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Abstract: Objective To investigate the incidence of severe neonatal hyperbilirubinemia and the management
on the treatment and follow-up of this disease in Jiangsu Province, China. Methods  The neonates with severe
hyperbilirubinemia who were admitted to 13 hospitals in Jiangsu Province from January to December, 2018, were
enrolled as subjects. A retrospective analysis was performed on their mediacal data and follow-up data. Results In
2018, 740 neonates with severe hyperbilirubinemia were reported from the 13 hospitals in Jiangsu Province, accounting
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for 2.70% (740/27 386) of the total number of neonates admitted to the department of neonatology. Among these
neonates, 620 (83.8%) had severe hyperbilirubinemia, 106 (14.3%) had extremely severe hyperbilirubinemia, and 14
(1.9%) had hazardous hyperbilirubinemia. Four neonates (0.5%) were diagnosed with acute bilirubin encephalopathy.
A total of 484 neonates (65.4%) were readmitted due to severe hyperbilirubinemia after discharge from the
delivery institution, with a median age of 7 days, among whom 214 (44.2%) were followed up for jaundice at the
outpatient service before readmission, with a median age of 6 days at the first time of outpatient examination. During
hospitalization, 211 neonates (28.5%) underwent cranial MRI examinations, among whom 85 (40.3%) had high TIWI
signal in the bilateral basal ganglia and the globus pallidus; 238 neonates (32.2%) underwent brainstem auditory
evoked potential examinations, among whom 14 (5.9%) passed only at one side and 7 (2.9%) failed at both sides.
The 17 neonates with acute bilirubin encephalopathy or hazardous hyperbilirubinemia were followed up. Except one
neonate was lost to follow-up, and there were no abnormal neurological symptoms in the other neonates. Conclusions
Neonates with severe hyperbilirubinemia account for a relatively high proportion of the total number of neonates in
the department of neonatology. Jaundice monitoring and management after discharge from delivery institutions need
to be strengthened. For neonates with severe hyperbilirubinemia, relevant examinations should be carried out more
comprehensively during hospitalization and these neonates should be followed up comprehensively and systematically
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after discharge.

[Chin J Contemp Pediatr, 2020, 22(7): 690-695]
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