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Abstract

Introduction: Breastfeeding jaundice with suboptimal intake is a common problem in
neonates especially within the first week of their lives. This condition is associated with
inadequate intake and significant weight loss percentage (%WL) which can prevent by closed
monitor bodyweight and bilirubin screening. The transcutaneous bilirubin (TcB) measurement
is a non-invasive and accurate method for measuring the serum bilirubin level. The significant
%WL and the increasing bilirubin level by TcB measurement may help to predict the high risk
neonates, prevent a breastfeeding jaundice, and produce early proper management.

Objectives: A primary objective is to determine at an association between %WL and
increasing bilirubin level by TcB measurement at birth and at 48 hours of age (DeltaTcB per
hour). A secondary objective is to determine an association between %WL and Breastfeeding
jaundice with suboptimal intake

Method: A prospective cohort study is employed in healthy term neonates who were
admitted to ward 12/3 of Nakornping hospital. Bodyweight recording and TcB measurement
were collected at birth and at 48 hours of age. Linear regression analyses and binary regression
were performed to assess the association between %WL and DeltaTcB per hour and
breastfeeding jaundice with suboptimal intake, respectively.

Result: One hundred and two neonates were enrolled to the study. They were born

at gestational age of 39.19 £ 1.01 weeks and birth weight of 3,066.40 & 339.31 grams. The

mean %WL and DeltaTcB per hour were 3.98 £ 2.06 and 0.19 & 0.61 mg/dL/hr, respectively.

A neonatal jaundice occurs in 38 neonates (37.20%). The association between %WL and

increasingly bilirubin level by TcB measurement follows the formula: DeltaTcB per hour
(mg/dL/hr) = 1.02 + 0.009(%WL)? — 0.183(%WL) (R* = 0.56), in the case that the %WL is more
than or equal to 6%. The breastfeeding jaundice with suboptimal intake will increase 21% in
every 1% increase in %WL (RR 1.21 (95%CI 0.054-0.156 ), p-value <0.001)

Conclusion : %WL has an statistically significant association with the increasing
bilirubin level by TcB measurement and breastfeeding jaundice with suboptimal intake at 48
hours of age.

Keywords : Neonatal jaundice, Weight loss percentage in neonate, Transcutaneous

bilirubin, Hyperbilirubinemia assessment, Breastfeeding jaundice with suboptimal intake



