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Abstract
Objective: To explore the risk factors of severe neonatal hyperbilirubinemia and provide scientific
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evidence for preventing severe neonatal hyperbilirubinemia and its complications. Methods: The
clinical data of 297 neonates with hyperbilirubinemia admitted to Hengshui People’s Hospital from
January 2021 to December 2023 were collected. They were divided into the severe hyperbiliru-
binemia group and the hyperbilirubinemia group based on the first serum total bilirubin level after
admission. The clinical data of the two groups were compared, and the variables with statistically
significant differences were included in the binary logistic regression analysis. Results: Univariate
analysis showed that premature rupture of membranes, neonatal infection, vascular bleeding, and
insufficient early feeding were closely related to the occurrence of severe neonatal hyperbiliru-
binemia (P < 0.05). Among them, neonatal infection was an independent risk factor for severe neo-
natal hyperbilirubinemia (P < 0.05). Conclusion: The risk factors of severe neonatal hyperbiliru-
binemia can occur at different stages of neonatal prenatal, intrapartum, and postpartum periods. Ob-
stetricians can effectively prevent the occurrence of severe neonatal hyperbilirubinemia by standard-
izing delivery procedures, strengthening scientific feeding and postnatal care education for preg-
nant mothers and newborns.
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1. 518

AR )L 4 & [LE (neonatal hyperbilirubinemia, NHB) 2 542 L& B, —MFa i, {52410
BRI SR, BAPUEWAER IR R AT 5 BHUAE A SR E L], ffh0. W, . B
PR E RS, PR LWL B KA T, AR ™ B A B U B I AT E0F e i B, 4540
P AR, R PR JEEE . WUR R RIS R @ s R R, 67 AT, BAEKIERE
Mo AHFFEIE ISR K TN REEBE YR 1Y) 297 45158 A= ) L i IH A1 28 L A8 LI R B RE3EAT [ B 2 b, 48
A ) LB i IE 41 25 I (severe hyperbilirubinemia) /G 125, NIl R TAEIRBEHE S5 L.

2. #RERE
2.1. HARM®R

B AR 2021 4 1 H & 2023 47 12 AAKHT N REEBEHTAE ) LR 297 Bha Wk 4k ) LsiH 20 5 fiE
SLIRARTERE, AR LB 1 UM 2T 22 {H (total serum bilirubin, TSB) 7 A 2 5 i IH 21 2 Ifi i 20 (83
B FIEAHLLZR MR (214 B). DINFRitE: © FFEHA LR R R LE S WibstE: @ bl >35 JrHA4
Jl: ® Hi#®0~28 K. HEBRbrdE: © MEE RN : GHTELREOIR . o RMEHIERTE ., Jvf
EFHEGRIE AL @ HEEBLE >17.1 pmol/L HEBEIRLE 5 MABLLRRIELE > 200K H R
fEE )L @ IMRTURIA A . BB RMERIZEbES % 2014 4 GhrAe) L IHAL &R IUE 2B ATG
JT L RILR) [2]80: fAEs > 35 R )L, ABLE B IXILE TSB > 342 umol/L (20.0 mg/dL) A E & S IHAT
FIMFELH, TSB < 342 umol/L (20.0 mg/dL) N\ EfHLAL R MUEA . A Ca AR R =0 FE 23 A 2w tldid .

22. F&
1 NSRS SO LR BERE, BRI Rl HAEMRE . BERMIRAERS . RERUEARIV S ML,
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PRICURIINE RS, BEORTORIRTIBE R . BERSUML., P AT, B EE. JlREEL KI5, IR
OB R B UE G MAANEVE LN . AN L, ZLAENNG 2R, REFLMETE . RLMRRA
B~ JRIRIANHIAE, R 9 4L PR TR BEAT LA

