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Etiological analysis of 160 cases of neonatal hyperbilirubinemia
HAN Min, YUAN Jian-qiang, WANG Jun-qin, YE Xiao-qin, WU Shao-ming, WANG Zi-bin,ZHENG Li-hua
( Department of Pediatrics ,Bengbu Third People’ s Hospital , Bengbu Anhui 233000, China)
[ Abstract ] Ob:iective;To summarize the etiological factors of neonatal hyperbilirubinemia. Methods; The etiological factors of 160
cases of neonatal hyperbilirubinemia were analyzed retrospectively. Results: The pathogeny of neonatal hyperbilimblnemia was as
follows : infection 60(37.5% ) ,breast milk jaundice 42(26.25% ) , perinatal factors 32(20.0% ), unknow causes( 10% ) and other
causes(5. 0% ). Conclusions: Prevention and treatment of neonatal infection, proper breast feeding, intensive perinatal care, and

prevention of fetus hypoxia are essential to decrease the occurrence of neonatal hyperbilirubinemia, %
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