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Abstract

This was a case control study, conducted in North Kordofan State at El
Obied Teaching Hospital during the period from March to December
2016The study aimed to determine CBC ofSudanese pregnant women during
pregnancy. There are 120 pregnant women (case) and 60 non pregnant
women as matched age (controls). All subjects were informed verbally about
the study and approved for participation. Two and half ml of venous blood
was collected in EDTA anticoagulant container. Automated hematological
analyzer (Mindary Bc-300 plus) was used.The results were analyzed by

independent T test in the SPSS (version 16) computer program.

Demographic results collected through questionnaire showed thatmost of
study volunteer women were poor and live in rural areas, and the majority of
them were illiterate and in third trimester 84/120 (70%). The aged women
weredivided into age groups, age group (21-30) year was most frequent
group in all subject 68/120 (56%) in pregnant women and30/60 (50%)in
non-pregnant women.One third of pregnant women hada history of
miscarriages, while multigravidae was most frequent 48/120 (40%) and
secondary gravidia were least frequent 35/120 (29%).And only 27% of

pregnant women have anemia, and most of them had mild anemia.

Hb content, RBC and MCH of pregnant women were significantly decreased
(p.value< 0.05) compared to non-pregnant women.There was statistical
significant increase in WBC count and granulocyte (P.value< 0.05) in
pregnant women compared to non-pregnant women, while HCT, MCV,
MCHC showed insignificant decreased (p value > 0.05) in pregnant women

compared to non- pregnant women. There was no statistical correlation in



CBC parameter between first and second trimester, and in contrast to there
was statistical significant correlation in CBC parameter between second and
third trimester (P.value<0.05).

Effected of different factor on CBC parameter showed that: history of
miscarriageamong pregnant women may be effected means ofHb and
platelet (p. value = 0.05), while had no affected on means of HCT, RBC and
WBC (pvalue<0.05). Anemia was statistical correlation effected on means
of Hb, HCT and RBC, while there was no statistical correlation effected on
means ofWBC and Platelets. Number of pregnancies was significant
effected on means of platelets (p. value > 0.05), while there were no affected
on means of Hb, HCT, RBC and WBC. No significant effectedof

Socioeconomic, Education and Residence on CBC parameter.



S. - S‘

Jad 4¥ 5 & Gan) ey Aol Alay & jlae Al Luljo 46 ey dul 0l o328 <y jal
Jalsall claall Jalsll aall 5 em Galidl (Y 0)71) rawsd ) Gujle e Bl 8 (laa S
calaid) 85 cadedll GVl Afiee ol jiall sl Jeall el JNA gl gull
Alail U 5 Jal gl elaill e (VY +) e 5 Ak HLis) a3 5yl gl g dia (VA ) el al
Oa Bl (Vo) Ontu LA o5 ABlAE el sadA) day Ay i) ClimSilage 5 daaal) LARY)
adie i e (Y 0) Al &t dalin CliseS Glase 5 aasall HLaaV) AUkl Gy Jal sal) e
Y Cpal A ) Dalat aile o (g iy (Sl ol) (A Caags Ao e IS (e daays
Y pall Jidad Slea aladiuly ALKl ol 3 5a eldl W L) a3y (AN Gaes 2l
Al delaial) aglell dibaal¥l ajall Cgula el jueladinly A Jilad o5 (5 500
O ALY el s Cires S5 Al all aaiae Galliad aal il | Jilae jlas) e
S Ll e ) L) 3 gascdl Jaall @l sd g cilw¥) (e ogle) s (an) Ante 7 A e ghea
ZEe Jalsall s e 700 Ly Jal sall (e 70Ty (Yo- V) 4y pendl Q3 (g0 4l ally
Crand | aleadl i jad Jats /¥ 5 bl SN e SIS el cailS Jhsall cilS il (e
Qle) o) any G Jeall Gl i cea e Gle saae EN I Jal sall @lS i)
S deall 558 57V AU Jeall b8 /Y CEN Jeall 558 e S L)
O AN 3yl g e (pgde) T 7Y VS Jal sall slusill 8 LV A o anp 70 €
S daugia ol peall il S aae aallciliad o) lean) il saed Al all cllagi iy Jeall
Jalsall el 8 dgliasl AV 53 Lialads) (adds) 98 4 glaalll LAY daus 5 aall (ilad
oS5 Jare (O aa Cps (00 0) Rt (sstea Il e dabial) de genally 45 )lis
Glagiiall axe el peall 08l ana Jassgiag ol pealdl 45 U 8 aall e 3 5 Jasgia el
Adajlall de senally &5 jlae Jalsall eluill 33 gina e AV <13 Lialids) (il 38 4 gl
& Adlbas) AV @y al ) Aol a8 Jdaadl LAY Ay elanl) Gl SN dae o) aa g Wi
AV iy (35 aa 55 A ) L) Jad jall cilia 6 g ddailiall e gaaally 45 5lia Jal sall oLoaill
S Jaall 558 G JalS aal) dlaad Gl 8 (¢ 00) (e JB U (5 e B Aglaal
Al 5 V1 s il 8 JalSh) aall dlaxd (b 8ilan] AV Cld (358 2 s Y Laiy G

Vi



SIS S Sl aall Slaad e Jal sall (mas L35 (4.0 0) (g LiSHL sina (5 siar Jaal (e
G sinas el zlicall s aall s o Giloaal AVS 53 il 4 ey Sl (alea¥)
aall (a5 e e mlead dlian) Y2 53 L0 ) an s Ly | (. ©) (5 slast o i
15 1) Last¥ (42 8) m S A sine 5 shasas sl il S 3 el jand) il S e |
D L) G L adl) (iS5 Janas ol peall g S0 a3e | aall biad e ddleaal VS @il
586 A Jaall @l e 330 Ll A gl eilicall s slianl) adll il S 230 e ddloaal DY il
D8 ) Al G Wi (4. +0) (g JB) A gina (5 sisas A gl iliiall o diboas) s il
SN axe el peall @l SH e | aall uaSE Jana | adll i e dgiban) AYa i
o Tibiaal WYS @3 L 61 A Gl Sl dimall (5 gial | el Jele Wl el
oY) Aaa Jal sall oLl JalSI) aall aans

Vil



Abbreviations

ADCC Antibody dependent cell mediated cytotoxic
APC Antigen presenting cells
BFU-E Burst Forming UnitErythrocyte

BFU-MeBurst Forming Unit — Megakaryocyte

BUN Blood Urea Nitrogen

CBC Complete Blood Count

CBG thyroxin Binding Globulin

CFU-E Colony Forming Unit - Erythrocyte

CFU-GEMM  Colony Forming Unit all Myeloid cells

CFU-GM Colony Forming Unit-Granulocyte Monocyte
CFU-Meg Colony Forming Unit- Megakaryocyte
CD Cell membrane Detector

CRHCorticotrophin-Releasing Hormone

DIC Disseminated Intra vascular Coagulation
EDTA Ethylene Di amine Tetra Acetic acid

Hb Hemoglobin

HCHuman chorionic Gonaclotropin

ILCs Innate lymphocyte cells

ITP Immune Thrombocytopenia purpura

GFRGIlomerular Filtration Rate
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LAP Leukocyte Alkaline Phosphatase

LDL Low Density Lipoprotein

MID Mixed (Eosinophil, Basophil, Monocyte)
SHBGSex Hormonal-binding Globulin

SPSSStatistical Package of Social Sciences

TPO Thrombopoietin

W HOWorld Health Organization
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