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Abstract

Neonatal hyperbilirubinemia is one of the most common clinical problems in the neonatal period.
HEIRTEHE .

SCEGIF: B, AT B )L E LD AR (I PRATAS 55t B B SRS AT S HE R ). PR R 23k JE, 2026,
16(5): 2494-2504. DOI: 10.12677/acm.2026.1652059


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1652059
https://doi.org/10.12677/acm.2026.1652059
https://www.hanspub.org/

LR, M

l:#

Severe cases can lead to acute bilirubin encephalopathy and kernicterus, resulting in irreversible
neurological sequelae, making its clinical assessment and post-discharge management crucial. This
article aims to systematically review the latest advances in clinical assessment and post-discharge
management strategies for this condition. It first outlines the epidemiological characteristics, risk
assessment tools, and treatment strategies for neonatal hyperbilirubinemia. Building on this foun-
dation, the paper focuses on the current status and challenges of post-discharge follow-up manage-
ment, including risk factors for hospital readmission. Furthermore, it analyzes the potential appli-
cation of emerging technologies, such as home monitoring and telemedicine, in optimizing post-
discharge care. By integrating the latest clinical research evidence, this review aims to provide an
evidence-based rationale for clinicians to develop scientific, effective, and safe post-discharge man-
agement plans, with the goal of reducing the incidence of severe complications and hospital read-
missions.
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HFAEREZES . — W hEILIRE 13 KER 2018 E50EHE Box, A5 LBHMEREIL, ™E
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R M SRR =« IR AE LA BATI OGS T RPEEI AR [37] 0 RpMEAHAE RN, XT38 I v I 21 3% i A
BJL, AFIEIe T ) AR ARZL R R (BME E)6S T ) TSB /KT 53 BAE RS AAP J6IT BIE 2 2) 2 Tt
SR B RS TR 7 [16]. —TUEH0S ABO ¥ ML A2 ) LI BIE FEE— AR S, OB A A2 S BUR
FEZTZR IR BN BE AL SE RS R [17]. HET, IRRTE R TR A EN HLE = 45— @i, SBF2
SRR GIRAE N T2 B8 U5 R DU 3 B IRNBE IR T, MR 1 B 5 I i SR [37]. KET
PER— Mg i, BORREFEIRSBE Ty, E— TSR B, SEROWTHLE, FE T 5EK
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ONANFE 2 A TR T ARG I T AT BE NG, JFREARIA T 24 /NREAT 72 /NI RIS BHZL 20K P, (HiX et
WHFE 2 Dt B m K IMEAT FT, JF B e I LT 3K OS2 M 4518 A —[39]. & BRI M4 1R A —3
S AT AT RE I T AN TR w5, A E T T P ) e 2 TR TR PR (IR OUBEAT B A s IR B
EYRET R EAAREZES, HK FIRABEERRES . A A E BRSR 5 (R 7L S CTT 955%) L
Z PRt BRSO B WA ST IRCR o BRIk Ah, #823 BUG W SO AL iR S vk (U B iR SR Mt )™ 1
Phy FEACERIES) E2ZATE, ARG € B TP 70 By R & A 391, BRIk, X Faid
TR Sl B VA R PG R R VRS RE, RECE AR OB I UM CABRAIE, AR AT A5 5 & T

K, T A M S ERIE R, HAERINA o B A AL 2 B0% § A 5,
XMAR T RESOGST R EIE R TC o0, Sl Be i R s AR[39]. X TRV PRI, el 2 A e e R R ™
T, BKIE S SRR B R ARE IR BR T, B ERHITRCIR Y B R S8 Fe 3248, IR 2L AR AR . A
TR R B S, T R et IR 2O L, A = 20PU50) TVIG 677 e, BHZLE0KT AT F 22 4 i )
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A PR RO TR I T I RS R IE S . AN, BRARFATRAE AR T A S . filn, 8
REAE B R BRI PA SR 2 O0ST B, Hr R Tty B [42]. 18 HDGLyT AR IR 2 A (gt
G, ARIR BEKEEED BIRTIR T, BEIEBD 677 b B m B LD MUGE AR 99 88 T oA oLy, sk
ZRESE HL I B SR Bk B X AR Bt T AT RO IR TT S [43]. IREEREBN ST IEIOIRER, BAERSIT A
IR ANE BRI BRI T R, E IR PR S A 47 7 2 B 2 v o B e AT AL PSR
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Hi BRI AL 5 AB LT ok 7