23. Gt EE

NiFH SPSS 27.0 AT SR E A, FFEIESA AT EREI LI + iEERR, ARES
FEBCK A t R ARIEZS 70 A (0 TH B BB DUh A (DU o 7 BRI ER) v, 48] 22 57 LU BCR FH AR S Bk 3
THEFE R (%) o, AR HBCRH X2 k. 2 B8Rk H logistic 81570 4r. LA P <0.05 HZE 57
BRI R
3. HR
31 EEERARMERKRERNEERRSH

HE AR MAEH S @ AL AR P, PRAAERG I RLA . A L. At it RLHANR
FARTEAZS, EZRAGH5E (P <0.05); MAEM. . HAEKRE, BRI HER. B2
UEGRIE L . BESRAERIINE PR, BESE AUIRBR D Re e . BESRITIML. PRl gy . BEAEE. FKITH.
A BT R AN GVE U . LAY 2k BEFLME A R R, ZRIEGIEE N
(P ¥ <0.05). W% 1.

Table 1. Univariate analysis of risk factors for severe hyperbilirubinemia
# 1. EESBEAEMECKRERNERZRSH

T H R EEIRMAEMAN=83) ®EHARMEL(n = 214) Giila P {H
% 51 (61.2%) 123 (57.5%) 0.388 0.533
HeA S 32 (38.6%) 91 (42.5%)

fiG e 267.99 + 9.62 270.07 +9.21 1.731 0.085
AR 3315.01 + 486.12 3266.12 + 506.55 -0.755 0.451

<35 % 70 (84.3%) 173 (80.8%) 0.491 0.483

BESER I 64 0
>35 % 13 (15.7%) 41 (19.2%)

B Sy U i 30 v 10 9 (10.8%) 12 (5.6%) 2.495 0.114
BESE UL YR B0H R 24 (28.9%) 40 (18.7%) 3.698 0.054
BESR ORI DI Re 6 (7.2%) 19 (8.9%) 0.211 0.646
BESE3TIm 8 (9.6%) 8 (3.7%) 3.009 0.083
FEHT IR G 13 (15.7%) 22 (10.3%) 1.667 0.197
BNEI 1 (1.2%) 3 (1.4%) 0.000 1.000

5 5 L 19 (22.9%) 25 (11.7%) 5.954 0.015
FKiG Y3 6 (7.2%) 13 (6.1%) 0.133 0.715

JiG 28 i 3 (3.6%) 2 (0.9%) 1.228 0.268

JBF s 11 (13.3%) 42 (19.6%) 1.657 0.198
A Lk gy 52 (62.7%) 49 (22.9%) 42.113 <0.001

I 2R AN A 0975 12 (14.5%) 52 (24.3%) 3.426 0.064
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ik
M A 1 14 (16.9%) 17 (7.9%) 5.094 0.024
AR b eSS 5 (6.0%) 7 (3.3%) 0.567 0.452
REAL M w0 7 (8.4%) 22 (10.3%) 0.231 0.630
FHMRIRA L 8 (9.6%) 5 (2.3%) 5.974 0.015

JE A 6 (7.2%) 21 (9.8%) 0.483 0.487

32. EEFESBIENEEREZRNEZERS A
7t logistic [A] V=43 B &7 B A ) LI G 2 51 8 vy H 20 2% IIUE i Bho7 fE e K 25 (P < 0.05), L% 2,

Table 2. Multivariate analysis of risk factors for severe hyperbilirubinemia
F 2 BEESBARMERKRERNZERSH

N 95% ClI

HHRE R B SE Wald P OR
Lower Upper
A LR 0.739 0.378 3.823 0.051 2.094 0.998 4.392
A LR 1.702 0.287 35.172 <0.001 5.483 3.124 9.621
JiiK= NN 0.699 0.435 2.585 0.108 2.011 0.858 4.712
FAR AR 0.632 0.634 0.993 0.319 1.882 0.543 6.526

