased granularity. In the absence of antenatal prevention of respiratory distress
syndrome in newborns, there is a decrease in thrombocrit, the number of platelets, including large forms in the
blood. In premature newborns born in a state of severe asphyxia, a decrease in platelet granularity was noted.
The use of high concentrations of O, in the oxygen-air mixture during respiratory therapy leads to a decrease in
the number of platelets in the blood.
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Conclusions. Factors determining the morphofunctional state of platelets in premature newborns were established:
the presence of a full course of antenatal prevention of respiratory distress syndrome of newborns, gestational age,
the severity of asphyxia at birth, as well as the concentration of O, in the oxygen-air mixture used in respiratory
therapy. Newborns with ELBW have a reduced platelet count, low-granulated platelets, and an increased average dry
platelet mass. Newborns with intrauterine growth retardation have a reduced number of platelets and thrombocrit in
the blood. The revealed morphofunctional features of platelets allow us to clarify the nature of changes in the platelet
link of hemostasis in premature newborns for the timely prevention of complications during the underlying disease.

Keywords: neonatology; premature infants; extremely low weight; very low weight; morphofunctional characteristics

of platelets.
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Morphofunctional features of platelet parameters in premature infants in the early neonatal period, depending on the
body weight at birth
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Note. PLT — platelet count, PDW — platelet volume distribution width, PCT — thrombocrit, MPC — means platelet component con-
centration, MPM — means platelet dry mass, MPV — means platelet volume, Large Plt — number of large platelet forms.
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Morphofunctional features of platelet parameters in premature infants in the early neonatal period, depending on the

gestation period
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Note. PLT — platelet count, PDW — platelet volume distribution width, PCT — thrombocrit, MPC — means platelet component con-
centration, MPM — means platelet dry mass, MPV — means platelet volume, Large Plt — number of large platelet forms.
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