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Relationship between serum B,-MG.TSB/ALB,G6PD and severity of neonatal
hyperbilirubinemia and its related acute kidney injury”
CAO Chujiang .CAI Hongbing ,YANG Huaying
Department of Pediatrics,Jianli People’s Hospital , Jingzhou  Hubei 433300,China

Abstract: Objective To investigate the relationship between serum f,-microglobulin (g8,-MG) , total bili-
rubin to albumin ratio (TSB/ALB) ,glucose-6-phosphate dehydrogenase (G6PD) and the severity of neonatal
hyperbilirubinemia (NHB) and NHB-related acute kidney injury (AKI). Methods A total of 147 children
with NHB admitted to Jianli People’s Hospital from August 2020 to August 2021 were selected as NHB
group.and divided into AKI group (24 cases) and non-AKI group (123 cases) according to whether they had
NHB-related AKI. They were further divided into mild group [ 58 cases, total bilirubin (TSB) 170 — <257
pmol/L ], moderate group (47 cases,TSB 257—342 pmol/L) and severe group (42 cases, TSB>342 pmol/L)
according to the severity of the disease. Another 55 healthy neonates were selected as the control group. The
levels of serum B,-MG, TSB,albumin (ALB) ,G6PD were detected, TSB/ALB was calculated. The relationship
between serum B,-MG, TSB/ALB, G6PD and the severity of disease and NHB-related AKI in children with
NHB was analyzed. The predictive value of serum B,-MG, TSB/ALB and G6PD alone and in combination for
NHB-related AKI was evaluated. Results The levels of serum B,-MG and TSB/ALB in NHB group were
higher than those in control group,and the level of GE6PD was lower than that in control group,and the differ-
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ences were statistically significant (P <C0. 05). The levels of serum B,-MG and TSB/ALB in mild group,mod-
erate group and severe group were successively increased,and the levels of G6PD were successively decreased,
and the differences were statistically significant (P <C0. 05). Pearson correlation analysis showed that serum
TSB/ALB and B,-MG levels in NHB group were positively correlated with TSB level (»=10.692,0.628,P <C
0.001) ,and G6PD level was negatively correlated with TSB level (+=—0. 633, P <C0.001). The levels of ser-
um B,-MG and TSB/ALB in AKI group were higher than those in non-AKI group,and the level of G6PD was
lower than that in non-AKI group,and the differences were statistically significant (P<C0. 05). The area under
the curve of B,-MG, TSB/ALB and G6PD combined detection in predicting NHB-related AKI was 0. 912,
which was higher than that predicted by each index alone (P<C0.05). Conclusion The serum levels of B,-MG
and TSB/ALRB are increased and the level of G6PD is decreased in children with NHB, which is related to the
severity of NHB and the occurrence of NHB-related AKI,and can be used as a predictor of NHB-related AKI.
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