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Tehran Univ Med J (TUMJ) 2016 January,73(10):724-31

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-7086-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-02 ]

OolKas 5 (soblKeis i VYA

O 55p s3as polel 5 Ol 3,5 Mo Slol 3 s 1Y Jor

V’MJL’;UV’M r@br:u r‘:“:’BCJL@?
/ ¢ V¢
1A% v A
. . Vo
¢
. \ Y

e G sl BYPRTLSYY

S Mo

WA S sl S 5L

8 e SRS

% oS ghe

£ GEPD (51 5 5raS

YA A 9T Y

YY S 5l mp O gl hens

WV B 5,0k glags sl

v o sy

LS'-;}“_’ Cj:.ﬁcwﬁ»:i 6JJJAB L{.BADJ;LQB‘)};)O foj?-

WL
.w\)

GOPD 5505 L Olsl3 58 55 (65,5 558 anlllas e el
aadlles 55 d0s S Al e Q_fjjjc,_é.a);}jjﬂ QS/)'})M);

BES) J)J_>- G6PD BEEESS) db‘)}—’ wlf O ngK.«.A 9 Shah

Ve

s .wh;ﬁbui.a};_uljiaﬂdeauwf@
et Cde 4 (63,5 59 e Lrw st OSs g Javadi - asllas
caalllas Sy 55 Vs o andlls alis oS 55 A 0 s 55, GEPD
S350 b 3wl e 5 (S A 350 (8305 350 e
355 33 45 313 OLES OLSen 5 Moiz anlllas sl ool 35
o b 0135 b anlis > GOPD 31 35S 4 Mt DIl 55 5o

J:"’:'—:'.' ﬂlﬂ A cQT C}:_J: 9 wa)l: 'C) JSJ})' ‘gf.:.:.b G6PD ViJ‘T
1

el
S el 53 (63,5 eded anlid cle e L s

035 (S5 Jsl asia 5l ey O 55 Olge 2t Js Liles s
JHe 10/ G (gdms a5 50 53 5 AT (ol o pie
ol aadlas jy lesls ol st s a1 (63,5 el atlis
Coste « Siau W5l e 83,5 el alis e ot

RGN 034 </\ 0/0) LE)‘)J‘ AKL»J

\

5 A3l IS g e sl 5l S LS e 5205

Ol Bl (o e 5 (85,3 e O Kea 5 Istael-Aina aslas

Chi-square test :ugtj {.)y’)'I *

Sa0 3 e Wit 55 g e U sl Glass, et (B

Y J}J~>) J_}-gC,J.A

D335 VYN s s3,5 e ol andlae laasl alul
A ey pasede Ce G TV G s i jasia b
Loy S 3L s Jols (63,5 ot alis e o sl
sk S U ph grliders GOPD 5 yraS (L sie 55
Slres S OB Jlrs Ol Sl e dsee S5 555 5
Shms 4 e 3 5 0350 Sde o LS ABO (85000 (e
e s lanls S5 e ey S (5,850 s Rh 5L
astbd 5050 MY s WS e s s e OLKes 5 Sgro
Sla B 5Lul chas aisss o s Cle o el g ol
V55 GOPD 51 5508 s 5 ABO 5
Jols L aro s b s e 01 en 5 Najib axdllas s
5 e GOPD 3531 5 508 RO 5 ABO = sl 5L
S5 el «S wsls olis [5LKas s Ho sy antlist
Lol o5 e ot o5 5 4 GOPD 35S 5 ABO

0355 L Olsls OLSon 5 Lavanya aalllas 5 'Toi s o Lul

VIV GVIE e o)lass VF 0,00 IFUF 0 5l (i pale ol il o 3y 0uCtils aloeo


https://tumj.tums.ac.ir/article-1-7086-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-02 ]

vYa Boskabadi H. et al.

