
 

 

 University of Groningen

Neonatal Hemoglobin Levels in Preterm Infants Are Associated with Early Neurological
Functioning
Kalteren, Willemien S.; Mebius, Mirthe J.; Verhagen, Elise A.; Tanis, Jozien C.; Kooi,
Elisabeth M. W.; Bos, Arend F.
Published in:
Neonatology

DOI:
10.1159/000518655

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2021

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Kalteren, W. S., Mebius, M. J., Verhagen, E. A., Tanis, J. C., Kooi, E. M. W., & Bos, A. F. (2021). Neonatal
Hemoglobin Levels in Preterm Infants Are Associated with Early Neurological Functioning. Neonatology,
118(5), 593-599. https://doi.org/10.1159/000518655

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

https://doi.org/10.1159/000518655
https://research.rug.nl/en/publications/794530d1-f51b-4f35-a73c-40cccd00290e
https://doi.org/10.1159/000518655


Original Paper

Neonatology 2021;118:593–599

Neonatal Hemoglobin Levels in  
Preterm Infants Are Associated with 
Early Neurological Functioning

Willemien S. Kalteren 

a    Mirthe J. Mebius 

a    Elise A. Verhagen 

b    Jozien C. Tanis 

a    

Elisabeth M.W. Kooi 

a    Arend F. Bos 

a

aDivision of Neonatology, Department of Pediatrics, Beatrix Children’s Hospital, University of Groningen,  
University Medical Center Groningen, Groningen, The Netherlands; bDivision of Neonatology, Department of  
Pediatrics, Amsterdam University Medical Center, location VU Medical Center, Amsterdam, The Netherlands

Received: March 16, 2021
Accepted: July 10, 2021
Published online: September 7, 2021

Correspondence to: 
Willemien S. Kalteren, w.s.kalteren @ umcg.nl

© 2021 The Author(s)
Published by S. Karger AG, Basel

karger@karger.com
www.karger.com/neo

DOI: 10.1159/000518655

Keywords
Neonatal anemia · Preterm infants · General movements · 
Neurological functioning

Abstract
Background: Neonatal anemia may compromise oxygen 
transport to the brain. The effects of anemia and cerebral 
oxygenation on neurological functioning in the early neona-
tal period are largely unknown. Objective: This study aimed 
to determine the association between initial hemoglobin 
levels (Hb) and early neurological functioning in preterm in-
fants by assessing their general movements (GMs). Meth-
ods: A retrospective analysis of prospectively collected data 
on preterm infants born before 32 weeks of gestation was 
conducted. We excluded infants with intraventricular hem-
orrhage > grade II. On day 8, we assessed infants’ GMs, both 
generally as normal/abnormal and in detail using the gen-
eral movement optimality score (GMOS). We measured cere-
bral tissue oxygen saturation (rcSO2) on day 1 using near-
infrared spectroscopy. Results: We included 65 infants (me-
dian gestational age 29.9 weeks [IQR 28.2–31.0]; median 
birth weight 1,180 g [IQR 930–1,400]). Median Hb on day 1 
was 10.3 mmol/L (range 4.2–13.7). Lower Hb on day 1 was 

associated with a higher risk of abnormal GMs (OR = 2.3, 95% 
CI: 1.3–4.1) and poorer GMOSs (B = 0.9, 95% CI: 0.2–1.7). He-
moglobin strongly correlated with rcSO2 (rho = 0.62, p < 
0.01). Infants with lower rcSO2 values tended to have a high-
er risk of abnormal GMs (p = 0.06). After adjusting for con-
founders, Hb on day 1 explained 44% of the variance of nor-
mal/abnormal GMs and rcSO2 explained 17%. Regarding the 
explained variance of the GMOS, this was 25% and 16%, re-
spectively. Conclusions: In preterm infants, low Hb on day 1 
is associated with impaired neurological functioning on day 
8, which is partly explained by low cerebral oxygenation.

