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Prognosis of Brainstorm Auditory Evoked Potential and Neurobehavior in Newborns With Different Level of
Hyperbilirubinemia = WANG Le, FU Yan — na, ZHENG Hong, et al. Department of Neonatology, Institute of Clinical
Pediatrics, Anhui Medical University, Hefei 230000, China

[ Abstract ]

neurobehavior in neonatal period. Methods We enrolled 105 full — term infants with hyperbilirubinemia that were admitted into

Objective  To investigate the influence of different level of hyperbilirubinemia on audition and
Department of Neonatology, Institute of Clinical Pediatrics, Anhui Medical University from June, 2013 to December, 2013.
According to the level of Total Serum Bilirubin (TSB), the included newborns were divided into mild jaundice group (TSB:
221.0 -341.9 pmol/L, n=39), moderate jaundice group (TSB: 342.0 —427.5 umol/L, n =35) and severe jaundice group
(TSB >427.5 pmol/L, n =31). When the TSB level dropped to 85.0 pmol/L after treatment, brainstorm auditory evoked
potential (BAEP) and 20 items of neonatal behavioral neurological assessment (NBNA) were tested. When the newborns were
three — month old, NBNA was reexamined and another 52 items of neurobehavior were tested. Results During neonatal period
the three groups were significantly different in peak latencies (PL) of Wave I , I, V and in interpeak latency (IPL) of wave
IT-V and wave ] —V (P<0.05); PL of Wave I, I, V and IPL of Wave Il - V and Wave | - V in severe jaundice
group were significantly longer than those of mild jaundice group and moderate jaundice group (P <0.05). The mild and
moderate abnormity of BAEP was mainly manifested as prolonging in PL of Wave [, I, V, and severe abnormity of BAEP
was mainly manifested as the missing of waveform. The number of infants with abnormal BAEP was 8 (20.5% ) in mild jaundice
group, 15 (42.9% ) in moderate jaundice group and 25 (80.6% ) in severe jaundice group; the differences in the BAEP
abnormality rate among the three groups were significant (x* =25.338, P <0.01). When the newborns were three — month
old, the three groups were significantly different in PL of Wave Il (P <0.05) ; severe jaundice group had longer PL of Wave Il
than mild and moderate jaundice groups (P <0.05). The mild and moderate abnormity of BAEP was mainly manifested as
prolonging in PL of Wave |, I, V, and severe abnormity of BAEP was mainly manifested as the missing of waveform. The
number of newborns with abnormal BAEP was 2 (5.1% ) for mild jaundice group, 5 (14.3% ) for moderate group and 18
(58.1%) for severe jaundice group; the three groups were significantly different in the BAEP abnormality rate (x* =25.305, P
<0.01). During neonatal period, the three groups were significantly different in the NBNA score (P <0.05) ; severe jaundice
group was lower than mild and moderate group in NBNA score (P <0.05). The result of test on 52 items of neurobehavior
showed that the number of newborns with abnormal neurobehaviors was 9 (23.1% ) for mild jaundice group, 12 (34.3% ) for
moderate jaundice group and 25 (80.6% ) for severe jaundice group; the three groups were significantly different in the
abnormality rate of neurobehavior (y* =25.187, P <0.01). Conclusion Higher Serum Bilirubin level causes severer hearing
impairment and higher abnormality rate of neurobehavior in neonatal period.
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Table 1 Comparison of general data among three groups

o413 %% i3 P51 H % A _ _ EEWEJEM(%Q _ A
(JA) (%/%) (d) (kg) ABO %l RH I WUAE  REFLMERDE RH A
BREEEA 39 39.3£2.6 22/17 4.0%2.1 3.51£0.41  4(10.2) 0 1(2.6) 14(35.9) 20(51.3)
G abi s g 35 38.6+1.7 19/16 3.5+1.9 3.36 £0.32  4(11.4) 0 1(2.9) 9(25.7) 21(60.0)
Gl Sy e 31 38.8+1.9 17/14 3.4x1.7 3.47+0.43 16(51.5)  2(6.5) 3(9.7) 2 (6.5) 8(25.8)
FOOH)E 1. 064 0. 036* 1.259 1.217 33.705°
P 0. 268 0.982 0.236 0. 249 <0. 001
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Table 2 Comparison of BAEP among three groups during neonatal period
" PL(ms) IPL(ms) BAEP(n( %))

2H 5 1 S S S 5 S ; = S

A5 i 1k 175 Vi T-Ww W~V 1 - Vi % S
Al 39 1.48 £0.19  4.28 +0.21 6.40£0.32 2.56+0.18 2.16+0.19 4.89 £0.35 31(79.5) 8(20.5)
R 35 1.58 £0.16  4.34 +0.21 6.52£0.12  2.72 £0.31 2.23£0.23  4.92+0.18 20(57.1) 15(42.9)
BRI 31 1.73 £0.34™ 4,49 +0.45® 6.74+0.73% 2.78+0.23  2.32£0.16™ 5.05£0.63"  6(19.4) 25(80.6)

F(x*)MH 3.621 2.342 2.362 1. 000 2.292 2.326 25.338¢
P1E <0.05 <0.05 <0.05 >0.05 <0.05 <0.05 <0.01

T: BAEP = I FUTSEE & LA, PL =R, TPL = WERIY); SHRRE RO ATHAR, P <0. 05 S BB 4l e, P <0.05;° 7 i

®3 3 41BIL3 AURE BAEP AL

Table 3  Comparison of BAEP among three groups when three — month old

qam b . PL(ms) : : IPL(ms) . BAEP(n(%))

Tk 133 Vi T ~ I3 I~ Vi I ~ Vi iEH Eiiil

BREEEA 39 1.11£0.33  4.14+0.44 6.35+0.53 2.56+0.53 1.89+0.33 4.80+0.50  37(94.9) 2 (5.1)

rRE BOE A 35 1.16 £0.21  4.24+0.34  6.50+0.43 2.63+0.45 2.05+0.23 4.92+0.40  30(85.7) 5(14.3)

T e 31 1.20£0.42 4,42 £0.42% 6.63+0.48 2.70£0.53  2.10+0.42  4.99 +0.42 13(41.9) 18(58.1)
F() A 0.513 2.701 0. 420 1.035 0.916 0.953 29.305¢
P g >0.05 <0.05 >0. 05 >0. 05 >0. 05 >0. 05 <0.01

T SRERHEA R, P <0.05; S5 EEA i, P <0.05;° x5
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Table 4 Comparison of NBNA among three groups during neonatal period
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