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HEMATOLOGIC STUDY OF NEWBORN UMBILICAL CORD BLOOD
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Abstract Hematological parameters in newborn umbilical cord blood samples (n = 476), collected at the Hospital
Provincial del Centenario, Rosario, were studied. They were divided into 3 groups: (I) full term newborns
with weight according to gestational age; Il) low weight and normal gestational age; (Ill) preterm newborns. The
results were as follows: group (I) Hb: 15.5 + 1.1 g/dl; RBC: 4.66 + 0.33 x 10*%/l; PCV: 49 + 4.3%, MCV 105.1 + 5.3
fl;, MHC: 33.2 + 1.2 pg. Decreased Hb concentration (p < 0.05) and increased MCV (p < 0.01) were observed in
preterm newborns in comparison with normal ones, and a slight PCV increase and RBC values in low weight
newborns compared to the control group (p < 0.05). Erythrocyte morphology was normal as well as reticulocyte
values in these samples. The electrophoretic pattern was (FA) with the following Hb F values 66.3 + 6.8%, and Hb
A, 0.45 + 0.3% in group (1), with a significant increase of Hb F in 30-35 weeks preterm newborns. Group (I) values
are considered as normal hematological parameters in newborns in our country, whereas MCV < 94.7 fl is considered
as a neonatal microcytosis marker, consequently an alert to investigate alpha-thalassemia. There was no influence
on Hb concentration due to maternal smoking habit. The present work could be of relevance for our region since up
to the present time there are no similar records.

Resumen Estudio hematoldgico en sangre de cordén umbilical de neonatos. Se estudié la sangre de cordén
umbilical de 476 neonatos, nacidos en el Hospital Provincial del Centenario de Rosario, Argentina.
Fueron divididos en tres grupos: (l) neonatos a término y peso adecuado a la edad gestacional (PAEG); (I1) bajo
peso y edad gestacional normal; (l1l) prematuros. Los resultados hematimétricos del grupo (I) fueron: Hb 15.5 + 1.1
g/dl, GR: 4.66 + 0.33 x 10?1, Hcto: 49 + 4.3%, VCM 105.1 + 5.3 fl, HCM. 33.2 + 1.2 pg. Se encontré disminucién
de la concentracion de Hb (p < 0.05) y aumento del VCM (p < 0.01) en los prematuros comparados con los normales
y un ligero aumento del Hcto y de eritrocitos en los de bajo peso nacidos a término con respecto al grupo de referencia
(p < 0.05). En todos los casos la morfologia de los eritrocitos y la cifra de reticulocitos fue la habitual; el patrén
electroforético fue FA con valores de Hb F de 66.2 + 6.8% y de Hb A, de 0.45 + 0.3% en el grupo (I), observandose
un aumento significativo de Hb F en los prematuros entre 30-35 sem. Los resultados del grupo (I) se consideran
parametros normales para neonatos nacidos en nuestro medio, siendo los VCM < 94.7 fl, marcadores de microcitosis
neonatal, y sefial de alerta para investigar la presencia de alfa talasemias. El habito de fumar materno no incidié
sobre concentracion de Hb. Finalmente consideramos que nuestro trabajo constituye un aporte importante para
nuestra zona ya que hasta la fecha no existen registros similares.
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It is widely known that newborn hematological para-
meters are different from those of infants or adults? 2,
including differences according to the blood samples
utilised (umbilical cord blood, venous blood, capillary
blood) as well as drawing time (2, 12 or 24 hr after birth),
and nutritional fetal conditions®. Since there are no
published data in our country, the objectives of the present
paper were: a) to establish reference hematological
values in full term newborn umbilical cord blood, either
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after vaginal or cesarean delivery, with normal gestational
age weight and without fetal or newborn pathology; b) to
compare these results with those corresponding to
preterm newborns, and low weight-normal gestational age
newborns; c) to analyse the infuence of maternal smoking
habit on newborn hemoglobin concentration; d) to confirm
whether the electrophoretic phenotype is normal
according to age, and at the same time assess Hb F and
A, and finally e) to compare these results to those
reported by other authors.

Material and Methods

Newborn umbilical blood cord samples (n = 476), excluding
twins, collected at the Hospital Provincial del Centenario,
Rosario, were prospectively and consecu-tively, studied. They
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were divided into 3 groups: ) full term newborns with gestational
age between 37-42 weeks (wk) and normal gestational age
weight (NGAW) ranging from 2.500 to 4.200 g. They were
delivered either vaginally or by cesarean section without fetal
or neonatal pathology and with normal Apgar score. IlI) Low
weight newborns (range: 1.660-2.450 g) and normal gestational
age. Ill) Preterm newborns, gestational age between 30-37 wk
and weight ranging from 1.450 to 2.880 g. Maternal smoking
habit was registered in every case as well as newborn ethnic
origin. Blood sample was collected from umbilical cord with
EDTA K, and processed daily; in all cases the placental cord
was clamped immediately after delivery.