© 2021 The Author(s)
Published by S. Karger AG, Basel

Introduction

Neonatal anemia is common in preterm infants. Ane-
mia may induce tissue hypoxia, possibly resulting in cell 
injury. Red blood cell (RBC) transfusions aim to rapidly 
improve oxygen transport to vital organs. Up to 60% of 
preterm infants born before 32 weeks of gestational age 
(GA) receive RBC transfusions for anemia, mainly as a 
result of iatrogenic phlebotomy loss and when ventilatory 
support is required to improve oxygen delivery [1]. Ane-

This is an Open Access article licensed under the Creative Commons 
Attribution-NonCommercial-4.0 International License (CC BY-NC) 
(http://www.karger.com/Services/OpenAccessLicense), applicable to 
the online version of the article only. Usage and distribution for com-
mercial purposes requires written permission.
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mia and RBC transfusions are strongly related during the 
first days after birth [2] and are associated with mortality 
and short-term morbidity, such as hemodynamic signifi-
cant patent ductus arteriosus (PDA) and intraventricular 
hemorrhage (IVH) [2, 3].

Severe neonatal anemia leads to decreased oxygen 
transport and decreased oxygenation in the brain [4]. 
This is associated with adverse effects on maturation of 
the central nervous system and subsequent neurodevel-
opment [5]. Conversely, RBC transfusions increase cere-
bral tissue oxygenation, which may benefit infants’ neu-
rological condition [6]. Transfusions could, however, also 
induce oxidative stress and subsequent neuronal injury. 
Contradictory results were published on long-term out-
comes in infants treated according to either liberal or re-
strictive RBC transfusion guidelines during neonatal in-
tensive care unit (NICU) stay [7, 8]. Early neurological 
assessment may bring to light the underlying pathophys-
iological mechanisms.

The effects of anemia and cerebral oxygenation on 
neurological functioning in the early neonatal period are 
largely unknown. A widely applied method to monitor 
cerebral tissue oxygen saturation (rcSO2) in neonates is 
near-infrared spectroscopy (NIRS). Cerebral oxygen-
ation measures can also serve as a prognostic tool for pre-
dicting outcomes in preterm infants [6, 9]. A reliable and 
valid tool to determine neurological functioning in young 
infants is Prechtl’s method of general movement assess-
ment (GMA) [10, 11]. The quality of general movements 
(GMs), combined with detailed aspects of these move-
ments as reflected in the general movement optimality 
score (GMOS), is of significant diagnostic value in pre-
term infants [12, 13], with fair to good prognostic value 
after the first postnatal week [14].

The aim of our study was to determine the association 
between initial hemoglobin levels (Hb) and GMA on day 
8 after birth in preterm infants born before 32 weeks of 
gestation. We hypothesize that low Hb and its concomi-
tant low cerebral oxygenation is independently associated 
with poorer neurological functioning.

Methods

Study Design and Participants
We performed a retrospective analysis on prospectively col-

lected data on inborn and outborn preterm infants admitted to the 
NICU of the University Medical Center Groningen (UMCG) be-
tween May 2006 and April 2018. They were either part of a previ-
ously published prospective observational study [6, 15] or a recent 
unpublished observational pilot study on the feasibility of adding 
early GMA to standard NICU in all preterm born infants ≤30 

weeks of gestation. Inclusion criteria of the previous 2 trials were 
GA <32 weeks in one of them [6] and fetal growth restriction de-
fined as fetal abdominal circumference or estimated fetal weight 
<10th percentile or declining fetal growth ≥30 percentiles in the 
other [15]. Both studies were approved by the UMCG Medical Eth-
ics Review Board.

Infants were eligible for the current study if they met the fol-
lowing criteria: GA ≤32 weeks and a video recording of GMs on 
day 8 after birth. We excluded infants with chromosomal abnor-
malities or if they were diagnosed with an IVH > grade II, accord-
ing to Papile’s classification, to prevent inclusion of cases where 
abnormal GMs were a result of severe IVH. Transfusion thresholds 
were according to the Dutch anemia transfusion protocol (online 
suppl. Table 1; see www.karger.com/doi/10.1159/000518655 for all 
online suppl. material).