AL E AT 2 IS A B LR SR — A TR R A A 2 I R R 24 R . AR, 3 H e
B A T 24 /NI PN, R S R A T R e B A0 R IIUE RN 7 L e T A B A B R L1 [6]. —TAEVK B
BHTHIRRFOR L, HAESS 36 /INIF P B 7 B A AT 3R I () S T S R FR 6], ) — Tk FL AR R
H, TEFRR AL DA FAIAN, B ) LFERER b5 AR Be i M 4a s, 5 7 RN R s IR AT 3R I FR N B
P38 A <[440 HH B A A0 I 375 s LT 2% R T 32 HE 40 2R /K P 2 T P N e A ST F o IR 2% 0 e ) M Bt
FELAT 257K S S 25 1 0 RN e A2 (45— 0 [ 5 2 975 451 o HELAE I 5, H e B I 37 A IR AT 3R /KPR B 2R L
PR i R 4T 25 IR PN 5% (7 TR0 R 2545 BE%F ABO VA I 58 ) LIRAIF 58 [RIRE AR B, I IR 658 v 1) 1L 35
SHZLZR AN 20 3R K1 e PR B B BRSZ S R R R [17]0 BRItE, S FH /N 203K 1 70 91 2 PR AT AU
Y, AR BERTEAT RS VPAL, A TR H B e 7™ i IH AL R M OGP . 5 R AllG RS A L
HH B FHEAT 20 B AEL21 3% 0 25 T e B A1 IR S8 P N S 1) JXURE [ 9] o — TR ATL XS AR B0 36 B, 54058 PPt AH L
HH 8 AR AT 20 Bl RE 1 2R 97 2 T DR B0 PN B 1 XU BRI 2 75% [46]. 4, i BiliPredics %557 Tl
MAMRRRLL R, A B T8 H BE i A7 A HE 0 KU VR [47]. SR G RE, YRR TiRES. HiEd, 1
LLFK T KR TBAFAE ABO WA L. GOPD S = 5 mfa A2, i baid F b, JFF 2 & T H AT
AR VEAL, DA 58 22 A i Be T HRI

6. HpEEERRSHEITERAL
6.1. G ISR RIBR S /RPR1E

G VS BV VE T A )L BT 3% MURE H e Jo A B 0 1 R X, 7E S b T I 22 BBk R 5 R PR«
B, ANEITE LA S0 B AR FAR R AR AR B 2 R, IX BRI T A U 1RO R AT T B
PEo —WUEGHRL SO R 1 2 i WSS MERE T T B FE VP4l T 130 AR AE (48 ) LRHEA: . RHEA MRS R
AR BT AR ) L IR AT 2R N B4R R AR M PE[48]. g5 REoR, JURMEAE7E H Be A B A2 ) LA B 21 25 K
SR (91.7%)3z 1 T4 BHEE A (5.5%) Al 22 B A2 (0%) [48]. A8 22 FERE VT (] 7 ThT, AN 8] b 5 AR 1 4
A KAARRE, B0, 228 A 5 49~72 /N BE VT 1 L 78 ) LRHES A8 L 22 BEAE R A RHEE A2 A 43 IR 16.7%-
4.8%K11 45.2% [48]0 X PR MNERI A —F 0T 58 T 206 2 5 KB BT A2 ) LES i s R VPl & . ok, W12
B U5 R R BEAT AR EERE, XA N T ¥4 ) LTE BB 138 SUBRGS AR, AR 45 8 A 3z 11 % B iy
SRAE, 2 5 5 U7 it 7 1) LS R [49] 0 — TR %o v BV IR 4E 545 44 [RP™ B i IH 20 3% IfURE (3 e 97 A= L)
ZHOEE RN, Ek 71.4% %42 ) LEE =R B JG R et 3EAT BB BE U, A7 75522 I BE VT A PE[49]
W, R R EBAE R ATG 48-72 /NN HEATREV, (HSEBRIAT T B T R BR A (A A S —, T RE
BT AR 2T 2K B WA 0, 38 0™ I AR URE RN BE AR 12]0 0 s EVE R4S 13 FKIERE 2018 4L
PR [ 5 23 BT R B, TR P B v AL 3R MLE PR AR I 484 b JLrh, AUA 44.2%7E B N5 i 8 DR g e
STV, HE RIS ER AL HE N 6 K, FoRBEVIR LT REAEIEAEIR[12]. EAh, IR S B
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Xof AT I 452 10 ey DA R G ] 4 AT s ik s R 4T 3% IURE (RHB) WA B ik = Gt — bsife, b 2030 7 &9 L 1)
AHHEVE[S0]. — TR 70HE H, R Y6IT R, 25%~55% 975 51 3 i af 375 AE 20 2 /KP4 Ak - R 4 B
i, XARENGIN RHB MRS, HYFZ RHB W BIETE TS Pl R I 75 Z R IR L IRIT[50]. 1X L
SR BRAEFE [ T AL I BT A & g )b

