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Abstract: Objective To discuss the correlation of the neonatal gastrointestinal hemorrhage with Vitamin K1, K2 in Dongguan city. Methods 25 thousand
newborns October 2019 to October 2020 were chosen and assigned to hemorrhage group (n=1036) and non-hemorrhage group (n=23964) according to
the occurrences of gastrointestinal hemorrhage. Vitamin K1, K2, blood coagulation function were measured; the relationships between gastrointestinal
hemorrhage and Vitamin K1, K2 were discussed. Results Vitamin K1, K2 levels in hemorrhage group were significantly lower than those of non-hemorrhage
group (P<0.05); D-dimer (DD), activated partial thromboplastin time (APTT), prothrombin time (PT), thromboplastin time (TT) values in hemorrhage group
were significantly higher than those of non-hemorrhage group (P<0.05); fibrinogen (FIB) contents in hemorrhage group were significantly lower than those
of non-hemorrhage group (P<0.05); FIB contents were positively correlated with Vitamin K1, K2 (P<0.05); TT, D-D, PT and APTT values were negatively
correlated with Vitamin K1, K2 (P<0.05). Conclusion Vitamin K1, K2 have a predictive value of the neonatal gastrointestinal hemorrhage and are closely
correlated with the blood coagulation function. It is of great significance in the clinical examination.
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