Video Recordings and Movement Optimality Scores
Our primary outcome was the quality of GMs, including de-

tailed scoring, on day 8. This was obtained from a 45-min video 
recording, in accordance with Einspieler and Prechtl [11]. Because 
from the end of the first week onward GMA is reliable with even a 
moderate prognostic value [14], we assessed the neurological con-
dition on day 8, being close to the risk factor of interest, that is, Hb 
on day 1. The infant was laid in the supine position, wearing only 
a diaper. Recordings during crying, fussing, hiccupping, or suck-
ing on a pacifier were excluded from analyses [11]. All recordings 
were evaluated offline by 2 researchers (W.S.K. and A.F.B.). We 
first categorized the GMs into normal, poor repertoire, cramped-
synchronized, or chaotic GMs [11]. Subsequently, we scored their 
detailed characteristics using the GMOS. The first part of the 
GMOS refers to the general GM categories. The second part fo-
cuses on detailed scoring of the neck and trunk and upper and 
lower extremities, separately. The GMOS results from adding the 
scores of the 3 categories plus the score for general quality. A score 
of 42 indicates the best possible performance and 5 the poorest 
[12]. In case of absent or only very brief GMs (<3 s), the infant was 
classed as hypokinetic, and a GMOS was not performed.

Clinical Variables
Hemoglobin on day 1 was retrieved from the infants’ medical 

records. From these records, we also collected other clinical data 
including GA, birth weight (BW), Hb on day 8, the RBC transfu-
sions administered, Apgar score, illness severity assessed according 
to the Score for Neonatal Acute Physiology-Perinatal Extension II 
(SNAPPE-II) [16], presence of a PDA, and mechanical ventilation.

We measured rcSO2 using NIRS, a noninvasive procedure, and 
used the INVOS 5100 c oximeter in combination with neonatal 
sensors (Medtronic, Dublin, Ireland). The sensor was placed on 
either the left or right side of the infants’ forehead. We calculated 
mean rcSO2 of a 2-h recording on day 1, in which the correct sen-
sor position was documented. We used the mean rcSO2 obtained 
for each individual infant for analyses.

Statistical Analyses
We used SPSS version 23.0 (IBM Corp., Armonk, NY, USA) for 

statistical analyses. Patient characteristics were described as me-
dian interquartile range (IQR) or number (n) percentage. Using 
Pearson’s correlation test, we calculated the correlation coefficient 
between infants’ Hb on day 1 and rcSO2. Next, we calculated odds 
ratios and 95% confidence intervals for abnormal GMs. We also 
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performed linear regression analyses to test whether Hb on day 1, 
Hb during video recording on day 8, and cerebral oxygenation 
were predictive of GMOS. The potential confounders we consid-
ered were infants’ year of birth, GA, Apgar scores, illness severity, 
and whether they were born small-for-gestational age (SGA). 
These factors, which were univariately associated with either ab-
normal GMs or GMOS at p < 0.20, were included in multiple re-
gression models, taking the potential influence of multicollinear-
ity into account. Statistical significance was defined as p < 0.05.

Because our cohort had a fixed number of infants, we were 
hesitant to perform a power analysis. Nevertheless, we calculated 
how many infants we required for this study to make a meaningful 
conclusion. Regarding the association between GMOS and Hb on 
day 1, we considered a correlation coefficient of 0.4 as relevant. 
With a power of 0.8 and alpha 0.05, we needed to include 43 infants 
or 61 infants if we would include 2 covariates in the analyses.

Results

Participants and Video Recordings
We included 65 infants with a median GA of 29.9 

weeks (IQR 28.2–31.1) and a median BW of 1,180 g (IQR 
930–1,403). Of them, 46 were born between 2006 and 
2007, 16 between 2012 and 2014, and 3 in 2018. Median 
Hb on day 1 was 10.3 mmol/L (range 4.2–13.7). Median 
rcSO2 on day 1 was 80% (IQR 73–84). Twenty infants 
(31%) received an RBC transfusion before day 8. Hemo-
globin on day 8 ranged from 6.1 to 12.5 mmol/L. Baseline 
characteristics are depicted in Table 1.

In Table 2, we present the classification of the quality 
of the GMs and the GMOSs. Seven infants were classed 
as hypokinetic on account of sepsis. The GMOS was as-

Table 1. Patient characteristics

Median (range) or 
n (%)

Gestational age, weeks 29.9 (26.0–31.9)
Birth weight, g 1,180 (560–2,250)

SGA 36 (55)
LGA 6 (9)

Sex, male 26 (40)
Apgar score at 5 min 8 (3–10)
SNAPPE-II 14 (5–39)
Hemoglobin, mmol/L

On day 1 10.3 (4.2–13.7)
On day 8 8.4 (6.1–12.5)

rcSO2 on day 1, % 80 (61–91)
Infants with rcSO2 below 72% on day 1 12 (18)
RBC transfusion received 34 (52)

Before day 8 20 (31)
Mechanical ventilation a 42 (65)

