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Abstract: Objective  To study the effects of neonatal hyperbilirubinemia on myocardial enzymes.
Methods A total of 55 neonates with hyperbilirubinemia born in Dujiangyan Shoujia Hospital and Air Force
Hospital of Western Theater Command from January 2021 to December 2022 were enrolled. According to the
severity of the disease,they were divided into severe jaundice group (25 cases) and mild jaundice group (30 ca-
ses). Thirty normal neonates born during the same period were selected as the control group. The levels of
creatine kinase (CK) ,creatine kinase isoenzyme (CKMB) ,lactate dehydrogenase (LDH) and cardiac troponin
I (¢TnD in the 3 groups were detected. The levels of CK,CKMB, LDH and c¢Tnl were detected 5 days after
treatment in mild and severe jaundice groups. Results The levels of CK,CKMB, LDH and ¢Tnl in the mild
jaundice group and the severe jaundice group were significantly higher than those in the control group,but the
mild jaundice group was lower than the severe jaundice group, the differences were statistically significant
(P<C0.05). After 5 days of blue light and myocardial protection treatment,serum total bilirubin decreased to
less than 221 pmol/L in mild and severe jaundice groups. The levels of CK,CKMB,LDH and c¢Tnl in the 2
groups were significantly lower than those before treatment (P<C0. 05). After treatment, the CK and CKMB
of the 2 groups basically decreased to the normal range, and the difference was not statistically significant

(P<C0.05),but the decreased degrees of LDH and ¢Tnl in mild jaundice group were more obvious than severe
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jaundice group,and the differences were still statistically significant (P<C0. 05). Conclusion Neonatal hyper-

bilirubinemia can cause myocardial cell damage. Early and timely blue light and myocardial protection therapy

can help the recovery of damaged myocardial cells.
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