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Background 
There is no clear evidence that prophylac�c administra�on of platelet transfusions to non-bleeding preterm neonates 
with severe thrombocytopenia reduces or prevents bleeding. On the contrary, there is evidence for poten�al harm 
associated with unnecessary platelet transfusions in neonates1. Infants randomized to a higher platelet transfusion 
threshold of 50 K/mcL compared with 25 K/mcL had a higher rate of death or significant neurodevelopmental 
impairment at a corrected age of 2 years suppor�ng evidence of harm caused by high prophylac�c platelet transfusion 
thresholds in preterm infants2. 

 

If considering platelet transfusion,
 is there any active bleeding?

Platelet Count? Transfuse platelets 
10 ml/kg over 2-3h

NO YES

 < 25K/mcL

Any of the Following Factors Present:
• Major Bleeding
• Immediately prior to surgical procedure
• ECMO
• GA < 28 wks and < 7 days after birth

25-49K/mcL

YES

Follow Platelet Count

NO

 

 
Considera�ons 

• Platelet transfusions should be administered to thrombocytopenic neonates with active bleeding.  
• High-risk, critically ill neonates benefit from the lower platelet prophylaxis threshold as much as low-risk, stable 

neonates3. 
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