On day 8 8 (12)
Treatment with inotropesb on day 1 8 (12)
PDAc 22 (34)
IVH grades I–II 10 (15)
Survival during NICU stay 59 (91)

SGA, small-for-gestational age (<10th percentile); LGA, large-
for-gestational age (>90th percentile); SNAPPE-II, score for neo-
natal acute physiology-perinatal extension II; rcSO2, cerebral tissue 
oxygen saturation; RBC, red blood cell; PDA, patent ductus arte-
riosus; IVH, intraventricular hemorrhage. a Mechanical ventila-
tion indicates synchronized intermittent positive pressure ventila-
tion, synchronized intermittent mechanical ventilation, or high-
frequency oscillation. b  Treatment with dopamine and/or 
dobutamine. c PDA indicates a hemodynamically significant left-
to-right shunt that required treatment according to the team of 
neonatologists and cardiologists, that is, a symptomatic PDA.

Table 2. The quality of the general movements and the optimality 
score

Median (range) or n (%)

Quality of GMs
Normal GMs 11 (17)
Poor repertoire 47 (72)
Chaotic 0 (0)
Cramped-synchronized 0 (0)

Motor optimality score
GMOS 27 (18–42)

Not assessable
Hypokinetic 7 (11)

GMs, general movements; GMOS, general movement optimal-
ity score.
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Fig. 1. Relation between hemoglobin level and cerebral tissue oxy-
gen saturation on day 1. rcSO2, cerebral tissue oxygen saturation.
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sessed in 58 (89%) infants. Of these, 11 infants (19%) had 
normal GMs and 47 (81%) had poor repertoire GMs. The 
median GMOS was 27 (IQR 23–33).

Relation between Hb, Cerebral Oxygenation, and 
Quality of GMs
Low Hb on both day 1 and day 8 was associated with a 

higher risk of abnormal GMs on day 8 (Table 3). Hemo-
globin on day 1 correlated strongly with mean rcSO2 on 
day 1 (Fig. 1). Low rcSO2 tended to be associated with a 

higher risk of abnormal GMs (Table 3). Higher GA was 
associated with lower risk of abnormal GMs. Neither year 
of birth, Apgar score, SNAPPE-II, nor SGA was signifi-
cantly related to abnormal GMs.

Because Hb correlated strongly with rcSO2, we entered 
Hb and rcSO2 into separate regression models to avoid 
multicollinearity. After adjusting for illness severity, only 
Hb on day 1 remained significantly associated with ab-
normal GMs on day 8, with model 1 explaining 44% of 
the variance (Table 3). The association remained signifi-

Table 3. Odds ratios for risk factors in relation to abnormal GMs on day 8 using univariate and multiple regression analyses

Univariate analysis Multivariate model 1a Multivariate model 2b

OR (95% CI) p value OR (95% CI) p value OR (95% CI) p value

Hb on day 1, mmol/L 0.44 (0.25–0.78) <0.01* 0.39 (0.18–0.86) 0.02
Hb on day 1, mmol/L, no transfusions < day 8 (n = 45) 0.50 (0.28–0.91) 0.02 na na
Hb on day 8, mmol/L 0.54 (0.35–0.84) <0.01* 0.85 (0.48–1.51) 0.57
rcSO2 on day 1, per 10% 0.33 (0.10–1.04) 0.06* 0.29 (0.08–1.03) 0.06
Year of birth 0.99 (0.82–1.18) 0.88
Gestational age, weeks 0.50 (0.27–0.90) 0.02Δ

SNAPPE-II 1.06 (0.98–1.16) 0.16* 1.12 (1.00–1.24) 0.05 1.07 (0.98–1.17) 0.15
Apgar score at 5 min 0.89 (0.58–1.31) 0.50
SGA 0.40 (0.10–1.69) 0.21

R2 value of the multivariate model 0.44 0.17

GMs, general movements; OR, odds ratio; CI, confidence interval; Hb, hemoglobin; na, not applicable; rcSO2, cerebral tissue oxygen saturation; SNAPPE-
II, score for neonatal acute physiology-perinatal extension II; SGA, small-for-gestational age (<10th percentile). * p < 0.2, included in the multivariate model. 
Δ Not included in multivariate models because of multicollinearity. a Included in this model were Hb on day 1, Hb on day 8, and SNAPPE-II. b Included in 
this model were rcSO2 and SNAPPE-II.