Cosis AV U e slasss b3 s S glaes S 8L
A (63,35 39 m O L ste O es 5 Javadi asllas 53 5L s
oo 335 s e 4 5 A5 Jsl 555 Rh (g 85Lb e
038335 8= = «O)LKens 5 Boskabadi aallls s V.sﬁ Ay
L 01l 50 e b S5 sls 555 (GOPD 5505 5 ABO (5,08 5Ll
SOl 5o 5 (Saispss 5 sl slass, Rh g8t
CIpres 032 3350 Fp St Slees S

53 e Ol il ol DL S e alllas gl
GOPD 3505 5 ot S (e S5 557 S
Olsly 5 0l Ken s Boskabadi asdllas 3 .ol (23 U Sl slassy
GESLab L Ol 0 coniin b aw slass, 52 ABO (85l L
530S 5l Olsly 5 5l ey ka5, G Jsl el YE s R
(FA s ey S ISl s 51 S slags, s GOPD
L s 03 S anrlye Olislaw 4 i B3 slass, s

5 el e 5l 56 «s355 3)0pe SVAVY sl adlllas s
bl i bl e il akie Yo (K5 7YVA
(oS 3 V] GEPD 3 510 (2 s (555 slaes S (5,5l
Srrs B $olle la (b « Sia U O plidins
slaos S slag,83Lut 5 5 Crigler-Najjar syndrome 5 s
@y M5 Sl e VY Glasss s a5 S p e el S
U ler slass wicke ol 4 anmlpe Ol oy il oS Il s
30 0b5 crmls 53 Oblig cal axl e so0nl Sl e s A2
S 4 mBge 4 s bie Jloys slaylSely il ol sl 5 O
S8 0T cadlwr 2l 53l 5 s 556 S dhax Sl g Sl 50
LS

23 pyan phash b Jols ol alls s (K
b oS A3l e MRQ U LAY Jle s dgie (S she oS00

w]w;Q)ymmb&Lﬁ)}i€}1mdngbqﬁb

References

1. American Academy of Pediatrics Subcommittee on Hyperbilirubine-
mia. Management of hyperbilirubinemia in the newborn infant
35 or more weeks of gestation. Pediatrics 2004;114(1):297-316.

Tehran Univ Med J (TUMJ) 2016 January,73(10):724-31

http://tumj.tums.ac.ir

\

52 el e Ol sl 23U 058558 5 sl e
s s LS AT gslpel isie g sl O )Ses 5 Sharif axlles
23 ekt S J b 635 ade el ol Sl e 5 Sl
L5 gt Ol,LSa 5 Boskabadi 4_aJUzs ;3 “_>ﬁ Olsly 4
AS ol o (5,18 V0 s i (oo, Ll Olsly s s (gl
ol b sl Gl anllas 3ol en g b Olsly s 5l S
23 8305 &S Wles s (63,5 Mo S UL/Y) (Sdas 0 50 5 (12)
anrl o S5as Cdim 55 5 5sp (Sias 4w 03 b sl slys
S350 W 53 Ghus s Osli s 53 (93,5 S J- 53 Lles S
OSen 5 Javadi asdlas ;5 Lles S anl e S5, \Y 55 5 55
i e Bl 1y Ol 63,5 e s lpe ST A b3 psle s
1sl355 53 g el g5 A p s 5 3 8305 ) g5 ol
L5 otk F o s S sen J e (0l Olpsle p555 SLe
Uil Gl Bl s e e 3l

cble il b Olsla Olsly s 53 (65,5 Su - e
(o s ol e JUsan 05 3T o lad
2l S nds J 28 5 ms55 Sle el Be e (S5l
Sl 3 36 8205 S e aellae G 53 AL e
39 5500 VU5 olleys wanxl e e 5 (S555 iy 250>
ls lsan ol aalll slaasl L oS

O 4SSl Lo gte s Sl Ay e 51 20 6255
A s OIS TV Sade 5 WSl e J s anrl o e 5 35
S 5,05 3t Sadle L Ll o (62,5 Azl (6 o 4 3L
o rmls OlLsSes s Karamizadeh asdles s "l sk
IS e diS Jsb Gl (galinle (S5 g 53 (S 4l
Tl el

