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Risk factors for elevated serum total bile acid in preterm infants
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Abstract: Objective  To study the risk factors for elevated serum total bile acid (TBA) in preterm infants.
Methods A retrospective analysis was performed for the clinical data of 216 preterm infants who were admitted
to the neonatal intensive care unit. According to the presence or absence of elevated TBA (TBA >24.8 pmol/L), the
preterm infants were divided into elevated TBA group with 53 infants and non-elevated TBA group with 163 infants. A
univariate analysis and an unconditional multivariate logistic regression analysis were used to investigate the risk factors
for elevated TBA. Results The univariate analysis showed that there were significant differences between the elevated
TBA group and the non-elevated TBA group in gestational age at birth, birth weight, proportion of small-for-gestational-
age infants, proportion of infants undergoing ventilator-assisted ventilation, fasting time, parenteral nutrition time, and
incidence of neonatal respiratory failure and sepsis (P<0.05). The unconditional multivariate logistic regression analysis
showed that low birth weight (OR=3.84, 95%CI: 1.53-9.64) and neonatal sepsis (OR=2.56, 95%CI: 1.01-6.47) were
independent risk factors for elevated TBA in preterm infants. Conclusions Low birth weight and neonatal sepsis may
lead to elevated TBA in preterm infants. [Chin J Contemp Pediatr, 2018, 20(3): 174-177]
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