Chapter 5

Discussion

The purpose of this study is to test the efficacy of normal saline for
partial exchange transfusion in polycythemic neonates when using fresh
ding has shown that there was no

atocrit has come down below

-

Kahzaed EFMﬂs with hematocrit higher

factors in plasma might be ahle to separate nd rerdove the red blood cells
better than normal saiﬁc"" Therefore, he effi ;ErfJ normal saline was still
inferior to plasma, buﬁ{“ was of non - chmcal mgmﬁf:ant, because none of the

baby in each Wﬂtﬁﬁﬁwg@ﬁﬁ the fact that mean

immediate post éxchange hematucgt were djfferent

The 5t o i 548 M 4 il 4 i xchane
in the two ‘study groups were not different but they were in favour of saline
group most likely due to additional time needed to thaw frozen plasma.
Hematocrit immediate pre-exchange was used to be the baseline. This way
would avoid problems of incomparable hematocrit immediately before
pre exchange due to the spontaneous dilutional effect during waiting
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for the cross match for plasma in the plasma exchange group. Plasma AB.

was kept as available as normal saline for the immediate partial exchange. In
our study processing time were comparable. In other studies 1% there was
no mention of timing at all. Non-comparable timings were important
confounding factors.

There was no compticatidn'lu ing during the procedure in both
study groups. Side effect Sveits in bo were comparable, although
n-salit ng;:p 1Mirﬁ:!'e‘-dﬂ:n;vs.t twice of plasma group,

hypoalbuminemia even

it was non-signific st likely due to small sample size.
% puw:r adequately to express with more
side ’qﬂ'jt );vﬂl not be sigmificant difference at
of h}rpoﬁhz‘mniuemmwas very small, closed to
of b}g}ed chemisty, derangement also were very
small and closed to physio ogféilﬂﬁzts %’9 '

It was very dkﬂicult 'ﬂect Zlfhmns m:mg output in the neonates.

The obstacles wcre:‘@;e to the

Unfortunately, we di
confidence that the e

technique. Therefore, J;ﬁe 24 hours sodium excreubn could not be obtained.
However, by lo i %4 tsliumE? Lmuld tell us roughly
the normal 1:rh3,r§j ﬁ c%jp{lrm ¢en study groups['”.
There sh $.
ﬁlww&ﬁ%ﬂ Wm Tapia et al'’ result%n?n?; likely due to
Tapia’s small sample size of the study and different timing that was not
shown in his study. The hallmark in Tapia’s study was the viscosity that was
lacking in our study*). We were planning in doing viscosity also but the
study would extend to be at least 3 years to finish for the sample size that

required. However, there was a linear correlation between hematocrit
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>70 and viscosity!", therefore, viscosity is not necessary to obtain in routine
practice.

The study time in this experiment was quite short. We were unable to
show the follow-up result that would take 3-5 years to finish to see whether
the infants in each group were comparable in neurodevelopmental
finding.Reports of studies on long term outcome could be divided into two
groups. Studies of infants identified u?é of their symptoms revealed that
approximately 25% had wﬁmt ne@pmental abnormalities!?*!),

Infant identified by sc - irfewm symptoms and might
» ’ iy I e

therefore have a . Goldberg et al found neurologic
olycythemic infant identified by neonatal

T r%sgll_wgm int conflict with the study of

abnormalities in 25°

screening at age 25
Van der Elst et al.

We did not have nnrma‘f_con@'nm without partial exchange to
compare the lungtermlfnllnw-l.qj with*’th‘ef mugs. Therefore, we have to
==}

use nemodevelnpmehiﬁ quotient score in gen: ation to compare with,

For emnomld study, cost - muumlzahm-analysm has shown that
with the contro chmg cost for AB
plasma the nnr@lﬁiﬂzﬁmﬁmﬁﬁper than fresh frozen
plasma .IW and without

plasmq H cost mmlgj exc transfusmn will be a lot

more expensive.
Though normal saline is somewhat inferior to fresh frozen plasma for

partial exchange transfusion in polycythemic neonates, there was no

failure rate if use in the treatment of the infant whose hematocrit was
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between 70-78%. When high cost and long term complications of plasma

such as viral contamination was taken into account, normal saline should be
still far better beyond plasma for the treatment of polycythemia.
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