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[ Abstract]

ment of hyperbilirubinemia. Methods The serum levels of some biochemical indexes were examined in 64 cases of

Objective To observe the changes of biochemical indexes in neonates before and after the treat-

neonates before and after the treatment of hyperbilirubinemia. Fifty healthy neonates were taken as the control group.
Results The main cause of neonatal hyperbilirubinemia is prenatal factors, accounting for 50. 0% . The serum levels
of TBIL, IBIL, CK, CK-MB, AST, LDH and UA in the neonates with hyperbilirubinemia were significantly higher
than those in the healthy neonates. There were significant differences in the above biochemical indexes in the neonates
between before and after the treatment of hyperbilirubinemia (P <0.05). Conclusion Early menitoring of bilirubin
thesaurismosis helps to reduce myocardial injury in neonates with hyperbilirubinemia and reduce the incidence of bili-
rubin encephalopathy.
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