6.2. REKNSTRETINA

BEEBCRRIARE, MBI AEWRE EC AR, UHR ARG EEF AR )R 4~5
Ko TARZEHEAE 3 REAFCHBE. Bk, HBE K Sk — 82 IAVE B 3 e e i, KEil s
SRR ST AL ) L BB £ 3R MUAE P R e A BSR4 T Q3T HA AU T 58 . IR DI XK e R 2
W R R RAR L, RO, HT BRI ERM AT SRR Bk, FAJT e 4%k
Kb BRI . LTRSS 2 NI, RS, JKT3ae: ZOUPE, FEY, NEEHES N
MBLLERAE . DUBOA TR 3 G Sl W N EE, SRR . IR EER . ME, KEZI: L%
eI, Wit FENEIE/ KA R, XRGEKET, WSS ILE R SR, &L
BUhER . AMESIC: IEH NEOBGRE . FRHENRBRERA, SWRHGEKRIE 0, WHHLEKT
B, SRBHRENEZ .. HOSRARESMRIEE O, FRHBENS L, RN R, 2 IEHE AR
o HFEVEME. XMECIMLE, REIZAE; BURA L. R RN WK R (iRl et ), 7 2
LR R R, BAURRIER .. ARRFFREMREERATRL . LRLRFIERE T ), #E%
TR, BRMEFRRBNAE 8~12 KA b BRA 4~6 Frytfal M e IR, REREFMIRIER . 7R2m
PRIR AT DM REHEE, AT BAEZL R M IE HE Y, AR B A . A AR L0 3 A XN
Zi G A TN R i A s, A T K I A LSO AR & 4E . WEFTIESE, XA T
R NBE, U1 ABO W I HTAE )L, REWSAEAIEINA R &5 R XS AT T, B2 AR 12 8z ik
H[51]. — Wikt ABO VIR HT A= L IR 7L R, e A JE SRV B A2 LA, H e stz s
CFH 1.3 OB ZFRTHZH T 2RV RO IR CFE 3.8 1), TP ALA B 280 5 s IH 21 3% e
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PG T S5 R AL BHP B TR(EAE A ER I 28 B AT 3R AR TR AR il O BOR, 45 SR BTl
PO SO R, RS R MR R AE R 7T RN AR RS, RN 7R =
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6.3. HMNRTT SRENTT
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DOI: 10.12677/acm.2026.1652059 2500 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652059

CES

A:#

BT, RO R T2 PR T BT AL, 7R T AR RS B F F R 2T
SRR IR0 R 9 26 T RENS 7 (RAIELEIT 26 4 MORTAR R o SRR M 97 4 )RR BE IE 36 235 T
HE. BF T, SOME K EE R 745 2 VIR OB, AE05 38 G P ST LB 11]. B 7 MR FE B %,
FREITT IR A K B B AR 254k —BURFTCIG 7 SCHREFUM I B B FR B b, 7 A L O
TR AN BESL RIS, A, BUILEA SRR R RS FeRE S [ AR R T, R S
BRI B T REFUMIE MO K. AT, RBESIT 0Bl Sl S e A, S T e L
LRI IIRES . B0, A6 I I R AR, SR AR R RO RKT. LT
LI SR A R L s PR R MO A, DA RS LRI R R, 8 A T SRS R p B K,
ISR SR AL IS S EE, A R s i IEHI R v . BT i L
P WRFERE . RS ELRBTRBI LR A SR, S, SIS R R R A, X T Ll
SO T B T LA )5 2 TR LR S (DS T A B R 0 e AR LR
BRI 53], B, R SRR — P B AT T — DA B RIS e Do
G, R A BT VR S REEIR L, TEARTHAIT R (R R A T AR 2 I
7 RITPA.

7. &hig

AR L HE 203 MR ) R e J 8 B, VRO EERR e IR S B R 45 SR O AR e, L B H 28 R
ML FAA R, AT LB IR 2 0 MARHEAL IR AR FIRS AL . AL IR 2 R . RO fE T, b JE
T BE B 2R G RS Al (IABZL R KPS AR« i E$) R € 2 R BE VT TH R, XA PR ™ H i
SR MAE S AHZT 3R B A, 2 RO PR N BE 28 PR Al AR AN L B

PR RSN b, 7 B TS R TR R o O T S i e IE 1 3R VAR I —H gk, SR
i AR LIRS IT PR R GEVT Ak ™ DR R 3R, T T % (K B 7R (R o A 1) B R B L I Ak ¥ o it
FEMITE 71, (B LA DI 75 5 2 v PR UE AR SR, AT E gL T A e mAE A x40
GV RIRYE, IEREEEST S5 A KL B LR M AT X OGS, CAGIESE A R TH X
BT L BE T T R e S R R R, AR T RIRAA AN A By rh P B B A SR TT . SR,
FS Iy S it v AR T T AR B AR WML . 7800 BB SCHE R P 4% 1) B B A

