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ABSTRACT Objective: The changes and clinical value of serum c¢Tnl, CK-MB and IGF-1 in neonatal hyperbilirubinemia were
analyzed. Methods: Eighty neonatal hyperbilirubinemia full-term neonates (observation group) and 80 non-bilirubin full-term neonates
(control group) who were treated in the neonatal department to our hospital from January 2015 to December 2019 were selected as
studies. Collected hospitalization data, including gestational age, age, birth weight, total serum bilirubin value, CK-MB, ¢TnT, and IGF-1,
skull magnetic resonance, clinical manifestations, and follow-up data after discharge for all children. According to the level of bilirubin,
the observation components were divided into mild group (33 cases), moderate group (27 cases), and severe group (20 cases), and their
levels were compared: TBIL, IGF-1, CK-MB, ¢TnT levels. Results: The differences of TBIL, CK-MB and cTnT levels of neonates in
each group were statistically significant (P<0.05). The TBIL, CK-MB and cTnT values in the severe jaundice group were higher than
those in the mild, moderate jaundice group and the control group, while IGF-1 was lower than that in the mild, moderate jaundice group
and the control group (P<0.05). The moderate jaundice group TBIL, CK-MB, ¢TnT were higher than mild jaundice group and control
group, IGF-1 was lower than mild jaundice group and control group (P<0.05). TBIL, CK-MB, ¢TnT in mild jaundice group were higher
than control group , IGF-1 was lower than the control group (P<0.05). Serum cTnT was positively correlated with TBIL levels (r=0.587,
P<0.05). Serum CK-MB was not significantly correlated with TBIL levels (r=0.220, P>0.05); serum IGF-1 was negatively correlated with
TBIL levels (r=-0.568, P<0.05). The serum IGF-1 value of children with abnormal globus pallidus signal group was (11.05+0.51) ng/mL,
which was significantly lower than that of normal globus pallidus signal group (14.22+2.67) ng/mL (P<0.05). The serum TBIL level of
children was (347.62+33.01) wmol/L and pallor normal signal group (341.75+35.14) wmol/L was not significantly different (P>0.05).
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Conclusion: Detection of serum cTnT and IGF-1 levels could help predict the occurrence of neonatal hyperbilirubinemia myocardial

injury and encephalopathy.
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Table 1 Comparison of the general data of newborns among groups(xs)

Groups n Gestational age(d) Age(d) Weight(g)
Control group 80 270.56+5.16 4.59+1.05 3013.26+193.04
Mild jaundice 33 269.48+5.09 421+1.14 3045.18+201.62

Moderate jaundice 27 268.95+5.46 4.49+1.09 3027.20+206.45
Severe jaundice 20 268.20+5.84 4.62+0.98 3071.01+204.81
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Table 2 Comparison of the serum IGF-1, TBIL, CK-MB, c¢TnT levels in newborns among four groups
Groups n CK-MB(U/L) c¢TnT(ng/mL) IGF-1(ng/mL) TBIL(pwmol/L)
Control group 80 110.26+30.25 0.06+0.02 50.28+12.46 163.21+£21.06
Mild jaundice 33 200.14+36.47* 0.12+0.03* 37.38+8.24* 241.62+16.20*
Moderate jaundice 27 244.16+38.42%" 0.15+0.04** 31.23+4.36% 311.05+25.14%
Severe jaundice 20 301.20+42.19%% 0.18+0.04*# 24.36+2.13%% 351.64+12.45%*

Note: Compared with the control group, * P<0.05, compared with the mild jaundice group, "P< 0.05, compared with the moderate jaundice group, * P<0.05.
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0.05=0.012); Ifil 7% CK-MB ‘5 TBIL 7K ¥ JC B {5 4 56 1k (=0.

220,P=0.301,P>0.05); IfiyF IGF-1 5 TBIL /K 3 & 1 4 5%
(r=-0.568,P<<0.05=0.015), .3 3,

% 3 & CK-MB.cTnT,IGF-1 5 TBIL 7k 3 g4 & 4547
Table 3 Correlative analysis of CK-MB, ¢TnT, IGF-1 and serum TBIL

CK-MB c¢TnT IGF-1
r 0.220 0.587 -0.568
P 0.301 0.012 0.014
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Table 4 Comparing Serum IGF-1 between the abnormal with the normal signal of Pallidum TIW1

Groups n IGF-1(ng/mL) TBIL(pwmol/L)
Abnormal signal 2 11.05+0.51 347.62+33.01
Normal signal 4 14.22+2.67 341.75+35.14
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