[ Downloaded from zanko.muk.ac.ir on 2025-11-18 ]

1=V 1RV glins) /0Gws)S (Sl eole alSibils /g5l ,Sibl eolc das

Ou (G g 13199 33 (o g 3 Tty JIs g D 399 93 Yo
1PRY —QY Sl 40 g pgi i oyl ylows 40 (Originalpaper)

\ Y = 2 oofugy ¥ Fe .
T35 b iy ¢ o (BB SN 53050 LS ¢S 9o e
O‘_}i‘ 4C.\.....~ ‘QL"...:J; éﬁuﬁ r}l; olii.ﬂ: gé&ﬁ 0 dSiSls ‘Q\f.:; a)_)f—\
Ol e cOlws S (S ke ol cads dmm 5 00235 (LDl o olarl Jualse Dliiond S0 Y
Ol kit s S (S pske o8l ¢ g gmils Dlidons a8 -
dr.s.hemmatpour@gmail.com :¢Ss s sl Coy +AMYFFIYVIYSS : S5 5 il %

(£ N

o>

K4

SOl 5 Aib o Olays BB (g 4 anls D)o )3 63155 (ooimso et 1BNR 9 dine
CMlte b 5 Sl ol tlils o ety o mn o Cls e 0,8 sl 0T Loslse
):e.\.ﬁaGMQl:\)’jJ);Ggﬁjjslﬁm.aQ.Ljdjjw)ﬁ‘wl]md\(lqéij\dda\.ﬁ.x.&l.:wl:.o
AL e S Ol lay

Ol slasy 53 ol (5 s G5 558 b (6355 4 Ve Ol bl has 55 37995 9 Slge
oy s gy p p3 b S 15 anlllas 5y 0e AYAY s = Jol b AFAY Jlu 5T Jyl Tk S
3 S o b (i ¥V 1 2a8) o5 0y Dol s 8 (65T paor a5 5 50 Dol oty T
b (axda YV 51 2l 5 Sslee) o5 Olal5 5 53 5 ikd 5 st (Gluains 53 o35 4 A I i 5 A
51 eslizal b Waosls IUT s & 13 s 5 Cads (gt s ¥ 31 2hw 5 Y0 51 2aS gy o
A el Stata 1251531 o 5

AD) 5 YOO 50 0 (Ao 33 10) Lii FO oS isd & 515 oy p 3550 355 ¥+ candllae ol s 4Bl
S A el g ke et (p 5 D135 5 o3 T /Y g e 50 Olali s Ao pa YO/ L Lin g e 5 (o)
Jﬁjlr;,ﬁobu}s,;w;?,;‘;d,;,mﬁﬂua,&(u,:aa/v),&s\ﬁ ol Eagh s
03 S5 s Doyl s 013135 55 Cpmoman ((P=2/0¥0) 540 4ls sme OpldS (il g (s w9y s
AP=0/00)) s odaline (il 355 W@T (A3 50555 53 (63,5 gablu &S Sl s o

_9;"_...»‘ ol L;_L»IL& ‘_;Jl_)y 63))Lr:hMbUJ‘J) g_,> u’:’-’JLft:’Jﬁih ‘_;YL» C_,k.ﬂ :6;4’}9‘5

81 it Sl e 5 6 R a6 58 g 03linl 315 s 5 @50 4 Oloys g s 0l

(S

Ll (G50 S o g e et b O35 5 gLl I Olab)

C.L...a cObU}ﬁ c@;ﬁ})éﬁﬁ:}h TSR :6“6'&03‘9



https://zanko.muk.ac.ir/article-1-407-fa.html

[ Downloaded from zanko.muk.ac.ir on 2025-11-18 ]

s A0 Gl Jlo g Ol @3j03 B

g 53 &S gl 51 e(Ve) Cad B8 Ol
5l Ols BB 635 63,5 e 4 o
s §3503 6,8 s OT ST o)l 5 Ol o0
b s SolT gl Wiy e gy csls
ol gadlls Codn 1 il Cnle O
Sy OIB55 53 (s SAE 85 E (s