JEEAROR, BERIESEHUR AL L L 3R MURE (1 B 5 B B, AR K A T ORE 75 170 B 0 = AR AT AT 48
YERTT FhfE: B, EBURRIT IR ATREVE RIS IR 7E, VP4l TR+ SR il D A5 3Rt Hh e
JE SR BRAR A L EEE R AR AN RN SR o I TN GOR R H B B A L, BEAL 2
EHEI (B BETHL APPSR AT TI2BE YT, 245 R BAIERMRMR . M E R R AR AR KK
ARCR . BEUREA 300 FIVALE, BEVS 1~2 5 SRR/ s BN IF 5 B EE Tl . Hk, JHREZ
O FTIETEBA SR LB FAT RCT, I b T-HL8% 27 > B30 a XU RN AL A7 2k . WF 7 il R % AT A
R RE R e UM e UL, S ROV B . R . AUCE KA SR IR RS R, BE
ZER VIR ET SR AT FITIRCE € FE R i Eil UNE g (B o A SV & EPI D VAR IS /&2 0 W R P R (e Eieh oY
=, AR 5 A REALG AT T, ) EBOAN R SR BE D' 7 ST S (AN (=] e e L B U5 7
AT FBRE) W I R A% A5 R (U AP SR B o RS AR B B 22 A VR RGN A 5 SR A
TUIEPEATERAF I T %

SE

[1] Chen, K. and Yuan, T. (2020) The Role of Microbiota in Neonatal Hyperbilirubinemia. American Journal of Translational

DOI: 10.12677/acm.2026.1652059 2501 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652059

(6]

(7]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Research, 12, 7459-7474.

Qian, S., Kumar, P. and Testai, F.D. (2022) Bilirubin Encephalopathy. Current Neurology and Neuroscience Reports,
22,343-353. https://doi.org/10.1007/s11910-022-01204-8

Pillai, A., Pandita, A., Osiovich, H. and Manhas, D. (2020) Pathogenesis and Management of Indirect Hyperbiliru-
binemia in Preterm Neonates Less than 35 Weeks: Moving toward a Standardized Approach. NeoReviews, 21, €298-
¢307. https://doi.org/10.1542/ne0.21-5-¢298

Qattea, I., Farghaly, M.A.A., Elgendy, M., Mohamed, M.A. and Aly, H. (2022) Neonatal Hyperbilirubinemia and Bili-
rubin Neurotoxicity in Hospitalized Neonates: Analysis of the US Database. Pediatric Research, 91, 1662-1668.
https://doi.org/10.1038/s41390-021-01692-3

van der Geest, B.A.M., de Mol, M.J.S., Barendse, I.S.A., de Graaf, J.P., Bertens, L.C.M., Poley, M.J., et al. (2022)
Assessment, Management, and Incidence of Neonatal Jaundice in Healthy Neonates Cared for in Primary Care: A Pro-
spective Cohort Study. Scientific Reports, 12, Article No. 14385. https://doi.org/10.1038/s41598-022-17933-2

Bergmann, A.U. and Pérkelsson, b. (2020) Alvarleg gula hja nyburum—Nygengi og ahaettupzettir. Leeknabladid, 2020,
139-143. https://doi.org/10.17992/1b1.2020.03.473

Blumovich, A., Mangel, L., Yochpaz, S., Mandel, D. and Marom, R. (2020) Risk Factors for Readmission for Photo-
therapy Due to Jaundice in Healthy Newborns: A Retrospective, Observational Study. BMC Pediatrics, 20, Article No.
248. https://doi.org/10.1186/s12887-020-02157-y

Okwundu, C., Bhutani, V.K., Smith, J., Esterhuizen, T.M. and Wiysonge, C. (2020) Predischarge Transcutaneous Bili-
rubin Screening Reduces Readmission Rate for Hyperbilirubinaemia in Diverse South African Newborns: A Randomised
Controlled Trial. South Afirican Medical Journal, 110, 249-254. https://doi.org/10.7196/sam;j.2020.v110i3.14186

Khurshid, F., Rao, S.P., Sauve, C. and Gupta, S. (2022) Universal Screening for Hyperbilirubinemia in Term Healthy
Newborns at Discharge: A Systematic Review and Meta-Analysis. Journal of Global Health, 12, Article No. 12007.
https://doi.org/10.7189/jogh.12.12007

Sampurna, M.T.A., Ratnasari, K.A., Irawan, Z.S., Etika, R., Utomo, M.T., Corebima, B.L.R.V., et a/. (2022) Evaluation
of a Mobile Application Tool (Bilinorm) to Improve Care for Newborns with Hyperbilirubinemia in Indonesia. PLOS
ONE, 17, €0269286. https://doi.org/10.1371/journal.pone.0269286

