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Case 12-2008: A Newborn Infant with Intermittent Apnea and Seizures
(New England Journal of Medicine 2008; 358:1713-23)
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Table 1. Results of Laboratory Tests.*

Variable

Hematocrit (34)

Hemoglobin (g/dl)

White cells (per mm?#)

Differential count (%)

Meutrophils
Lymphocytes

Monocytes
Ecsinophils
Band forms
Myelocytes
Metamyelocytes
Platelets (per mm?)

Partial-thromboplastin time (sec)
Prothrombin time (sec)

Lupus anticoagulant
International normalized ratio
Glucose (mg/dl)§

Sodium (mmol/liter)
Paotassium (mmaol/liter)
Chloride {mmel/liter)

Urea nitrogen (mgfdj
Creatinine (mg/dh§

Calcium {ienic) (mmal/liter)

pH, arterial

Partial pressure of oxygen, arterial (mm Hg)

Partial pressure of carbon dicxide, arterial

(mm Hg)

Bicarbonate, arterial (mmaol/liter)
Antithrombin 111, functional (32)
Protein C, functional {34)
Activated protein C resistance (rafio)
Pratein §, functional {34)
Prathrombin gene mutation G20210A
Homacysteine (umal/liter)
Anticardiolipin antibody

1gG phospholipid units

lgM phospholipid units

Reference Range
{Age-Adjusted)}

42.0-60.0 (birth-3 days of life),
45.0-67.0 (3-7 days of life)

14.5-22.5 (3-7 days of life)

9000-30,000 (birth-24 hr of life),
0400-34,000 (1-7 days of life)

56-87 (birth-24 hr oflife),
53-62 (1-7 days of life)

22-37 (birth-24 hr of life),
21-34 (1-7 days oflife)

4-11
-3
=10

150,000-450,000

25.3-48.3 (3 days after birth),
22.1-54.0 (5 days after birth)-

-
L

==

10.1-15.4 (3 days atter birth),
10.0-14.2 (5 days after birth):

-
L

==

Megative

60-100
135-145
4.0-56
98-106
5-20
0.3-1.0
1.14-1.30
7.35-745
60-30
30-35

19-22
39-88
17-53
=2.0
12-60
Mot present
0-12

0-15
0-15

First Hospital ©On Admission

(1 Day (2 Days
after Birth) after Birth)
55
22,000
54
18
15
1
3
202,000
113
143
4.9
1.27
7.30§
595
364
21§

Day 2
(3 Days
after Birth)

41.9
241

Megative

97

133
3.8

99

7.459
1099
339

239
78

27
2.4
19
Mot present
3.6

Hiall
4.5

Day 4
(5 Days
after Birth)

43.1

14.6
8,300

54
31

11

236,000
34.7

13.2

o4

134
85

102

05
1.21
7.46]
102§
350

24]




Table 1. (Continued.)

First Hospital On Admission Day 2 Day 4
Reference Range (1 Day (2 Days (3 Days {5 Days
Variable (Age-Adjusted) after Birth) after Birth) after Birth) after Birth)
Lipoprotein A {nmal/liter) =75 15
17-OH-progesterone (ng/ml) <50 for newborns# «13.5
Biotinidase (%4) =30%* =30
Immunoreactive trypsinogen (346) <95, 1%* 17.9
Galactose, total (mg/dl) <14 <2
Hemaoglobin isoelectric focusing F&, AF, or A%y FA
Methionine (mg/dl) <].5%% <1.5
Thyroid-stimulating hormaone {@l/ml) <15 (age-dependent)’# «2.5
Thyraxine (pg/dl) =50 12.0
Leucine (mg/dl} =4, 5% =4.5
Qctanoylcarnitine () <0.80%* =0.80
Phenylalanine {mg/dl) =2 3% <2.3
Toxoplasma | g (optical density) <0.1%% 0.005

*  To convert the values for glucose to millimoles per liter, multiply by 0.05551. To corvert the values for urea nitrogen to millimeles per
liter, multiply by 0.357. To convert the values for creatinine to micromoles per liter, multiply by 88.4.

T Reference values are affected by many variables, including the patient population and the laboratory methods used. The ranges used at

Massachusetts General Hospital are age-adjusted and are for persons who are not pregnant and do nof have medical conditions that

could affect the results. They may therefore not be appropriate for all patients.

The nermal range in newborns and infants is an estimate derived from published normal ranges for these age groups and was nof deter-

mined at Massachusetts General Hospital.

{  The fraction of inspired cxygen was 21%.

€ The fraction of inspired cxygen was 99%.

| A normal result on a screening test for activated protein C resistance indicates no laboratory evidence of the factor V Leiden mutation.

##* Reference ranges for newborns are from the Mew England Newborn Screening Program, Jamaica Plain, Massachusetts.

T FA denctes hemoglobin that is maore fetal than adult, AF hemoglobin that is more adult than fetal, and A hemoglabin that is entirely
adult.
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