Mbdﬂ C.l.ww &;-Z’u QL’Z.«')\A.:.: BE) ol

S 95 9 lge

e 51595 For (Godkig ¢ gaboie ganlllae opl 5>
Dl slog 53 0dd (5 S5 5d 8 6205 %
VFAY sl 5 gl B ATAY L 3T sl 51 kit e
35 p s Wb D)o
S0 L 4 codd M Ol 53 5l 3 50 Dl
(o lly b oaslas ol 8 w38 (o)sT mex
D okl planil SlaslST (qwy 5 o (o) p
Crmaske hls (aa YV 1 xS 05 op Oy
G s 55 oS 4 OA S zie 5 VA I S
YVl 2o 5 sle) 05 Ol 5 5 s 5 (s
a X Gl iy o Y 5l S g e slols (aaa
N R D T
Oy 5 53) ESG5 e 58 (63,55 4 Daw Olsl 5 (1Y)
jbfl.é(ajo_,; 23 9 VYA G S g ke 5
oo adlee Sl ks oalussdur 5 (V)
Je on Gl B e Gl s
g 03 pp b opgon teld oes) e
pslen Jliw (G (B 5L adis ¢ 5 oo
5 0o5 paisSle 5 A8 25 03 5205 skl
P! e 3 eslizal b baesls GIET s 8 o5
cadlas cpl s (6,5 gae CL‘N A (abr.s‘ Stata 12
oAb S L ,sP</00

.

dodio
SAEl SN ol ek e

Frohr o Sl 355 Gesss NS
Cama s aslil 65, 4 duw s Olsly g Aoy
S 25 53 Sole ol Bl e A 51 dny
() ol ol lanes slacsslon o b s
ESEFT Y SR NP RUSPI TIPS
500 3 bl Rl O Crasile e
o0 5 Sl S e 3y bapll L
ol CL" Ay 5l da Tl gaman b (Olsl) g o s
Gl ey S Sl Ses (F)
YL Ol (Jy A8l ST (5T G55 50
23 3 Sl S 55 55 0 5L s b g5 Sl
(Sl e olse cé}n 4 Ol ys (.Lo Sy 9o
33 kS el 35 Gl s s 2SS1 O S ales
Gl & mie e 55 Cmsyide o515 (andy !
385 pais opl gl 58 e OT s b 235
e Dl O35 b 53 O s5e 4 Oleys 5 633
S C))L:FSJJ‘J 35983, Cjﬁjb ) Lol
S odm S5 ASY 63,5 5 S5 6305 1)
b, sS6 5l wssle K550 6355 el LY
Gl sSb g s ogie b ol dex UL
3 ABO Lg)lf)'l.wl.? L Rh nglfjl.wli Al (6ol
pokin o mns) Oy Wl (ool e, sSTE
WSIger Soley D AS pydn il (S5
P S 5T ek (53055 e 15 AS Ll
WA 05y s Camiz (sl b gms &liud
L e (63,5 0ol 5 Ol o 53 (82,5 el
=) L) g sl Jro olagyls 5o 5 ol S L
Saae) 33 S Ghls Gld iy ey L
0S skl Jlo 5 @Sl glel (S
305 S s 53 oKy UlS (s S

1=V /1R9V glms) /0Gws)S (Sibjy eole alSibily /4531 (Sl eolc adlas


https://zanko.muk.ac.ir/article-1-407-fa.html

[ Downloaded from zanko.muk.ac.ir on 2025-11-18 ]

B )pGes gugpw

W LP>0/00) Lis sdaline s 5 Cadss gy sk
52 & dzils ples Jlaw Obljg SEUXNY) LE
SO B Y cpomen 1338 sdalie o5 01l
23 ol me T Sl 5 Lin s ps5s Sl DIl 5
o5 O1sl3 g 53 (P>2/00) il sdalie 05,8 53
23 63, Gl S Gl om Gl gme Sl
Lo oodalin g ok 5F T A5 sl
L gy ke Bl sk e 5 Kbe (P=0/00Y)
P=2/¥A) 5g Dosline o5 Obljs o Cads

Y Jgu)

sl
w5 & 5 s 5ysm 335 ¥ candllan ol s
o5 UAD) L& Y00 5 p 50 p T (100) i FO &
p i O35 IXIY 5 e e Olslsg IYD/F sy
Ol £ Sl by Ldd dugy o s
33 AV (oS e 05 5o Gmasihy sl
o 313 (LOB/Y) a5 V9% candllan ol 53 () Jgd>)
S o Ol e w93 o 53 5 L
S Jlagme Dl LD 5 s Gwa ke
g3le i 51 S1ATAY Ole cpl s J(P=e/ee)
e Gulsgme LT sl W S o wdy

Lo ps s phon Ol o G @Bl

OUD (S pu OI1S1395 38 a9 Db Jl9l S miei i) Jeue

JS sl ok Lus s ORdask DA
(Sle & jlrs sl i) sl () REAVA) sy
fo (\0) VAV F/XY Ve (Y0/7) Y4 (PF/F) (S 5 da ¥V) 5o
YOO (AD) AN 670 VY (¥4 /Y) \YA (74/A) GG 5 win¥V) o 5
Yo VAZY £F/0- av () YoV (59) K