23 8305 s e p amls (G5 anlllas laail lol
W 5l e e B SG slasss s Rh (8500 5 sl 5,

Boskabadi H, Maamouri G, Mafinejad S. The effect of traditional
remedies (camel's thorn, flixweed and sugar water) on idiopathic
neonatal jaundice. fran J Pediatr 2011;21(3):325-30.


https://tumj.tums.ac.ir/article-1-7086-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-02 ]

Evaluation of the causes of neonatal jaundice VY-

Oladokun A, Otegbayo JA, Adeniyi AA. Maternal and fetal out-
comes of jaundice in pregnancy at the University College Hospi-
tal, Ibadan. Niger J Clin Pract 2009;12(3):277-80.

Robert M, Kliegman RM, Richard E, Behrman RE. Nelson
Textbook of Pediatrics. 19" ed. Philadelphia: Saunders; 2011.
Agarwal R, Deorari AK. Unconjugated hyperbilirubinemia in new-
borns: current perspective. Indian Pediatr 2002;39(1):30-42.

Najib KS, Saki F, Hemmati F, Inaloo S. Incidence, risk factors
and causes of severe neonatal hyperbilirubinemia in the south of
iran (fars province). [ran Red Crescent Med J 2013;15(3):260-3.
Javadi T, Mohsenzadeh A. Evaluation of the causes of jaundice
in neonates admitted to Madani Hospital of Khorram Abad in
2002. Yafteh 2006;7(4):73-8.

Boskabadi H, Maamouri G, Kiani M, Abdollahi A. Evaluation of
urinary tract infections following. J Shahrekord Univ Med Sci
2010;12(2):95-100.

Boskabad H, Maamouri GA, Mafinejad SH, Rezagholizadeh F.
Clinical course and prognosis of hemolytic jaundice in neonates
in North East of Iran. Macedonian J Med Sci 2011;4(4):403-7.

. Boskabadi A, Khodashenas E. Determination of frequency and

characteristics of hypothyroidism jaundice in neonates with hy-
perbilirubinemia referred to Ghaem Hospital of Mashhad 2002-
2012. J Kerman Univ Med Sci 2014;21(3):240-6. [Persian]

. Sgro M, Campbell D, Shah V. Incidence and causes of severe

neonatal hyperbilirubinemia in Canada. CMAJ 2006;175(6):587-
90

. Ho NK. Neonatal jaundice in Asia. Baillieres Clin Haematol

1992;5(1):131-42.

13.

14.

15.

17.

18.

19.

20.

21.

22.

Lavanya KR, Jaiswal A, Reddy P, Murki S. Predictors of significant
jaundice in late preterm infants. /ndian Pediatr 2012;49(9):717-20.

Shah VA, Yeo CL. Identifying risk of neonatal hyperbilirubinaemia and
early discharge for glucose-6-phosphate dehydrogenase deficient new-
borns in Singapore. Ann Acad Med Singapore 2007;36(12):1003-9.

Moiz B, Nasir A, Khan SA, Kherani SA, Qadir M. Neonatal hyper-
bilirubinemia in infants with G6PD ¢.563C > T Variant. BMC Pedi-
atr2012;12:126.

. MacDonald MG, Seshia MMK, Mullett MD, editors. Avery's Neona-

tology: Pathophysiology and Management of the Newborn. 6™ ed.
Philadelphia, PA: Lippincott Williams and Wilkins; 2005.

Ghaemi S, Fesharaki RJ, Kelishadi R. Late onset jaundice and uri-
nary tract infection in neonates. Indian J Pediatr 2007;74(2):139-41.
Israecl-Aina YT, Omoigberale Al Risk factors for neonatal jaundice
in babies presenting at the University of Benin Teaching Hospital,
Benin City. Niger J Paediatr 2012;39(4):159-63.

Sharif M, Madani M. Evaluating the causes of prolonged jaundice
among the newborns referred to Kashan Shahid-Beheshti hospital
during 2011-2012. KAUMS J (FEYZ) 2014;18(1):91-6.

