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Current status of readmission of neonates with hyperbilirubinemia and risk factors
for readmission
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Abstract: Objective  To investigate the current status of readmission of neonates with hyperbilirubinemia
and risk factors for readmission. Methods From January 2017 to December 2019, a total of 85 infants who were
readmitted due to hyperbilirubinemia were enrolled as the study group. A total of 170 neonates with hyperbilirubinemia
but without readmission during the same period of time were randomly selected as the control group. The medical
data were compared between the two groups. Multivariate logistic regression was used to assess the risk factors for
readmission due to hyperbilirubinemia. Results The readmission rate was 2.30%, and the interval between readmission
and initial admission was 5 days. Compared with the control group, the study group had significantly higher levels of
total bilirubin and indirect bilirubin at discharge (P<0.05) and a significantly longer duration of phototherapy during
the first hospitalization (P<0.05). The univariate analysis showed that compared with the control group, the study group
had significantly lower birth weight, gestational age, and age on initial admission (P<0.05) and a significantly higher
proportion of infants with glucose-6-phosphate dehydrogenase (G-6-PD) deficiency or hemolytic disease (P<0.05). The
multivariate analysis showed that low gestational age (OR=1.792, P<0.05), young age on initial admission (OR=1.415,
P<0.05), and G-6-PD deficiency (OR=2.829, P<0.05) were independent risk factors for readmission of neonates with
hyperbilirubinemia. Conclusions The infants with hyperbilirubinemia who have lower gestational age, younger age on
initial admission, and G-6-PD deficiency have a higher risk of readmission due to hyperbilirubinemia. It is thus important
to strengthen the management during hospitalization and after discharge for these infants to prevent the occurrence of
readmission. [Chin J Contemp Pediatr, 2020, 22(9): 948-952]
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