Yan, Q., Gong, Y., Luo, Q., Yin, X., Yang, L., Wang, H., ef al. (2022) Effects of a Smartphone-Based Out-of-Hospital
Screening App for Neonatal Hyperbilirubinemia on Neonatal Readmission Rates and Maternal Anxiety: Randomized
Controlled Trial. Journal of Medical Internet Research, 24, ¢37843. https://doi.org/10.2196/37843

Li, Q.Q., Dong, X.Y., Qiao, Y., et al. (2020) [An Investigation of Severe Neonatal Hyperbilirubinemia in 13 Hospitals
of Jiangsu Province, China). Chinese Journal of Contemporary Pediatrics, 22, 690-695.

Donneborg, M.L., Hansen, B.M., Vandborg, P.K., Rodrigo-Domingo, M. and Ebbesen, F. (2020) Extreme Neonatal
Hyperbilirubinemia and Kernicterus Spectrum Disorder in Denmark during the Years 2000-2015. Journal of Perinatol-
0gy, 40, 194-202. https://doi.org/10.1038/s41372-019-0566-8

Ahmad, M., Rehman, A., Adnan, M. and Surani, M.K. (2020) Acute Bilirubin Encephalopathy and Its Associated Risk
Factors in a Tertiary Care Hospital, Pakistan. Pakistan Journal of Medical Sciences, 36, 1189-1192.
https://doi.org/10.12669/pjms.36.6.2222

Aynalem, S., Abayneh, M., Metaferia, G., Demissie, A.G., Gidi, N.W., Demtse, A.G., et al. (2020) Hyperbilirubinemia
in Preterm Infants Admitted to Neonatal Intensive Care Units in Ethiopia. Global Pediatric Health, 7.
https://doi.org/10.1177/2333794x20985809

Almohammadi, H., Nasef, N., Al-Harbi, A., Saidy, K. and Nour, 1. (2022) Risk Factors and Predictors of Rebound
Hyperbilirubinemia in a Term and Late-Preterm Infant with Hemolysis. American Journal of Perinatology, 39, 836-843.
https://doi.org/10.1055/s-0040-1718946

Yue, P.X., Cao, H.L. and Li, R. (2025) [Risk Factors and Construction of a Risk Prediction Model for Readmission Due
to Hyperbilirubinemia in Neonates with ABO Hemolytic Disease of the Newborn]. Chinese Journal of Contemporary
Pediatrics, 27, 834-841.

Xu, C., Bao, Y., He, Y., Wu, M. and Zhu, J. (2023) Risk Factors for Readmission for Hyperbilirubinemia in Neonates
with ABO Hemolytic Disease: A Single-Center Retrospective Cohort Study. The Journal of Maternal-Fetal & Neonatal
Medicine, 36, Article ID: 2238106. https://doi.org/10.1080/14767058.2023.2238106

Ercin, S., Coskun, Y., Kayas, K., Kavas, N. and Gursoy, T. (2021) Positive Direct Antiglobulin Test: Is It a Risk Factor
for Significant Hyperbilirubinemia in Neonates with ABO Incompatibility? American Journal of Perinatology, 41, 505-
510. https://doi.org/10.1055/a-1709-5036

Routray, S.S., Behera, R., Mallick, B., Acharya, D., Sahoo, J.P., Kanungo, G.N., et al. (2021) The Spectrum of Hemolytic
Disease of the Newborn: Evaluating the Etiology of Unconjugated Hyperbilirubinemia among Neonates Pertinent to
Immunohematological Workup. Cureus, 13, €16940. https://doi.org/10.7759/cureus. 16940

DOI: 10.12677/acm.2026.1652059 2502 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652059
https://doi.org/10.1007/s11910-022-01204-8
https://doi.org/10.1542/neo.21-5-e298
https://doi.org/10.1038/s41390-021-01692-3
https://doi.org/10.1038/s41598-022-17933-2
https://doi.org/10.17992/lbl.2020.03.473
https://doi.org/10.1186/s12887-020-02157-y
https://doi.org/10.7196/samj.2020.v110i3.14186
https://doi.org/10.7189/jogh.12.12007
https://doi.org/10.1371/journal.pone.0269286
https://doi.org/10.2196/37843
https://doi.org/10.1038/s41372-019-0566-8
https://doi.org/10.12669/pjms.36.6.2222
https://doi.org/10.1177/2333794x20985809
https://doi.org/10.1055/s-0040-1718946
https://doi.org/10.1080/14767058.2023.2238106
https://doi.org/10.1055/a-1709-5036
https://doi.org/10.7759/cureus.16940