The following hematimetric variables: red blood cells (RBC),
hematocrit (PCV), hemoglobin (Hb), mean corpuscular volume
(MCV), mean corpuscular hemoglobin (MCH) were determined
in an automated counter (Cell-Dyn 1.400). The erythrocyte
morphology was assessed by light microscopy in May Grinwald
Giemsa stained smears. Reticulocytes (Ret) counting was
manually performed in cresyl-blue stained smears. The
electrophoretic pattern was determined in cellulose acetate at
pH 9% the Hb F level was determined by alkaline denaturation
technique®, and Hb A, by post-electrophoretic elution in cellulose
acetate alkaline medium.

Results

Results regarding maternal smoking habit (Table 1)
showed no influence on cord blood Hb concentration in
the three neonatal groups considered. Hematimetric
values of the three groups under study are presented in
Table 2. Decreased Hb concentration (p < 0.05) and
increased MCV (p < 0.01) were observed in preterm
newborns in comparison with normal ones. The
erythrocyte morphology showed: slight anisocytosis and
abundant macrocytes, slight poikilocytosis and
polychromatophilia. In many cases there were crenate
erythrocytes, some spherocytes and presence of
polychromatophilia and orthochromatic erythroblasts, with
values attaining 6 + 3/100 leukocytes, which is considered
normal in newborns, and 9 + 3 in preterm newborns.

The electrophoretic pattern was normal in all the
groups (FA). In Table 3 are presented the Hb F mean
values in the groups. Within the preterm newborn group
it was observed that between 30-34 wk values are
significantly higher than those between 35-37 wk (p <
0.001). In the same table normal Hb A, mean value can
be observed.
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Discussion

Normal hematimetric values in full term newborn umbilical
cord blood are similar to those reported by Tchernia in
France?, and slightly smaller than those from other
authors® 7. Variables remarkably affecting hemoglobin
concentration in umbilical cord blood, such as umbilical
cord clamping and materno-fetal transfusion®® have been
controlled during the study. The ethnic origin of the
population under study was as follows: 83% Spanish with
a high percentage of "mestizos”, 14% lItalian and 3%
Arabs, German and French. In all cases mothers lived in
the city outskirts with a low socioeconomical status,
coming from the Northeastern region of our country due
to economical reasons.

In low weight neonates there is a slight increase in
hematocrit and red blood cells values compared with the
control group (p < 0.05), similar to that observed by
Humber et al.’®.

In preterm neonates, Hb is significantly lower (p < 0.05)
with a remarkable MCV increase (p < 0.01) in comparison
with full term newborns, but without differences either in
RBC or in PCV. It must be pointed out that preterm
newborns were not under 30 weeks of age where
differences are more remarkable® %,

TABLE 1.— Hb concentration in neonatal umbilical cords from
smoking and non smoking mothers

Group Non smoking Smoking mothers
mothers
n [Hb] g/dI n [Ho] grdl
(%) (%)
Group | 391 155+1.18 47 155+1.1
n: 438 (89.3) (10.7)
Group Il 10 150+1.6 2 15.2
n: 12 (83.4) (16.6)
Group Il 24 14.7+1.6 2 14.9
n: 26 (92.3) 7.7)
Total 425 51
n: 476 (89.3) (10.7)

a Data are presented as mean + standard deviation

TABLA 2.— Hematimetric values in umbilical cord blood

RBC PCV Hb MCV MHC Ret.

n (x10%/) (%) (g/di) (fl) (P9) (%)
Group| 438 4.66+0.33% 49.0+43 155+11 1051+530 333%12 65+23
Groupll 12 503051 54.3+63 150+16 107.1+58 29.8+19 6937
Group Il 26 4.40+0.51 48.0%6.1 147+19 109.1+290 329+21 8737

8 Data are presented as mean + standard deviation
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TABLE 3.— Hb F and Hb A, in umbilical cord blood

Group n Hb F (%) Hb A, (%)
Group | 438 66.2%+ 6.8 0.45+0.3
Group Il 12 66.0 +10.8 -
Group lll-a 11 759 £43 -
(30-35 wk)
Group llI-b 15 65.1 +5.3 -
(35-37 wk)

2 Data are presented as mean * standard deviation

The MCV is a very interesting parameter since
neonatal microcytosis has been proposed as an alarm
criterion to diagnose alpha thalassemia'?; however, it is
necessary to apply molecular biology techniques to attain
a reliable diagnosis. In the present study, the MCV in full
term newborns with weight according to gestational age
was 105.1 + 5.3 fl, consequently, we considered MCV
values less than 94.7 as a microcytosis marker.

