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Analysis on clinical characteristics and etiology constituent of neonatal hyperbilirubinemia in Chenzhou area
Li Shengtao , Shi Wenyuan , Peng Xiaoyou » Xu Yujuan ,Li Fen
(1. Department o f Clinical Laboratory ;2. Department of Neonatal ICU,Chenzhou Municipal First
People’s Hospital ,Chenzhou, Hunan 423000, China)

Abstract: Objective To understand the hospital clinical characteristics of neonatal hyperbilirubinemia and etiological factors by
analyzing the characteristics of neonatal hyperbilirubinemia and related testing results in our hospital. Methods A total of 534 cases
of neonatal hyperbilirubinemia in the neonatology department and neonatal ICU of our hospital from January 2012 to December 2012
were selected and their clinical and laboratory related data were performed the statistical analysis. Results The neonatal patients
with glucose-6-phosphate (G-6-PD) dehydrogenase deficiency accounted for 7. 9% of neonatal hyperbilirubinemia, neonatal ABO
hemolytic disease accounted for 18. 04 % , cytomegalovirus infection accounted for 28. 1% and bacterial infections accounted for
27.4%. Conclusion The etiological constituent of neonatal hyperbilirubinemia in this area is mainly the infectious factors. Preterm
newborns are susceptible to suffer from hyperbilirubinemia than the full-term newborns. Strengthening the neonatal bilirubin level

monitoring and analyzing the detection results and etiological factors can effectively prevent and reduce the damage of hyperbilirubi-

nemia on newborns.
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