LR, M

A:#

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

Achenjang, N., Jadczak, E., Ryan, R.M. and Nock, M.L. (2025) Hereditary Spherocytosis: Review of Presentation at
Birth. Children, 12, Article 1207. https://doi.org/10.3390/children12091207

Mei, H., Dong, X., Wu, B., Wang, H., Lu, Y., Hu, L., ef al. (2022) Clinical and Genetic Etiologies of Neonatal Uncon-
jugated Hyperbilirubinemia in the China Neonatal Genomes Project. The Journal of Pediatrics, 243, 53-60.¢9.
https://doi.org/10.1016/j.jpeds.2021.12.038

Xu, J., Lin, F., Wu, Y., Chen, Z., Ma, Y. and Yang, L. (2023) Etiology Analysis for Term Newborns with Severe Hy-
perbilirubinemia in Eastern Guangdong of China. World Journal of Clinical Cases, 11, 2443-2451.
https://doi.org/10.12998/wjcc.v11.111.2443

Baz, AAM.K., El-Agamy, O.A.E. and Ibrahim, A.M. (2024) Incidence of Urinary Tract Infection in Neonates with Sig-
nificant Indirect Hyperbilirubinemia of Unknown Etiology: Case-Control Study. ltalian Journal of Pediatrics, 47, Article
No. 35. https://doi.org/10.1186/s13052-021-00982-0

Jensen, D., Drazick, A., Boote, R. and Lim, P.P. (2024) Raoultella Planticola Urinary Tract Infection Presenting as
Hyperbilirubinemia in a 3-Day-Old Infant. South Dakota Medicine, 77, 274-279.

Huang, T. and Duan, M. (2024) G6PD Gene Detection in Neonatal Hyperbilirubinemia and Analysis of Related Risk
Factors. Technology and Health Care, 32, 565-572. https://doi.org/10.3233/thc-220472

Edwards, M., Falzone, N. and Harrington, J. (2021) Conjugated Hyperbilirubinemia among Infants with Hyperinsuline-
mic Hypoglycemia. European Journal of Pediatrics, 180, 1653-1657. https://doi.org/10.1007/s00431-021-03944-0

Cui, Z., Shen, W., Sun, X, Li, Y., Liu, Y. and Sun, Z. (2024) Developing and Evaluating a Predictive Model for Neonatal
Hyperbilirubinemia Based on UGT1A1 Gene Polymorphism and Clinical Risk Factors. Frontiers in Pediatrics, 12, Ar-
ticle 1345602. https://doi.org/10.3389/fped.2024.1345602

Wang, X., Xiao, T., Wang, J., Wu, B., Wang, H., Lu, Y., et al. (2024) Clinical and Genetic Risk Factors Associated with
Neonatal Severe Hyperbilirubinemia: A Case-Control Study Based on the China Neonatal Genomes Project. Frontiers
in Genetics, 14, Article 1292921. https://doi.org/10.3389/fgene.2023.1292921

Wang, J., Guo, G., Li, A., Cai, W. and Wang, X. (2021) Challenges of Phototherapy for Neonatal Hyperbilirubinemia
(Review). Experimental and Therapeutic Medicine, 21, Article No. 231. https://doi.org/10.3892/etm.2021.9662

Zhan, Y., Peng, H., Jin, Z., Su, J., Tan, X., Zhao, L., et al. (2023) Higher ETCOc Predicts Longer Phototherapy Treatment
in Neonatal Hyperbilirubinemia. Frontiers in Pediatrics, 11, Article 1154350.
https://doi.org/10.3389/fped.2023.1154350

Sampurna, M.T.A., Etika, R., Utomo, M.T., Rani, S.A.D., Irzaldy, A., Irawan, Z.S., et al. (2020) An Evaluation of Pho-
totherapy Device Performance in a Tertiary Health Facility. Heliyon, 6, €04950.
https://doi.org/10.1016/j.heliyon.2020.e04950

Guan, X., Guo, J., Xiao, D. and Wu, Z. (2024) The Effect of Different Dose of Heparin Using in Peripheral Arteriovenous
Synchronous Blood Exchange Transfusion for Neonatal Hyperbilirubinemia. Journal of Medical Biochemistry, 43, 126-
132. https://doi.org/10.5937/jomb0-45223

Williams, C., Tack, V., Basu, S. and Rosenstein, E. (2025) Exchange Transfusion via Peripheral Access for Neonate
with Hyperbilirubinemia and Hereditary Spherocytosis in the Nicu. Advances in Neonatal Care, 25, 549-554.
https://doi.org/10.1097/anc.0000000000001296