33g5 Woi Cardd s> 3 O (S yuud OIDN395 13 (a9 s Db LI Y v

£y PrOR
P NINES ot P SIE st RS DS
(\V8)slaws (1) (V¥a)slaws (1) (\#)slaws (1) (Y4)sluws (1) e
< /OFY 2V (OA) Vo (0F) Y0 Y (V0) VY (FV/Y) g
£4 (FY) 7f (£9) F(Y0) W (OAY) e
4l ¢ 5
+/94y VoY (M) Yo (44) - /OFY V(o) Y5 (A/9) sole b
N QoY WO () ¥ (1 /F) Yo 5,0l i
S S5l
Vi ¥ (YO/A) OY (¥V/¥) < /PVF 7 (rv/0) W (F0) syl
¥ (VE/Y) VY8 (5V/8) Ve (5Y/0) V# (00) PRI
psilen Jliw
VALY v (%) F (Y/A) - () () 3ls
1=V 7109V plws) /0lms)S Sy eole oliiiils /9551) (Siby egle alas


https://zanko.muk.ac.ir/article-1-407-fa.html

[ Downloaded from zanko.muk.ac.ir on 2025-11-18 ]

e ARN0) Gl Jle g O @3j03 1€

V4 (4F) Yo (Av/Y) V& (OY/Y) Ya(\er) >,
IS 55 55 63, 4l
1oy’ £ (0/0) \WACLY) /oY £ (Y0) b (\W/Y) syls
VY (4%2/0) Y& (A /%) VY (VD) Y¥ (AY/V) >,
¢3S slis
/PVE \ (+/A) Y (V/D) Vet Y (\Y/0) Y ($/9) ab
VF (44/Y) WYV (AA/D) VF (AV/0) W @r/Y) g
B Y4/Y £ F/Ve WZEIAE EAY AN\ ] YA/ £ o/ Olre Ol o) ke 3le

*P Value<:/.5

s a3 el ol 5 3)ls 3y 33,5 53 5L
ST Ol il ecnl ol €355 o0 555558 8 by
Sy 4 b S 65 Sl kel (5L
23648 o ol o Sl (e Sl 55
(V9) 558 uay e Jole 035 o2

o2 ol bl Suls ol g s
Lops 5 pF on OBy o G B
S (P>4/00) i sdaline Ldd 5 Cads gy sk
OVAA) by Glgean 55 K5 Slallas gl L
L5 3 dim 5 OkuSTL JB 53 Slallhs s o S|
S Lsls Ol 5 Log ol cadllas @Lﬁ L
Ald gskes Sel S 0s S GBSl
23 OLKen 5 Ll addllas L(V4-YY) 555
5RH (ABO (5,85Lub) (55,5 ¢S yon Jlo 5 50
g odd atli Yl Lo )3 VA 39d> ((GOPD 3 4S8
o3ls J_.(..J L lsas,le sy Mo S Ao ys F7
OG5 ABT 15l &S sy o 5 4 (YY) Sl
P CCIRN RGN POSN ¢ I TN PP U g
3 Alg o ABO ks 1 il Olysle 9 Ol g
3 i 5 T sas Oleys «8355 550 S
AL S je 4l S

o, B 505 (L33 DO/Y) &5 VP candllan ol 55

J.bﬂ 6; o Q‘be BE ﬂ)’&ﬁ)’j"uj‘}{

S5 w9 Lom

IS e Oblis s ekl
5 il 3055 Olss 3 pllly ol sla SIS
23 s salugy ey S Sl odd a3y Ol
05 OBl Lo,V L& s Slda Jsl (gania
e el LIIE 56 o5 on Oblis Aoy A g
3 Lo s chL.» SodkaT Lis w Qlslj g C&hb})’
el b LT 5o bl b adis &7 Jbljs
o e s asis a5 5yl O (el ol
ol SBle 5 6 S enl a5l S 4
mohkmle b OBl gl Sl olabl ¢l
3 e el L(VY) Sl (65,0 ) il
o S ey A5 an ol slajs) mli slaasl
A o> s5es Ol g dpyd P 39d>= 53 9 Sl =
basl (VYY) 558 o> o5 o 01l ¢ Aoy
O3l 8 Ao ys YO/7 &S sy Ol 5o ol (sarlllas
oot g OIS A3 YUY 5 e ey
sl LA

