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Abstract:
Objectives: The purpose of this research is to assess the medical appearance of the LHDNB (late haemorrhagic
disease of the newborn) and improvement in this matter after the management of the K1 vitamin.
Methodology: All the patients having age of more than 7 days, suffering with bleeding admitted in the children
ward of Mayo Hospital Lahore. This study was carried out in the duration of one year from April 2017 to April
2018. Performa arrange for the collection of the required data. SPSS software version eleven was in use for the
analysis of the data.
Results: There were 35 patients included in this research work. Subcutaneous was the most common place of
bleeding followed by site of injection & oral site. The average age of the patients of this disease was one hundred
and nine days. The minimum age of the patient was twenty eight days. Irritability, seizures, deprived reflexes &
reduced feeding are the most common medical appearances. The recovery tie was less than twenty four hours after
vitamin K in the case of most of the patients.
Conclusion: The outcome of the late haemorrhagic disease of the newborn is serious haemorrhage especially the
haemorrhage in the CNS. The management of the Vitamin K1 at the time of birth present those serious difficulties.
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INTRODUCTION:
Vitamin K is soluble in fat and it is easily absorbed
in the tract of GI in the availability of the salts of
bile. The factors of coagulation 2, 7, 9 & 10 required
vitamin K for their production. The factors have
small half life period therefore, very low quantity of
this vitamin accumulated in the body. Insufficient
ingestion of this vitamin can produce the shortage in
very small duration. PIVKA a type of protein
induced in the non availability of V K are easily
calculable & utilized as the identifier of the shortage
of this vitamin. The most suitable term for HDN is
the VKDB (vitamin K deficiency bleeding) [1]. In
the past, all the complications of bleeding in the
babies grouped in the discovery of the HDN. Now
days, various methods are available for the precise
diagnosis of the shortage of different factors, vitamin
K deficiency bleeding is eminent from the other
complications [2]. HND is very common reason of
the acquired haemostatic complication in the early
childhood [3].The occurrence of the LHDN in the
countries of the east twenty five to eighty per
hundred thousand births which is much higher than
the countries of the west [4].
Vitamin K deficiency bleeding VKDB have the
ability to occur at 3 time frames.
1. Early discovery of the disease within the twenty
four hours after birth but it hard to happen so. It
is associated with the medicine inference in the
mother. This form of VKDB can be prevented
with the supplementation of the mothers with
this vitamin.
2. 2 The classic start of this disease is two to seven
days after birth in the babies who are breastfed
3. 3 Late start of the disease occurs after one to two
weeks of birth. Some of the risk factors are
breastfeeding, hepatitis, diarrhoea, CF (cystic
fibrosis) and shortage of the alpha1-antitrypin.
This is very serious than the previous two stages.
MATERIAL AND METHODS:
All the babies having more than seven days’ age got
admission in the children ward of Mayo Hospital
Lahore suffering with bleeding were evaluated in this
research work. This study was carried out in the
duration of one year from April 2017 to April 2018.
The patients who were completing the described
standard confirmed with the disease of LHDN.
* Bleeding started in the babies after seven day of
age.
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* There was no availability of thrombocytopenia.
* The smear assessment of the normal peripheral
blood complied.
* PPT (Prolonged prothrombin time) and prolonged
aPTT.
* Quick rectification of PTI or termination of
bleeding after the administration of the vitamin K.
PIVKA (Protein induced in vitamin K absence) and
amounts of the serum fibrinogen were not present,
therefore, these were not considered necessary in the
presentation of the patient. All patients provided with
two milligrams of vitamin K and all the examinations
carried out again after twenty four hours. The place
of birth, the management of the vitamin K, history of
feeding, diarrhoea, utilization of any antibiotics
medical symptoms and other related information of
the patients were gathered who were the part of this
research work.
Exclusion standard
1. Patients suffering with icterus and disturbance of
the liver enzymes.
2. Pt was not return to its normal position after the
vitamin K single dose. They were found with some
serious disease of liver.
3. The infants who got vitamin K before admission.
4. The Children who did not undergo coagulation
tests before or after the treatment.
RESULTS:
LHDN was present in 35 infants as diagnosed. There
were twenty four boys and eleven girls. Ten babies
born in the clinics of whom six got this vitamin. All
remaining born at houses or maternity home and they
did not get any dose of this vitamin. No mother was
under medication during the period of pregnancy. All
thirty five infants were fed through breasts. The
average age of the appearance was one hundred and
nine days. There was no liver disease in all the
infants. Mild to medium temperature was concluded
in fifty percent patients as described in Table-2.
Pallor was present in hundred percent patients. AF
(Anterior fontanel) was present as tense & bulging in
only 3 patients. Computerized tomography concluded
intracranial haemorrhage in 4 patients. Only one
patient was available with blood in his urine.
Seven babies were born by caesarean operation and
28 born from normal vaginal way. Twenty five
babies were born at home while ten got birth in
nursing homes. The locations of bleeding at the time
of admission are provided in Table-1.
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Table-I : Bleeding Sites in Late Hemorrhagic Disease of Newborn
Bleeding sites
No of Patients (35)
Percentage
Contusions
25.00
71.00
Intracranial
4.00
11.40
Haematochezia
12.00
34.00
Stool
17.00
48.00
Nasal
14.00
40.00
Injection site
7.00
20.00
Urine
1.00
2.00