Zhu, S., Zhou, L., Feng, Y., Zhu, J., Shu, Q. and Li, H. (2022) Understanding the Risk Factors for Adverse Events during
Exchange Transfusion in Neonatal Hyperbilirubinemia Using Explainable Artificial Intelligence. BMC Pediatrics, 22,
Article No. 567. https://doi.org/10.1186/s12887-022-03615-5

Zhang, M., He, Y., Tang, J., Dong, W., Zhang, Y., Zhang, B., et al. (2022) Intensive Phototherapy vs. Exchange Trans-
fusion for the Treatment of Neonatal Hyperbilirubinemia: A Multicenter Retrospective Cohort Study. Chinese Medical
Journal, 135, 598-605. https://doi.org/10.1097/cm9.0000000000001962

Belide, S., Uddin, M.W., Kumar, S., Sethi, R.K., Diwakar, K. and Jhajra, S. (2023) Clinical Study to Determine the
Predictability of Significant Rebound Hyperbilirubinemia in Neonates after Phototherapy and Conditions Likely to Be
Associated with It: Prospective Observational Study in a Teaching Hospital in Eastern India. Journal of Family Medicine
and Primary Care, 12, 3362-3367. https://doi.org/10.4103/jfmpc.jfmpc 1148 23

Li,R,Li, T, Yan, X., Feng, J., Yu, Z. and Chen, C. (2024) Efficacy of Home Phototherapy versus Inpatient Phototherapy
for Neonatal Hyperbilirubinemia: A Systematic Review and Meta-Analysis. ltalian Journal of Pediatrics, 50, Article
No. 37. https://doi.org/10.1186/s13052-024-01613-0

Wu, R,, Jiang, Y., Yan, J., Shen, N., Liu, S., Yin, H., et al. (2024) Beneficial Changes in Gut Microbiota after Photother-
apy for Neonatal Hyperbilirubinemia. Biomedical Reports, 20, Article No. 101. https://doi.org/10.3892/br.2024.1789

Zheng, Y., Almeyda-Alejo, Y., Tumin, D., Redpath, N.S.J. and Guillen-Hernandez, J. (2024) Three or Four Doses of
Intravenous Immunoglobulin G Treatment for Isoimmune Hemolytic Disease: A Case Series and Literature Review.
Journal of Neonatal-Perinatal Medicine, 17, 153-158. https://doi.org/10.3233/npm-230070

DOI: 10.12677/acm.2026.1652059 2503 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652059
https://doi.org/10.3390/children12091207
https://doi.org/10.1016/j.jpeds.2021.12.038
https://doi.org/10.12998/wjcc.v11.i11.2443
https://doi.org/10.1186/s13052-021-00982-0
https://doi.org/10.3233/thc-220472
https://doi.org/10.1007/s00431-021-03944-0
https://doi.org/10.3389/fped.2024.1345602
https://doi.org/10.3389/fgene.2023.1292921
https://doi.org/10.3892/etm.2021.9662
https://doi.org/10.3389/fped.2023.1154350
https://doi.org/10.1016/j.heliyon.2020.e04950
https://doi.org/10.5937/jomb0-45223
https://doi.org/10.1097/anc.0000000000001296
https://doi.org/10.1186/s12887-022-03615-5
https://doi.org/10.1097/cm9.0000000000001962
https://doi.org/10.4103/jfmpc.jfmpc_1148_23
https://doi.org/10.1186/s13052-024-01613-0
https://doi.org/10.3892/br.2024.1789
https://doi.org/10.3233/npm-230070

LR, K

f

A:#

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

Daunov, M., Schlosser, A., Malay, S., Adams, J., Clark, R., Ferrerosa, L., ef al. (2024) A Description of IVIG Use in
Term Neonates with ABO Incompatibility. American Journal of Perinatology, 41, 1761-1766.
https://doi.org/10.1055/a-2255-8772

Yang, F., Liu, Y., Zheng, F., Yao, Q. and Mo, W. (2022) Efficacy of Circumferential Intensive Phototherapy in Treating
Neonatal Hyperbilirubinemia: A Pilot Study. American Journal of Perinatology, 39, 425-428.
https://doi.org/10.1055/s-0040-1717069

Olusanya, B.O., Omololu, O.M., Osamebor, F.B., Olufosoye, A., Alo, T., Olaifa, S.M., et al. (2026) Filtered-Sunlight
Phototherapy for Newborns with Moderate-To-Severe Hyperbilirubinemia: A Randomized Trial. Pediatric Research,
99, 174-182. https://doi.org/10.1038/s41390-025-04207-6

Ronca, K., Vazquez, L., Bathory, E. and Nafday, S. (2024) Rehospitalization Following Discharge from Newbormn
Nursery during Severe Acute Respiratory Syndrome Coronavirus 2 Pandemic. American Journal of Perinatology, 41,
1828-1835. https://doi.org/10.1055/s-0044-1782145

