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ABSTRACT Objective: To study the expression and clinical significance of serum glutamate aminotransferase (AST), insulin-like
growth factor -1 (IGF-1), neuron-specific enolase (NSE), cystatin C (CysC) levels in neonates with hyperbilirubinemia. Methods: 316
neonates with hyperbilirubinemia who were admitted to our hospital from January 2017 to December 2018 were referred to as the re-
search group. According to the different conditions, they were divided into 152 cases in the mild group, 105 cases in the moderate group
and 59 cases in the severe group. Another 100 healthy newborns at the same time were selected as the control group. Serum AST, IGF-1,
NSE, CysC and total bilirubin (TSB) levels in the 4 groups were compared, analyzed the relationship between the above indicators. Base-
line datas of control group and study group were compared, the influencing factors of neonatal hyperbilirubinemia were analyzed.
Results: Serum AST, IGF-1, NSE, CysC and TSB levels in the mild group, the moderate group and the severe group were higher than
those in the control group, and those in the moderate group and the severe group were higher than those in the mild group, while those in
the severe group were higher than those in the mild group (P<<0.05). Pearson correlation analysis showed that TSB level of neonates with
hyperbilirubinemia were positively correlated with serum AST, IGF-1, NSE and CysC levels (P<<0.05). There were statistically signifi-
cant differences between the study group and the control group in maternal and infant blood group incompatibility, prenatal use of oxy-
tocin, perinatal diseases and TSB, AST, IGF-1, NSE, CysC (P<<0.05). The influencing factors of neonates with hyperbilirubinemia were
prenatal use of oxytocin, perinatal diseases, TSB, AST, IGF-1, NSE, CysC (P<<0.05). Conclusion: With the aggravation of neonates with
hyperbilirubinemia, serum AST, IGF-1, NSE and CysC levels gradually increased, and were positively correlated with the TSB level. In

clinical work, it is possible to assess the condition of neonates with hyperbilirubinemia by combining the above serological indicators.
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And the increase of the above indicators will increase the risk of neonates with hyperbilirubinemia.
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Table 1 Comparison of serum AST, IGF-1, NSE, CysC and TSB levels in 4 groups(xt s)

Groups n AST(U/L) IGF-1(ng/mL) NSE(ng/mL) CysC(ng/mL) TSB( wmol/L)
Control group 100 37.27+ 10.05 23.01+ 5.02 14.29¢ 4.27 0.74% 0.15 115.82+ 35.31
Mild group 152 51.45¢ 13.22° 30.72+ 5.72* 20.29+ 4.92* 0.95+ 0.20° 274.32+ 41.85*
Moderate group 105 68.87+ 18.38"* 3497+ 7.27%* 23.87+ 6.28"* 1.38+ 0.44"* 368.37+ 25.41%*
Severe group 59 80.22+ 20.71%¥ 41.65+ 8.19"¥ 26.67+ 7.24%¥ 2.61% 0.57%*¥ 477.93+ 58.92%*¥
F 71.568 62.846 35.201 19.255 80.698
P 0.000 0.000 0.000 0.000 0.000

Notes: compared with the control group, *P<<0.05; compared with the mild group, *P<<0.05; compared with the moderate group, ¥P<<0.05.
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Table 2 Correlation analysis of TSB level and serum AST, IGF-1, NSE, CysC levels in neonates with hyperbilirubinemia

TSB
Indicators
P
AST 0.526 0.012
IGF-1 0.581 0.001
NSE 0.623 0.000
CysC 0.572 0.004

23 MRASHBAEAMELERIITL
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Table 3 Comparison of baseline data between study group and control group

Baseline data Study group(n=316) Control group(n=100) Xt P
Gestational age( week ) 38.22+ 0.72 38.18+ 0.67 0.492 0.623
Day age(d) 5.13+ 1.28 4.89% 1.55 1.550 0.122
Birth weight(kg) 3.32+ 0.35 3.30+ 0.31 0.511 0.609
Gender(Male/Female ) 166/150 57/43 0.610 0.435
Amniotic fluid pollution 3(0.95%) 1(1.00%) 0.000 0.964
Exclusive breastfeeding 190(60.13%) 62(62.00%) 0.112 0.738

Maternal and infant blood

eroup incompatibility 122(38.61%) 25(25.00%) 6.156 0.013
Prenatal use of oxytocin 43(13.61%) 6(6.00%) 4.231 0.040
Mother with complications 62(19.62%) 22(22.00%) 0.267 0.605
Perinatal diseases 55(17.41%) 8(8.00%) 5.229 0.022
TSB( wmol/L) 343.59+ 51.92 115.82+ 35.31 40.957 0.000
AST(U/L) 62.61% 15.14 37.27+ 10.05 15.673 0.000
IGF-1(ng/mL) 34.17% 5.25 23.01% 5.02 18.720 0.000
NSE(ng/mL) 22.67+ 431 14.29+ 427 16.983 0.000
CysC(ng/mL) 1.40£ 0.11 0.74% 0.15 47.628 0.000
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Table 4 Multivariate Logistic regression analysis of the influencing factors of neonates with hyperbilirubinemia

Variable B OR Wald x 95%CI P

Prenatal use of oxytocin 1.304 2.874 9.525 1.033~4.195 0.000

Pperinatal diseases -0.927 1.325 3.185 1.258~6.634 0.026

TSB 1.405 2.056 4.483 1.230~2.094 0.021

AST 2.305 2.127 5.284 1.672~8.084 0.011

IGF-1 1.873 1.535 6.856 1.350~6.276 0.008

NSE 1.812 1.583 5.287 1.342~5.293 0.015

CysC 2.055 1.873 8.744 1.492~6.293 0.001
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