Table 4. Relation between risk factors and GMOS on day 8 using univariate and multiple regression analyses

Univariate analysis Multivariate model 1a Multivariate model 2b

B (95% CI) p value B (95% CI) p value B (95% CI) p value

Hb on day 1, mmol/L 0.91 (0.18–1.65) 0.02* 0.89 (0.13–1.64) 0.02
Hb on day 1, mmol/L, no transfusions < day 8 (n = 45) 0.29 (−1.02 to 1.61) 0.66 na na
Hb on day 8, mmol/L 0.88 (−0.13 to 1.89) 0.09* 0.29 (−0.72 to 1.29) 0.57
rcSO2 on day 1, per 10% 1.49 (−0.88 to 3.86) 0.19* 1.14 (−1.11 to 3.38) 0.31
Year of birth −0.25 (−0.71 to 0.21) 0.27
Gestational age, weeks 1.74 (0.76–2.71) 0.01Δ

SNAPPE-II −0.27 (−0.44 to −0.09) <0.01* −0.27 (−0.44 to −0.10) <0.01 −0.26 (−0.43 to −0.08) 0.01
Apgar score at 5 min 0.21 (−0.88 to 1.30) 0.70
SGA 0.37 (−3.00 to3.73) 0.83

R2 value of the multivariate model 0.25 0.16

GMOS, general movement optimality score; B, unstandardized coefficient; CI, confidence interval; Hb, hemoglobin; na, not applicable; rcSO2, cerebral 
tissue oxygen saturation; SNAPPE-II, score for neonatal acute physiology-perinatal extension II; SGA, small-for-gestational age (<10th percentile). * p < 0.2, 
included in the multivariate model. Δ Not included in multivariate models because of multicollinearity. a Included in this model were Hb on day 1, Hb on 
day 8, and SNAPPE-II. b Included in this model were rcSO2 and SNAPPE-II.
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cant when only the 45 infants were analyzed who did not 
receive an RBC transfusion before day 8. With regard to 
its association with abnormal GMs, rcSO2 just failed to 
reach significance (p = 0.06), with model 2 explaining 
17% of the variance.

Relation between Hb, Cerebral Oxygenation, and 
GMOS
Low Hb on day 1 was associated with lower GMOSs on 

day 8 (Table 4). The association disappeared when only 
infants who did not receive a transfusion within the first 
week were analyzed. rcSO2 was not significantly associ-
ated with GMOS (p = 0.19). Lower GA and higher 
SNAPPE-II scores were related to lower GMOSs on day 
8, while year of birth, Apgar scores, and SGA were not.

In Table 4, we present 2 separate multivariate models 
to test whether Hb and rcSO2 contributed to the GMOSs. 
After checking the univariate betas, SNAPPE-II scores, 
and not GA, were entered in the multivariate models. 
Both Hb on day 1 and illness severity remained associated 
with GMOS on day 8, with model 1 explaining 25% of the 
variance, whereas rcSO2 did not, with model 2 explaining 
16% of the variance.

Discussion

We demonstrated that in preterm infants, low Hb on 
the first day after birth was associated with impaired neu-
rological functioning on day 8 as measured in terms of the 
quality of GMs, including the detailed characteristics of 
these movements. On day 1, cerebral oxygenation, which 
is strongly related to Hb, tended to be associated with 
early neurological functioning. Cerebral injury associated 
with low Hb on day 1 might be mediated through lower 
rcSO2, irrespective of illness severity.

As we hypothesized, low Hb after birth negatively af-
fected the neurological condition of preterm infants on 
day 8. Early GMs were assessed only 1 week later, which 
supported the notion of causality between Hb on day 1 
and poor neurological functioning on day 8. The infants 
had no history of other diseases that might also have af-
fected neurological functioning: Hb remained strongly 
related to neurological functioning after adjusting for 
illness severity. In part, the association between Hb and 
GMs may be mediated by low rcSO2 on day 1, seeing that 
rcSO2 was strongly correlated to Hb. Low Hb, however, 
contributed to both abnormal GMs and lower GMOSs 
more strongly than rcSO2. This might be explained by 
the fact that not only cerebral hypoxia but also cerebral 

hyperoxia is associated with poorer outcomes [6], re-
ducing the linear, statistically significant relationship 
between rcSO2 and GMA. Hyperoxia and oxidative 
stress in particular are associated with white matter and 
neuronal injury [17, 18]. Our results suggest that anemic 
hypoxia on day 1 may be harmful for the preterm brain. 
In line with our results, previous reports showed that 
increasing compensatory cerebral blood flow during 
anemia seems insufficient to normalize cerebral oxygen-
ation [4].