4. #Hg

AW FEARAE T R ERERE LA 2400 584 LA E IR LD R MU, Herh 110 3R ) LR A SR i AL
FMAE3], AR DR AR ) Lo A ™ B e I 2030 IUAE AR A 5 B e, #0049 667.8/10,000, HLGRZRFIIE AR
Hurbig . PEACTRE S SR, RO A AR AR R DX IR[4], FRIE sk Z AHSCHRIE . 3 v A LIS AH £ 2K B ol
W e A S, JUHA I SRR A S B LN BE e, B0 R 52 X AL 1A, BT sz .
MBAKBEAR. BiEshk BRGE R EE, MEEWBSET, RSN TN LR LR
AE 7> L

AW FE ARG RS- S0 0 2E ) LB R e L3R AR R A R S DIAR O o BRI PT 3 U™ RESE K e 70
PRIE, JE R A2 L AR AR, ZEA BRI N, e A A R R I 2R ) LI R [5], AT fie it
M5 ARLL R — 0 T SRS TG RIS TR, B AR LIS IH 21 3K W (= [6] - Zeleke [7]19)
W FCIRIR EH AL AR SRR S AR EEAN L, DSR2 AR B IIRERENS,  H s 3 2R AT
SN T PRI B, (AR L PN

K PR Far e B GE W A ) L IE £0 3 AE 3 DL AR =K (K 22— 8], FRE A X — T AT 9 = P X
73 HL B2 v JIEL 0 3 I PR BT b R o5 B8 =29 ASHIE T R I FL B e B LD B I AL G L T R 2 T
FHZLER AR L, 74 ) LGSR A R B R v I AL 3R AE A MG R R 3R, X SRR oG T b X ) —
22 v [ PR AF 0 285 R — S [10], e (RO BF 56 48 SR S 7~ W IR 2 A= LB v IR 2 3R I R S R R 3R
Dbl B FEORE SR mT A I R A PRI I, KR B IH LR HE NS, AT TR AR JLAHZL R
I3 T RIS o AELZE I PR T A v FRATT A LA 7 M [X S 6 L IR e e 2 BER BN IRGE /R e, H 2 Ok B
ok BE Ja S U MR BB AR NRAE R Ja kR, IXSom BA IR s A A L BE I 2 BER 2 3
B, WG s AR AT AT s B A ) L veAE 40 3R I AR A
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AR, HEEAT

BreE LIS S I B A L Sk Rz e RN A, 2R SR, 5o R BE
e S B A 0%, W BB E £, MAEIHLL R T . AHIT TR s R e I AL R A 2R A
JUILAE AR L o5 B2 T DR AR A, X 5V 48 R —B[11]. P RHIEAERNEE = BAE . BbH
A L R g A T 2R ) LR T T A 2 i e EL 3R I e 15 2 i

FIPRIEA R SR PE R L SREARIFHE VIR, ARSI BANE, BiEshzE, B2
(K1 N AEZLZR IS, HK, BERBRAAN L BETT ARG R% 7, RmR 45 GBI E 5 A B LIRSS,
PR BN 1 R &G IRLLR XA B0 o R BRE LM BovfE AR B, 58 22 ORI FE LUBT 2 ) LR 5
AR R B R MR AL o SR/ =55 [12] 5k 413 2 H A LI IR BORMEEAT 20T I, AR TR LL
B TSB IEAE 2 [ SEIEAH O, BIAREE T FR0E SEBUK TSB U (E AR X B, JF15 S5 IR TR HAL R
W AL SRR R R . HE I T T4 SR BEFLR TR AN SR AL B FLE IR SCRFUH R AT AT 24 FiE NHB &
JUERBEZ, FEHT A LML K [18] . X AE— B RERE EAREL 1 2L ) LI 5% 78 2 i B 4

i b, EREE LR MUAE A fa RS R R R AR AR A LR AR R A id R, (il 2 B B L O
MDEPEIER AR, R EEAEREERAE A LRAT, AERTAE L AR R N BRI A IR TR R
PR E G S R A OB s A ZLE BT, e B R e AR AR (R A

BE K
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