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ABSTRACT Objective: To explore and analyze the correlation of gut flora characteristics and the effect of phenobbilbital treatment
in newborns with hyperbilirubinemia. Methods: From June 2020 to June 2022, A total of 565 neonates with hyperbilirubinemia who were
diagnosed and treated in our hospital from were selected as the research subjects. All the cases were treated with phenobarbital, The
neonatal intestinal flora were detected, and serum «-glutathione-s-transferase (a-GST), creatine kinase isoenzyme (CK-MB), bilirubin
levels were detected, and were to determine the patient with cases' treatment effect and correlation analysis. Results: After 7 days of treat-
ment in 565 neonatesn, there were 490 cases were effective (effective group), and the effective rate was 86.7 %. The contents of serum
bilirubin and transdermal bilirubin in the effective group were lower than those in the ineffective group (P<0.05). The serum «a-GST and
CK-MB levels in the effective group were lower than those in the ineffective group (P<0.05). The relative abundances of Enterococcus,
Escherichia and Streptococcus in the effective group were higher in the ineffective group, and the relative abundance of Bacteroides was
higher than that in the ineffective group (P<0.05). In the 565 neonates, Spearsman analysis showed that the treatment effect of phenobar-
bital treatment was correlated with the relative abundances of Enterococcus, Escherichia, Streptococcus and Bacteroides (P<0.05). Con-
clusion: The effect of phenobarbital in the treatment of neonatal hyperbilirubinemia needs to be improved. The detection of bilirubin,
a-GST, CK-MB can effectively determine the treatment effect of children with intestinal flora, and there is a correlation between intesti-
nal flora and the treatment effect.
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Table 1 The comparison of the general data

Delivery method
Gender (male /

Groups n Age in days (d) Fetal age (week) female) Weight (kg) (natural delivery /
emale
cesarean section)
Effective group 490 5.69+ 0.24 39.15+ 1.11 251/239 3.74% 0.22 310/180
Invalid group 75 5.62+ 0.33 39.87+ 0.98 38/37 3.78+ 0.18 45/30

®2 WMAMBRIR ZEFBEIEEEX tb(umol/L, H#+ FREE)

Table 2 Comparison of serum bilirubin and percutaneous bilirubin content (umol/L, mean + standard deviation)

Groups n Serum bilirubin Percutaneous bilirubin
Effective group 490 214.65+ 14.92 209.87+ 14.87*
Invalid group 75 256.09+ 15.02 245.09+ 11.09

Note: Compared with invalid group, “P<0.05, the same below.
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Table 3 Comparison of serum o -GST and CK-MB content between the two groups (mean + standard deviation)

Groups n «-GST(png/L) CK-MB(U/L)
Effective group 490 31.66% 238 45.87+ 2.20°
Invalid group 75 38.47+ 3.01 51.73% 3.87

* 4 MAGEREFEX EEXL(BEE FREE)

Table 4 Comparison of relative abundance of two intestinal flora groups (mean + standard deviation)

Groups n Enterococcus Escherichia Streptococcus Bacaeroides
Effective group 490 1.21% 0.22° 5.55+ 0.247 1.45+ 0.18" 0.97+ 0.13*
Invalid group 75 1.67+ 0.14 7.28+ 0.33 2.54+ 0.24 0.34+ 0.05

* 6 BIEARMENEILGER SR 5RE L ZBTTRRIIE XM (=565)

Table 6 Correlation between intestinal microbiota characteristics and the effect of phenobarbital treatment in newborns with hyperbilirubinemia (n=565)

Indexs Enterococcus Escherichia Streptococcus Bacaeroides
r -0.666 -0.585 -0.633 0.692
P 0.000 0.000 0.000 0.000
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