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Clinical Treatment and Risk Factors Analysis of Neonatal Severe Hyperbilirubinemia
BAI Fang-mei
(Baoji City Maternal and Child Health Care Hospital, Baoji Shaanxi 721000)
ABSTRACT Objective to investigate clinical management of neonatal severe hyperbilirubinemia and analyze
its risk factors. Methods choose 120 cases severe hyperbilirubinemia neonates admitted to our hospital from January
2016 to December 2017 randomly as observation group. Review condition of children and treat them with blue light
irradiation and drug treatment. Explore risk factors of neonatal severe hyperbilirubinemia with logistic regression
analysis. Results for 120 cases children treated with blue light irradiation, serum total bilirubin (184.4+34.7) pmol/
L after treatment was significantly lower than before (345.4+45.8) pmol/L, and difference was statistically significant
(£<0.05). Logistic regression analysis shows risk factors of neonatal severe hyperbilirubinemia include fetal age, fetal
distress, umbilical cord around neck, amniotic fluid pollution, pregnancy combined disease, premature rupture of fetal
membranes. Conclusion there are many factors leading to neonatal severe hyperbilirubinemia, positive treatment
of pregnancy disease, strengthening monitoring and treatment of population with risk factors can reduce incidence of

neonatal severe hyperbilirubinemia significantly.
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