There was no increase in the umbilical cord blood
concentration hemoglobin in smoking mothers compared
with non smoking ones. It is already known that smoking
mothers have a greater content of carboxyhemoglobin,
which produces a greater fetal hypoxia and secondary
erythrocytosis™ 4. It must be pointed out that in all cases
the smoking habit corresponded to less than 10 cigarettes
per day; however, there was an increased percentage of
low weight infants. The Hb F levels in umbilical cord blood
samples were within normal range, with no significant
differences either among groups or in comparison with
other authors' data® . Performing a subanalysis within
the premature group, it could be observed that the
presence of Hb F in newborns aged 30-34 weeks, is
significantly higher than in newborns aged 35-37 weeks
(p <0.001), a fact that has been reported by other authors.

Finally, we think that the present work could be relevant
regarding neonatal normal parameters in our region since
up to the present time there are no such records.

Acknowledgements: The authors are very thankful to the
obstetricians of the Hospital Provincial del Centenario who
collaborated in the sample collection.

MEDICINA - Volumen 59 - N° 5/1, 1999

References

1. Segel GB. Hematology of the newborn. In: E Beutler, et
al. (eds) Williams Hematology. Fifth edition. New York:
McGraw-Hill, 1995; 57-72.

2. Brugnara C, Plat OS. The neonatal erythrocyte and its
disorders. In: Nathan DG, Orkin SH (eds) Nathan and
Oscki's Hematology of infancy and childhood. 5" Edition.
Philadelphia. Saunders 1998, pp 19-52.

3. Dialio DH, Sidibe S. Prévalence de I'anémie du nouveau-
né au Mali. Cah Santé 1994; 341.

4. Efremov GD, Huisman THJ. Diagnéstico de Laboratorio de
las hemoglobinopatias. En: DJ Weatherall (ed)
Hemoglobinas Anormales, Clinica Hematoldgica. Barcelo-
na: Salvat, 1976; 322-3.

5. Singer K, Chernoff Al, Singer L. Studies on abnormal
hemoglobins. Their demonstration in Sickle cell anemia
and other hematologic disorder by means alkali
denaturation. Blood 1951: 413-28.

6. Calero Moreno F, Villegas Martinez A, Valverde Moreno
F, Porres Cubero A, Espinos Pérez D. Estudio
Hemocitométrico y Morfolégico de la Serie Roja en la San-
gre del corddn Umbilical. An Esp Pediatr 1988; 452-5.

7. Baiget M, Gimferrer E. Estudio morfocitoquimico en la
serie roja en la sangre del Cordén umbilical. Bio Clin
Hematol 1981; 133-9.

8. McDonnell M, Henderson Smart DJ. Delayed umbilical
cord clamping in preterm infants: a feasibillity study. J
Paediatr Child Health 1997: 33: 308-10.

9. Kaneda T, Shiraki K, Hirano K, Nagata |. Detection of
maternofetal transfusion by placental alkaline phosphatase
levels. J Pediatr 1997; 730-5.

10. Humbert JR, Abelson H, Hathaway WE, Battaglia FC.
Polycythemia in low weight for gestational age infants. J
Pediatrics 1969; 75: 812.

11. Walters MC, Abelson HT. Interpretacion de la hematimetria
completa. En: Buchanan GR (eds), Clinicas Pediatricas de
Norteamérica. Philadelphia: McGraw-Hill 1996; 559-81.

12. Mach Pascual S, Darbellay R, Pilotto PA, Beris P.
Investigation of microcytosis: a comprehensive approach.
Eur J Haematol 1996; 54-61.

13. Werner EJ. Policitemia e hiperviscosidad neonatales. En:
Bifano EM, Ehrenkranz RA. (eds) Clinicas de Perinato-
logia. Interamericana. México: McGraw-Hill, 1995: 651-67.

14. Astrup P, Olsen HM, Trolle C, Kjeldsen K. Efect of
moderate carbon monoxide exposure on fetal
development. Lancet 1972; 1215-20.

15. Armstrong D, Shroeder WA, Fenninger WA. Comparison
of the percentage of fetal hemoglobin in human umbilical
cord blood as determined by chromatography and by alkali
denaturation. Blood 1963; 554-65.

16. Roa D, Turner E, Aguinaga M. Reference Ranges for
Hemoglobin Variants by HPLC in African Americans. An
Clin Lab Science 1995; 228-35.