Bleeding Sites
80.00
70.00
60.00
50.00
40.00
30.00

20.00
10.00
0.00
Contusions

Intracranial Haematochezia
No of Patients

Stool

Nasal

Injection site

Urine

Percentage

The medical manifestations are available in Table-2. A large quantity of the patients was present with skin bleeds.
Table-3 describes the response of this vitamin on PT & aPTT.

Clinical symptoms
pallor
Poor feeding
Irritable
Convulsion
Bulging fontanel
Discoloration of skin
Vomiting
Poor reflexes
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Table-II: Clinical Presentation
No of Patients (35)

Percentage

35.00
7.00
8.00
4.00
3.00

100.00
20.00
22.80
11.40
8.50

25.00
8.00
9.00

71.40
22.80
24.00
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Clinical Presentation
160.00
140.00
120.00
100.00
80.00
60.00
40.00
20.00
0.00

No of Patients

Percentage

Table-III: Response of vit K on PT & aPTT.

Before

SD

After

SD

P.T

70.00

±40.50s

15.00

±1.60s

aPTT

110.00

±60.00s

32.00

±1.00s

Vitamin K Responses
120.00
100.00
80.00
60.00
40.00
20.00
0.00
Before
Administrationn

SD

After Administration
P.T

DISCUSSION:
The data of this research work concludes that LDNH
is the main reason of severe morbidity &mortality. In
the countries which are under development, this
disease is now an uncommon life hostile disease
because of use of the vitamin K at birth [3]. Many
research works in this field shows this disease is
available in the babies who got birth at homes [5]. In
this case study, births were carried out in private
clinics or houses where there is no practice of
providing this vitamin. The admission to child ward
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SD

aPTT

after neonatal period shows that LHDN is a
significant issue. More than sixty percent babies were
of the age of four to eight weeks.
There is no vitamin K in the liver of new born, but it
gathers after the birth. The low amount of the vitamin
K in milk of the female breast can describe the high
occurrence of the LHDN at this small age [3, 6].
Maximum babies of the LHDN in the research works
took their feedings from breasts and a small quantity
among them had taken vitamin K at the time of birth
[7]. In this research work, most of the females were
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taking breast milk and there had not taken vitamin K
at the time of the birth. In this research work, ICH
was available as common aspect in ten percent
patients. Haemorrhage of the skin & rectal bleeding
was found in the remaining patients. Subdural
haemorrhage was the most frequent type of ICH as
concluded which was followed by haemorrhage
subarachnoid [5]. In some other case studies, ICH
was present in seventy percent patients [8].
In this research work, seventy five percent patients
had haemorrhages at many spots which are not often
elaborated. ICH was available in fifty to eighty
percent babies in different case works & it is the
reason for death and serious abnormalities in fifty to
seventy percent patients [4].Fourteen to fifty percent
mortality rate has been described [4, 9]. The
mortality rate was five percent in this case study due
to the small group of the patients. LHDN can be the
outcome of head injury or wrong detection of the
child abuse [10]. Thymic haemorrhage is the main
cause of the respiratory distress in the babies [11,
12]. Babies can hardly have secondary
hydrocephalus [13]. There are case studies of before
term babies who had taken the vitamin k intravenous
injections at the time of the birth available with
LHDN [16]. Many research works have proved that
the oral Vitamin K is not much effective in the
prevention of the LHDN.
CONCLUSION:
The management of the injections of vitamin K to all
the new births is very difficult especially children
who born at home. It is clear that the idea
management of this vitamin at birth is not
recognizable to the care givers of the health
departments. Twenty percent of the babies were
delivered in those centres but they were not given the
vitamin. About 0.5 to 1mg amount of the vitamin K
should be given to children at the time of the birth.
The incidence of the ICH can lead to death or the
deficiency in the central nervous system which is a
complete justification for the management of this
vitamin at the time of birth.
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