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To the Editor: The cesarean birth of a male newborn at  33+2 
wk gestation (2315 g,  50th–90th centile) occurred for intrau-
terine anemia. The Rh-negative second gravida mother was 
adequately covered with anti-D in both the pregnancies. 
Aberrant fetal middle cerebral artery dopplers and rising 
maternal antierythrocyte antibody titers necessitated termi-
nation of pregnancy for unavailability of fetal interventions. 
The hemodynamically stable newborn had anemia (cord 
levels hb 9 mg/dL) with bilirubin levels on a higher cen-
tile (5.7 mg/dL). An advocacy for double volume exchange 
transfusion (DVET) is prudent for the dual problems in the 
early perinatal period, as it removes antibody-coated RBCs 
and enhances hematocrit [1]. However, intravenous immu-
noglobulin and prompt initiation of intensive phototherapy 
in exposed neonates have witnessed a global decline in 
DVET for the adverse hemodynamic events associated with 
this invasive procedure [2, 3]. Exchange transfusions are 
reserved for critical hyperbilirubinemia or neonates with 
acute encephalopathy.

A global consensus on preterm hyperbilirubinemia with 
anemia is lacking. Now, with the lower threshold for packed 
cell transfusions in place, a clinical equipoise in “preterm 
newborns” has evolved for an alternative strategy to DVET 
[4]. This preterm infant received early intensive photother-
apy and intravenous immunoglobulins 1 g/kg. The bilirubin 
levels remained suppressed in the first 72 h of birth (< 7 mg/
dL), but the progressive anemia required “top-up” transfu-
sions (20 mL/kg) twice in the first few weeks of birth. This 
sequential management of anemia and jaundice avoided 

DVET. The rebound bilirubin was treated by intensive pho-
totherapy (day 6, 13.5 mg/dL; day 11, 16.6 mg/dL). The 
infant was seen to be good at health till 6 mo of age. With 
a higher burden of neonatal hyperbilirubinemia in low-
resource settings and diversity of facility care, avoidance of 
exchange transfusion can be attempted in selected hemody-
namically stable preterm newborns who are anemic.

Declarations 

Conflict of Interest None.

References

 1. Girelli G, Antoncecchi S, Casadei AM, et  al. Recommenda-
tions for transfusion therapy in neonatology. Blood Transfus. 
2015;13:484–97.

 2. Steiner LA, Bizzarro MJ, Ehrenkranz RA, Gallagher PG. A 
decline in the frequency of neonatal exchange transfusions and 
its effect on exchange-related morbidity and mortality. Pediatrics. 
2007;120:27–32.

 3. Davutoğlu M, Garipardiç M, Güler E, Karabiber H, Erhan D. The 
etiology of severe neonatal hyperbilirubinemia and complications 
of exchange transfusion. Turk J Pediatr. 2010;52:163–6.

 4. Bell EF. Red cell transfusion thresholds for preterm infants: 
finally some answers. Arch Dis Child Fetal Neonatal Ed. 
2022;107:126–30.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

 * Chetan Khare 
 Drchetankhare@gmail.com

1 Department of Neonatology, All India Institute of Medical 
Sciences, Bhopal, Madhya Pradesh 462020, India

Indian Journal of Pediatrics (February 2023) 90(2):202 

/ Published online: 12 December 2022 

http://crossmark.crossref.org/dialog/?doi=10.1007/s12098-022-04432-5&domain=pdf
http://orcid.org/0000-0003-2939-5731

	Early Exchange Transfusion or Elective Small Volume (‘Top-up’) Transfusions in a Preterm Newborn with Isoimmune Hemolysis?
	References




