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[ Abstract] Objective To analyze the clinical characteristics of acute bilirubin encephalopathy ( ABE) in ne-
onates. Methods The clinical data of 92 cases of neonatal bilirubin encephalopathy with gestational age =35 weeks
from January 2015 to December 2017 in four hospitals in Henan Province were collected and analyzed retrospectively.
Results In the 92 cases, the median age of admission was 5. 0 days; the median age of occurrence of jaundice was
2.1 days, and the median time of diagnosis of bilirubin encephalopathy was 4.0 days. In primary diseases, there
were 53 cases of hemolytic disease(57.6% ), 36 cases of sepsis or infection(39. 1% ), 2 cases of birth-related trau-
matic disease(2.2% ), 1 case with no primary disease found and considered to be related to improper feeding. The
mean peak level of total bilirubin( TBiL) was (522.63 + 120. 64) umol/L; albumin was (33.73 +4.29)g/L, and
TBil/serum allbumin( B/A) was (9.21 +2.24)mg/g. Brainstem auditory evoked potential( BAEP) examination
was completed in 71 cases among whom 22 cases were normal, and 8 cases were mildly to moderately abnormal, and
41 cases were severely abnormal, and the abnormal rate was 69. 0% . Cerebral magnetic resonance imaging( MRI) ex-
amination was completed in 69 cases among whom 32 cases were found having the typical changes of ABE (46.4% ).
Mechanical ventilation was performed in 21 cases, phototherapy in 92 cases, exchange transfusion in 84 cases, intra-

venous injection of immunoglobulin in 57 cases, intravenous injection of albumin in 76 cases and enzyme inducer in
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36 cases. There were 21 deaths. Among the 71 patients who survived, 39 cases(54.9% ) had severe neurological dys-

function such as residual hearing and cerebral palsy. The average TBiL peak value in the death group was (568. 04 +

103. 63 ) wmol/L, but there was no significant difference between the death group and the survival group (511.28 =+

123.36) wmol/L(P >0.05). Conclusion Neonatal ABE is easy to cause residual hearing impairment. The duration

and intensity of phototherapy, whether or not it is performed simultaneously with exchange transfusion, is necessary.
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[ Abstract |

ment of 1-2 cm single renal calculi

Objective To compare the efficacy and safety of super-mini percutaneous nephrolithotomy and
retrograde intrarenal surgery in treatment of 1-2 cm single renal calculi. Methods One hundred and ten patients with
12 cm single renal calculi were selected from Jiangmen Central Hospital during January 2018 and December 2019,
and their data were retrospectively analyzed. The patients were divided into the observation group ( super-mini percuta-
neous nephrolithotomy group, n =54) and the control group (retrograde intrarenal surgery group, n =56) according
to different surgical methods. The operative time, intraoperative blood loss, postoperative hospital stay, stone-free

rates 2 days and one month after operation, body temperature 24 hours after operation, white blood cell count( WBC) ,



