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Feasibility of Using Arterial Blood Instead of Heel Stick Blood for
Newborn Metablic Screening in NICU*
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Abstract: Objective The children in Neonatal Intensive Care Unit (NICU) are often preterm birth and at low birth weight. It is difficult to collect their heel
stick blood to make dried blood spots for newborn metablic screening. At the same time all the children in NICU will do other routine test with
arterial blood, hence there is need for NICU substitute heel stick blood with residual arterial blood . The purpose of this study was to investigate
whether arterial blood could be used to replace heel blood in newborn metablic screening. Method's 1436 children in NICU in our hospital were
selected. At the same time, arterial blood and heel stick blood were used to make dried blood spots. The levels of phenylalanine and thyrotropin
were detected . Results After statistical analysis, it was found that there were significant differences in the results of new screening items between
arterial blood and heel stick blood. Conclusion For children in NICU, arterial blood should not used to replace heel stick blood for the newborn

metablic screening, but its own cut off value should be established.
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