A further explanation for the association between low 
Hb and poor neurological functioning may be that ane-
mia is often associated with poorer hemodynamic stabil-
ity and increased severity of cardiorespiratory illness and 
poorer short-term outcomes [19]. This is supported by 
the fact that early illness severity was also associated with 
GMA on day 8. Seeing that we excluded infants with se-
vere IVH (≥grade III), this could not have confounded 
our findings. All anemic infants received an RBC transfu-
sion. Transfusions are also associated with poorer neuro-
logical outcomes in preterm infants [20]. Early RBC 
transfusions may, at least partly, account for any cerebral 
injury that may have developed within the first week after 
birth. Supposed pathophysiological mechanisms may be 
either an inflammatory response, ischemia-reperfusion 
injury, and/or oxidative stress [21].

We demonstrated that Hb on day 8 was not associated 
with neurological functioning on day 8. This suggested 
that the most sensitive period for anemia-related cerebral 
injury is shortly after birth. A previous study also report-
ed that low Hb directly after birth was associated with an 
increased risk of mortality and short-term morbidity [2]. 
Furthermore, maternal Hb within the optimal range dur-
ing pregnancy is beneficial for gross motor development 
of infants [22] and supports this theory.

We performed GMA at the end of the first week. The 
quality of GMs and their detailed characteristics is a reli-
able indicator of neurological functioning in preterm in-
fants from the first week after birth [14]. Although the 
prognostic value of abnormal GMs during the first week 
for long-term outcome may be limited, to date, several 
studies have reported that early abnormal GMs already 
identify preterm infants at risk of neurological sequelae 
[23] and cognitive deficits [24]. Further research should 
reveal whether this is also the case for the association of 
GMs with Hb.

Our results suggest that cerebral development is ham-
pered by hypoxia following the early anemic state of the 
preterm infants. It remains unclear, however, at which 
level of cerebral anemic hypoxia the benefits of RBC 
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transfusion outweigh its disadvantages. The results of the 
SafeBoosC II trial did not confirm neurodevelopmental 
benefits of a reduced burden of cerebral hypoxia [25]. 
This study, however, was not powered to detect differ-
ences in neurodevelopmental impairments and did not 
restrict determining cerebral hypoxia to the first day, as 
we did. Previously it had been reported that cerebral hy-
poxia on day 1 is associated with impaired neurodevelop-
ment [6, 9].

We recognize several limitations of our study. First, 
the retrospective design may have induced selection 
bias. The number of video recordings that was unsuit-
able for our purpose was rather high, considering that 
7 infants were categorized as hypokinetic due to sepsis. 
This may have confounded our results, with sepsis be-
ing one of the mechanisms associated with white matter 
injury. Furthermore, the included sample consisted 
mainly of preterm born infants >27 weeks of GA. Sec-
ond, we used data gathered during 3 different periods 
from 3 different observational studies. This may have 
resulted in varying clinical practices, although the year 
of birth was not associated with neurological function-
ing in our cohort. Furthermore, transfusion guidelines 
remained similar over the full time period. Third, be-
cause low Hb and transfusions are strongly interrelated, 
we could not entangle their separate effects on early 
neurological functioning. However, when performing 
the analyses in only infants who were not treated with 
a transfusion, the association between low Hb and poor 
neurological functioning remained. Fourth, infants 
born after fetal growth restriction were overrepresented 
in our cohort. Fetal growth restriction, however, did 
not significantly affect the results on neurological func-
tioning.

Conclusion

This study aimed to investigate the effects of neonatal 
Hb on the early neurological condition of infants born 
before 32 weeks of gestation. In this group of preterm in-
fants, low Hb on day 1 was indeed associated with poorer 
neurological functioning on day 8. The correlation be-
tween low Hb and low cerebral oxygenation may reflect 
an underlying mechanism of cerebral anemic hypoxic in-
jury or dysfunction. Further prospective studies should 
shed light on the question whether cerebral oxygenation 
dictates the need for RBC transfusions.
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