Melton K, Akinbi HT. Neonatal jaundice. Strategies to reduce
bilirubin-induced complications. Postgrad Med 1999;106(6):167-8,
171-4,177-8.

Gleason CA, Devaskar S. Avery's Diseases of the Newborn. 9" ed.
Philadelphia, PA: Saunders Elsevier; 2011.

Karamizadeh Z, Saneifard H, Amirhakimi G, Karamifar H, Alavi M.
Evaluation of congenital hypothyroidism in fars province, iran. Iran
J Pediatr 2012;22(1):107-12.

VEL BV e 0)lais VF 0,00 D FAF (60 (ol K pole olCils o iy oalCiils aloeo


https://tumj.tums.ac.ir/article-1-7086-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-02 ]

mmmmmm

I [ ] ] V I ' Tehran University Medical Journal, January 2016; Vol. 73, No. 10: 724-731

Original Article

Evaluation of the causes of neonatal jaundice, based on the infant’s age
at disease onset and age at hospital admission

Hassan Boskabadi M.D.'
Maryam Zakerihamidi Ph.D.*"
Fatemeh Bagheri M.Sc.?
Abbas Boskabadi M.D.'

1- Department of Pediatrics, School
of Medical Science, Mashhad
University of Medical Sciences,
Mashhad, Iran.

2- Department of Midwifery, School
of Medicine, Tonekabon Branch, Is-
lamic Azad University, Tonekabon,
Iran.

3- Nursing, School of Nursing and
Midwifery, Mashhad Branch,
Islamic Azad University, Mashhad,
Iran.

*
Corresponding author: Tonekabon Is-

lamic Azad University, Vali abad St.,

Tonekabon, Mazandaran, Iran.

Tel: +98 11 54271105

E-mail: maryamzakerihamidi@yahoo.co.nz

Abstract Received: 23 May. 2015  Accepted: 03 Nov. 2015 Available online: 11 Dec. 2015

Background: Jaundice is the most common cause of neonatal admission within the first
month after birth. Therefore, by identifying the causes of jaundice based on the infant’s
age at disease onset and age at hospital admission and providing the required training,
jaundice can be managed and its associated complications can be prevented. This study
was performed to evaluate the causes of neonatal jaundice, based on the infant’s age at
disease onset and age at hospital admission.

Methods: In this cross-sectional study, out of 3,130 infants with jaundice, referring to
Ghaem Hospital, Mashhad, Iran, from 2003 to 2015, 2,658 newborns were selected.
Causes of jaundice are determined based on hematocrit, direct and indirect bilirubin,
Coombs test, reticulocyte count, blood group and Rh of mother and neonate, thyroid
tests, glucose-6-phosphate dehydrogenase (G6PD) enzyme testing, urinalysis, urine cul-
ture, and If necessary, Na, blood urea nitrogen, creatinine and other tests depending on
the doctor's supervision. After confirming jaundice in infants, based on the physician’s
diagnosis and laboratory results, a researcher-made questionnaire including the infant’s
characteristics, was completed.

Results: Based on our study, 27.9% of infants had identified as causes of jaundice.
Known causes of jaundice were blood group incompatibility (40%), infection (19%),
G6PD enzyme deficiency (12%), endocrine disorders (8%), neonatal hypernatremic de-
hydration (7%), polycythemia (6%), congenital heart disease (CHD) (4%), occult bleed-
ing (3%) and Crigler-Najjar syndrome (2%). The most common time of hospital admis-
sion of jaundice was 4-6 days after birth due to blood incompatibilities, occult bleeding,
endocrine disorders, hypernatremic dehydration, CHD, polycythemia and G6PD enzyme
deficiency. Moreover, the most common time of admission due to infection was after the
first week of birth.

Conclusion: The most common age of onset of jaundice was first three days of birth for
blood incompatibility, although they were admitted two days later. Therefore, neonatal
admission at appropriate time at onset of jaundice and receiving prompt treatments can
reduce the probable complications (e.g., kernicterus).

Keywords: cross-sectional studies, age of onset, blood group incompatibility, etiology,

jaundice, newborns.
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