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Abstract:Objective To analyze the levels of serum total bilirubin (TBIL) for preterm infants with very
low born weight (VLBW), the changes of serum TBIL and the risk factors of rapid rising of serum TIBL.
Methods A total of 317 preterm infants with VLBW, who were born and treated in the Neonatal Intensive
Care Unit in the hospital from January 2019 to December 2021, were selected as the research objects and divid-
ed into the group A with increase rate of serum TBIL<{90% (275 cases) and the group B with increase rate of
serum TBIL™>90% (42 cases) according to the increase rate of serum TBIL. The clinical characteristics and
changes of serum TBIL in the two groups were compared. The Pearson correlation was used to analyze the re-
lationship between phototherapy-related parameters and the increase rate of serum TIBL. Logistic regression
model was used to analyze the factors related to the higher increase rate of serum TIBL. Results The levels of
serum TBIL increased with the increase of birth time (P<C0. 05),the increase rate of serum TBIL was nega-
tively correlated with the age of starting phototherapy and positively correlated with the duration of photo-
therapy (r=—0.766,0.478,P<C0.05). Compared with the group A.the gestational age of group B decreased
obviously,the birth weight reduced significantly, the 5-minute Apgar score decreased,the age of starting pho-
totherapy was younger and the total duration of phototherapy was longer, with statistically significant differ-
ence (P<C0.05). Gestational age,birth weight and 5-minute Apgar score were related with the rapid rising of
serum TBIL for preterm infants with VLBW. Conclusion The increase rate of serum TBIL can be used as an
indicator of early phototherapy for preterm infants with VLBW ,and the rapid rising of serum TBIL is associ-

ated with lower gestational age,lower birth weight and lower 5-minute Apgar score.
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