Cai, Y., Li, X., Wang, P. and Song, Y. (2025) Predictive Factors for Readmission Due to Neonatal Hyperbilirubinemia:
A Retrospective Case-Control Study. PLOS ONE, 20, ¢0320767. https://doi.org/10.1371/journal.pone.0320767

Okwundu, C.I., Bhutani, V.K., Uthman, O.A., Smith, J., Olowoyeye, A., Fiander, M., et al. (2024) Transcutaneous Bil-
irubinometry for Detecting Jaundice in Term or Late Preterm Neonates. Cochrane Database of Systematic Reviews, No.
5, CD011060. https://doi.org/10.1002/14651858.¢d011060.pub2

Steffens, B., Koch, G., Engel, C., Franz, A.R., Pfister, M. and Wellmann, S. (2025) Assessing Accuracy of Bilipredics
Algorithm in Predicting Individual Bilirubin Progression in Neonates—Results from a Prospective Multi-Center Study.
Frontiers in Digital Health, 7, Article 1497165. https://doi.org/10.3389/fdgth.2025.1497165

Hameed, N.N., Yousif, H.N. and Fawzi, H.A. (2020) Assessment of Adherence Level for Neonatal Hyperbilirubinemia
Management by Various Physicians in Iraq: A Multi-Clinic Study. F1000Research, 9, Article 504.
https://doi.org/10.12688/f1000research.24258.1

Wang, Z.Q., Gao, Y., Dong, X.Y., et al. (2022) [Preadmission Follow-Up Condition of Neonates Hospitalized Due to
Severe Hyperbilirubinemia after Discharge from the Department of Obstetrics and Influencing Factors for Follow-Up
Compliance: A Multicenter Investigation]. Chinese Journal of Contemporary Pediatrics, 24, 669-674.

So, V. and Khurshid, F. (2022) Treatment Practices and Implementation of Guidelines for Hyperbilirubinemia and Re-
bound Hyperbilirubinemia. Journal of Neonatal-Perinatal Medicine, 15, 335-343. https://doi.org/10.3233/npm-210781

Xu, C., Bao, Y., Zhu, J., et al. (2020) [Remote Monitoring of Neonatal Jaundice in Newborns with ABO Hemolytic
Disease]. Journal of Zhejiang University Medical Sciences, 49, 651-655.

Kang, M. (2025) Clinical Superiority of Artificial Intelligence-Enabled Jaundice Monitoring Follow-Up Combined with
End-Tidal Carbon Monoxide Measurement in Neonatal Jaundice Management. American Journal of Translational Re-
search, 17, 8601-8611. https://doi.org/10.62347/jagx9716

Du, Q., Wu, X., Wang, J., Ma, Y., Ma, H. and Jia, R. (2025) Analysis of Obstetric Nursing Interventions for Home
Monitoring of Neonatal Jaundice. Journal of Multidisciplinary Healthcare, 18, 6901-6909.
https://doi.org/10.2147/imdh.s535284

DOI: 10.12677/acm.2026.1652059 2504 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1652059
https://doi.org/10.1055/a-2255-8772
https://doi.org/10.1055/s-0040-1717069
https://doi.org/10.1038/s41390-025-04207-6
https://doi.org/10.1055/s-0044-1782145
https://doi.org/10.1371/journal.pone.0320767
https://doi.org/10.1002/14651858.cd011060.pub2
https://doi.org/10.3389/fdgth.2025.1497165
https://doi.org/10.12688/f1000research.24258.1
https://doi.org/10.3233/npm-210781
https://doi.org/10.62347/jagx9716
https://doi.org/10.2147/jmdh.s535284

	新生儿高胆红素血症的临床评估与出院后管理策略研究进展
	摘  要
	关键词
	Research Progress on Clinical Assessment and Post-Discharge Management Strategies for Neonatal Hyperbilirubinemia
	Abstract
	Keywords
	1. 前言
	2. 新生儿高胆红素血症的流行病学与疾病负担
	2.1. 发病率与严重程度分布
	2.2. 再入院现状及其影响

	3. 高胆红素血症的病因与风险评估
	3.1. 常见病因与高危因素
	3.2. 风险评估

	4. 院内治疗策略、终点决策与并发症预防
	4.1. 光疗与换血疗法的实施与优化
	4.2. 反弹性高胆红素血症的管理
	4.3. 辅助治疗与新兴疗法探索

	5. 出院前评估
	出院时机与胆红素水平

	6. 出院后管理策略与随访体系优化
	6.1. 传统门诊随访的挑战与局限性
	6.2. 家庭监测与远程医疗的应用
	6.3. 药物治疗与家庭光疗

	7. 结论
	参考文献

