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Abstract

The aim of this analytical case-control study was to evaluate risk factors of neonatal polycythemia in
Borabue Hospital by reviewing the medical record from 1" October 2016 to 31" March 2021. The study
enrolled 99 neonates, among those neonates 33 of them revealed polycythemia (cases) and 66 of them were
non-polycythemia (controls). Data was analyzed by using descriptive statistics, Chi-square test, Fisher’s
exact test.

The results showed that the risk factors of neonatal polycythemia were preterm newborns (OR 5.714,
95%CI: 1.045, 31.245; p-value=0.039), low birth weight newborns (OR 16.579, 95%CI: 3.039, 162.409; p-
value<0.001), fetal macrosomia (birth weight over 4,000 grams) (OR 13.263,95%CI: 1.176, 663.045; p-
value=0.016), small for gestational age newborns (OR 22.474, 95%CI: 2.525, 1,028.619; p-value=0.001),
large for gestational age newborns (OR 5.618, 95%CI: 1.240, 28.461; p-value=0.011), infants of diabetic
mothers (OR 9.13, 95%CTI: 2.307, 36.138; p-value=0.001) and delivery by cesarean section (OR 4.329,
95%CI: 1.783, 10.511; p-value=0.001).

Therefore, there should be monitoring and follow-up in the newborn at risk of polycythemia.

Keywords: neonatal polycythemia, newborn
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Variable All Patients (%) Cases (%) Controls (%) P-value
N=99 N=33 N=66
Sex: Male 54 (54.5) 19 (57.6) 35(53) 0.669
Gestational age 0.039" **
Preterm 7(7.1) 5(15.2) 23)
Term 92 (92.9) 28 (84.8) 64 (97)
Mean(Days)+SD 269.5+7.8 267.4+8.19 270+7.55
Parity: 0-2 98 (99) 33 (100) 65 (98.5) 1.000"
3-5 1 (1) 0 1(1.5)
Mode of delivery: Vaginal 59 (59.6) 12 (36.4) 47(71.2) 0.001 **
Cesarean section 40 (40.4) 21 (63.6) 19 (28.8)
Type of pregnancy: Single 94 (94.9) 28 (84.8) 66 (100) 0.003" **
Twin 5(5.1) 5(15.2) 0
BBA 1(1) 13) 0 0.333
Birth weight <0.001" **
<2,500 g. 12 (12.1) 10 (30.3) 2(3)
2,500-4,000 g. 82 (82.8) 19 (57.6) 63 (95.5)
> 4,000 g. 5(5.1) 4(12.1) 1(1.5)
Mean(g)+SD 3,060+561 2,965+794 3,107+396
Weight for GA: SGA 8(8.1) 7(21.2) 1(1.5) <0.001"**
AGA 80 (80.8) 19 (57.6) 61(92.4)
LGA 11(11.1) 7(21.2) 4(6.1)
Length 0.643
P10-90 69 (69.7) 22 (66.7) 47(71.2)
>P90 30 (30.3) 11(33.3) 19 (28.8)
Mean(cm)+SD 50.9+2.4 50.4+3.18 51.1£1.92
Head circumference 0.043" **
<P10 12 (12.1) 7(21.2) 5(7.6)
P10-90 84 (84.8) 24 (72.7) 60 (90.9)
> P90 3(3) 2(6.1) 1(1.5)
Mean(cm)+SD 32.6+1.70 32.5+2.29 32.7+1.34
APGAR Score at 5 minutes: 8-10 98 (99) 32.(97) 66 (100) 0.333"
Unknown 1(1) 1(3) 0

NN * Fisher’s Exact Test
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Variable All patients (%) Cases (%) Controls (%) P-value
N=99 N=33 N=66
Diabetic 0.001" **
No 86 (86.9) 23 (69.7) 63 (95.5)
Gestational diabetes mellitus (GDM) 13 (13.1) 10 (30.3) 3(4.5)
Contraception use 52 (52.5) 15 (45.5) 37 (56.1) 0.319
Preeclampsia-eclampsia 2(2) 2 (6.1) 0 0.109"
Serology abnormal (HBsAg +) 2(2) 1(3) 1(3) 1.000°
Hct before delivery: Mean+SD 0.549"
<33 % 303) 0 3(4.5)
>339% 96 (97) 33 (100) 63 (95.5)
Mean+SD 38.7£3.10 39.384+2.92 38.42+3.15
WUBLYE): “Fisher’s Exact Test
Mm99 3 Tasedeavesmsinanzdeatulumsnusnina
Factors All patients (%) Cases (%) Controls (%) Crude OR (95%CI) P-value
N=99 N=33 N=66
Gestational age: Term 92 (92.9) 28 (84.8) 64 (97) 1
Preterm 7(7.1) 5(15.2) 2(3) 5.714 (1.045-31.245) 0.039"*
Mode of delivery: Vaginal 59 (59.6) 12 (36.4) 47 (71.2) 1
Cesarean section 40 (40.4) 21 (63.6) 19 (28.8) 4.329 (1.783-10.511) 0.001**
Birth weight: 2,500-4,000 g. 82 (82.8) 19 (57.6) 63 (95.5) 1
<2,500 g. 12 (12.1) 10 (30.3) 2(3) 16.579 (3.039-162.409) <0.001**
> 4,000 g. 5(5.1) 4(12.1) 1(1.5) 13.263 (1.176-663.045) 0.016 **
Weight for GA: AGA 80 (80.8) 19 (57.6) 61(92.4) 1
SGA 8(8.1) 7(21.2) 1(1.5) 22.474 (2.525-1,028.619) 0.001 **
LGA 11 (11.1) 7(21.2) 4(6.1) 5.618 (1.240-28.461) 0.011**
Head circum.: P10-90 84 (84.8) 24 (72.7) 60 (90.9) 1
<PI10 12 (12.1) 7(21.2) 5(7.6) 3.500 (0.848-15.234) 0.051
> P90 3(3) 2(6.1) 1(1.5) 5.000 (0.244-299.738) 0.212
Maternal GDM: No maternal GDM 86 (86.9) 23 (69.7) 63 (95.5) 1
Maternal GDM 13 (13.1) 10 (30.3) 3(4.5) 9.130 (2.307-36.138) 0.001"*

WUYING: * Fisher’s Exact Test
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