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A contrast study of monitoring change of platelet in postoperative low birth weight infants. ZHANG Chz,
WANG Jun,PAN Wei-hua et al. Department of Pediatric Surgery, Xinhua Hospital ,School of Medicine, Shang-
hai Jiaotong University , Shanghai, 200092, China

[ Abstract] Objective Sepsis is commonly observed in postoperative low birth weight infants, The pur-
pose of this study was to examine platelet counts and mean platelet volume ( MPV) in postoperative LBW in-
fants to determine which can be used to screen for sepsis in neonates who are clinically suspected of infection.
Methods The study cohort consisted of 128 infants during decade, They were divided into sepsis group and
non-sepsis group. They were investigated MPV and platelet count during preoprative and postoperative , 125 full-
term infants investigated at meantime as control. Results The postoperative PLT in sepsis group was (108 =+
68) x 10°/L,the postoperative MPV in sepsis group was(12.4 = 1.95)fL, The postoperative PLT in non — sep-
sis group was (179 £73) x 10°/L, the postoperative MPV in non-sepsis group was(10.7 + 1. 87)fL. Within
postoperative sepsis group of increasing severity ,lower PLT (P < 0.05) and higher MPV (P <0.05) were i-
dentified. Conclusion The platelet count and MPV are sepsis predictive markers in postoperative low birth
weight infants.
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