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Relationship of B/ A ratio and acidosis with abnormal brainstem auditory evoked po-
tentials in neonates with severe hyperbilirubinemia
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Abstract: Objective
brainstem auditory evoked potentials ( BAEPs) in neonates with severe hyperbilirubinemia and its clinical significance.
Methods
in the study. They were divided into two groups according to their BAEPs: normal BAEP group (n =799) and abnormal

To investigate the relationship of bilirubin/albumin ( B/A) ratio and acidosis with abnormal
A total of 967 neonates with severe hyperbilirubinemia between November 2008 and October 2009 were enrolled

BAEP group (n =168). Univariate analysis and age-stratified Chi-square test were used to determine the relationship of
B/A ratio and acidosis with BAEP. Results
significantly lower pH and base excess values and a significantly higher B/A ratio compared with the normal BAEP group
(P <0.05). The age-stratified Chi-square test showed that neonates with acidosis or with a B/A ratio greater than 1.0 had

The univariate analysis showed that the abnormal BAEP group had

a significantly higher incidence of abnormal BAEPs than those without acidosis or with a B/A ratio less than 1.0 in any age
(days) group of neonates with severe hyperbilirubinemia (P <0.05). Conclusions High B/A ratio and acidosis are the
risk factors for abnormal BAEPs in neonates with severe hyperbilirubinemia, which is the case for those in any age group.
In order to reduce the incidence of hearing loss in any age group of neonates with severe hyperbilirubinemia, we should
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correct the acidosis and lower the B/A ratio as soon as possible.
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1.1 #HRIHR

44 A 2008 4F 11 H % 2009 4F 10 H o) AMEFKR B
B LB B R I 21 2R i e L 967 ], Y LA ¥
JEL A D A0 A, IR AP 0L 50 A J g Pl S0 45
P Se R M e B 4 s 1 iER e A 0 , Jo H- s
PRI N L, TR H L. Hi M BAEP [ 4
2590 BAEP 1EH AR T4 4.
1.2 iSHifRE

B L B B 21 R IUAE 92 Wibs v A « I3
ML % =342 pmol/L(20 mg/dL) (LI AR Z5A NHET
ZIm ) BRAPES WS 0
#2785 BE< —6 mmol/L 5§ pH {H <7.35,
1.3 #MRFE

A BILARE 1 h (N7 I SUIHZT R (i<
SYHT LK AR BT LA BRI, A
Be5 d IR BAEP JHiAE L2247 -4 (NBNA)
FH P R o W R T B (I R A SRk
PREF) ST IR AE B A RRE SRR YT, T
T S0 B AT bk R S BR AR (R e i 3R
7o IeJE 4% HR BAEP (145 5%, /3o BAEP IE # 41
(799 f4i) F1 BAEP 5441 (168 4]) o %f B/A FuAH .
R aE 5 BAEP [1956 R 40 54T SR R 0, i
oAy WS, FARE H R BT E X
1.3.1 wiFdpeaine  [HHA OLYMPUS
AU 2700 H A5 BTG TR
1.3.2 BAEP ¥ % % F 2% E CADWELL 2\ ]
A1 Sierrall 5 & BAAL . BrAE L ERARES , 7E
B 75 FEL R3S UK, SRR S R b L
AyNE TSR0 FLAE  HIAT , AR AT R B R T
T, AR BHST <5 KQ, 8 E 2y 85 dBnHL 45 75
%Az H, R ] 200 ~ 2000 Hz, & i 1500 ¥,
FRZFH 1R s, P55 0.1 ms, FHEIE] 10 ms, 7
R 50 WV, XN EC 5 35 dB S s, B 5
/02 R,
1.4 FitZESH

FH Excel g 57 5048 P2, G 11 2% 43 #71 i F SPSS

17.0 54 2RI HECR R FL R FH Y R iy, 1
VORI HL B F ¢ KB o A3 2400 I F 43 2 5 #
B, P<0.05 HESEGIT¥E L,

2 #R

2.1 EESEZEZMAES/L BAEP REHXEE
B EES

AW AR BN, BAEP 58 4148 BAEP IE 4
AT AR Y pH {1 BE {5 LA K% W & 1Y B/A L
B, Z5Ha50¥E X (P<0.05) , &1,

*1 EERPELRMESRILEETE.B/A LL{ES5BAEP
BIXERE (vzs)

g %% pH fH BE {i B/A LUfH
BAEPIEW# 41 799  7.46+0.06 -0.06=4.10 1.01£0.26
BAEP %% 168  7.37+0.08 -1.92+5.01 1.26+0.45

¢l 7.34 7.54 9.85

Pl 0.01 0.01 <0.01

2.2 EESEAZ=MESRI BAEP REFXEE
KI5 B

2.2.1 BR¥#L5 BAEP ¢4 % 4 MR H R HE &R,
TIPS BAEP X RMZENHT. Z5RB/R, X
T R IRLT 2 AR AT ] B AL 2L, M fEm
BERT, H BAEP 5 1) K AR R A AR R h B A B (B 4
&, HER AR (P <0.05) L3 2,
2.2.2 B/A J{ik5 BAEP #) % & FA H % A
T B/A WA S BAEP XRTZ 00, 4554
TR 0T B LT R MR AT A H 4L L, 24
B/A WfE > 1 if, H BAEP 5% 1) & A4 5% B/A
<1 BB E, HERIAERITFE (P
<0.05), %3,

®2 REFEBRERHITHRTES BAEP X RS
(4% )]

Hisr4l % BAEPIEW®  BAEP % {1 P
<72h
G 30 20(66.7)  10(33.3)

- 5.25 <0.05
TEghE 117 149(84.2)  28(15.8)
72 ~168 h
Gk 27 18(66.7) 9(33.3)

ST, 4.27 <0.05
TEhE 384 323(84.1)  61(15.9)
>168h
Gk 23 15(65.2 8(34.8

- (69.2) (34.8) 4.18 <0.05
TWhdE 328 276(84.2)  52(15.8)
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®3 MEBIREFRHIT B/ALLES BAEP X RS

Bat [(#(%)]

A Bk  BAEPIE®  BAEP % 2 {H P{H
<72 h

B/AHME>1 35 23(65.7)  12(34.3)

B/A HLfi<l 172 146(84.9)  26(15.1) 13 <0-01
72 ~168 h

B/A WM >1 32 21(65.6)  11(34.4)

B/ALLfli<l 379 320(84.4)  s59(15.6) o0 <0-01
>168 h

B/A i >1 26 17(65.4) 9(34.6)

B/A Lffi<l 325 274(84.3)  si(is.7) +82 <005
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