33 Ao s MY ol (gandllas =k ol
O 4 @s,w,'\juu;;@q.w,;u,,:;\
] S i edalin gyl gxe ol T Coslis OUT
saseia (VPN ) Cutls Jlbean 55 505 Slalllas

@ﬁ)ﬂﬁj\d}‘ﬁ[{d@uu;bﬁi)bgw\oﬁ

1=V /1R9V glms) /0Gws)S (Sibjy eole alSibily /4531 (Sl eolc adlas


https://zanko.muk.ac.ir/article-1-407-fa.html

[ Downloaded from zanko.muk.ac.ir on 2025-11-18 ]

(AR (N V.V 3 T TN

Al Olays LiajL (0l o Ses &7 555 0
S Ul ol Sasn i g e L
L bs slis 5o 6205 sarle 5 Obl) 5 i
2513 55 Sl sme Bl sy o e DS
23 05 msoemle YU pske S LT
33 el sk Lt (3055 (6355 b gions B3|
oslitul 51) g oo 5 W90 4 Oloys g Sl ()
Sl ke Sdle 5 S bl 8
Wb atssbma b Ols plelid 1 Olaabl
@ Olg oo candllan ol O L Ll (69,0
EW s ks eor 9 omle GHse e
D39 ke 4 30 OT Cands bl 15 a&besT
3 sk Mo o LU0l OLi s oS anlllas
ots T (oS fgies oy Sla iz L
o Slalllas a5 558 o slgiins 5 S o,lal (ol
GHals )90 b uald 3500 D) poas cala) cpl 53
el (Nested Case-Control Study) s, 5 Y
bl jite o LU, e G35 s 4 0152 U 352

Dy s OB 5 53 ek o

LSRRI o)
pske oBils (555 5 Dlides prowe Siglae Sl
e 5 b oS ol Olgie 4 Ol ST (S5
A 5 Obsloy o iome Jo 69 pmtils Dliiond a8
ook oSty p e ASLal 5 has OLSes (Zin
Gl G gl el 53 ) b S Ol ST S

T Jos 0 S5 5 A5 63 50 5

References

Sy Jlagme Dl LS e sl
o Sz i Ol sl il s (PE/Y)
Slpe i o 5358 (o g 5556 Sy
Sl Jy O0) 55 i SOy w53 635)
35 O 03 mso Pu od B ) gyls e ooleT
Mo 56 4 Ol e & Ai edalie s
ol gandllan 535 S o lal LT H5 odiS 5 gtses
23 8235 Salle & 05 O 5 6255 bl
Sy G sme Sl ésﬁoﬁfjlfdkﬁﬂj}j
IHea 5 sl gadlas L &S (P=1/001) Cils
Js ol S Yl 5 5,05 Slgbean (VW)
sk sie Jilas (Sldlas ple b CoMes
ol a8l s s Sl Olye 4 & AL
5 A s ke 51 sl e 5 S0e (YF) ol
P=2/2FA) 55 Soglie a5 Olalis s e
v!oj,,w,mf;wl 030> Olas Calides Slalllas
Cawd Gl Sde i pale,d b adss Ay rli..a
2 A s, Cige ool 5o s 03l
AVF=YE) T e sl 4 sl 55 53 (63,55 slow!
YIV) S Y ol anllae il quy s )2
Olsly s 5o o™ Azlls o gilan Jlw Obslj 5 51 (Ao
(o3 YY) iV L 5 438 sdalie g3
Solasre bl Lol 5 Lsg psss Sl Ol
Qi sl 4 a5 Lot odalin 058 55 o )
s S50 S g 4wl Tl ¢ slon
A Bl o G| g5 i sbul 5 e O gl

55 6355 4 e cpilen Jliw )3 0 i

1- Porter ML, Dennis BL. Hyperbilirubinemia in the term newborn. Am Fam Physic. 2002;65(4).
2- Olusanya BO, Osibanjo FB, Slusher TM. Risk factors for severe neonatal hyperbilirubinemia in
low and middle-income countries: a systematic review and meta-analysis. PloS one.

2015;10(2):e0117229.

3- Ogunfowora OB, Daniel OJ. Neonatal jaundice and its management: knowledge, attitude and
practice of community health workers in Nigeria. BMC Pub Health. 2006;6(1):19.

1=V /1R9V gGus) /0Bws)S ¢Sib)y eole alGibils /955l (Sbiy eole alas


https://zanko.muk.ac.ir/article-1-407-fa.html

[ Downloaded from zanko.muk.ac.ir on 2025-11-18 ]

) AIN0) Gl Jle g O @3jg3 ¢

4- Schneider AP. Breast milk jaundice in the newborn. A real entity. Jama. 1986;255(23):3270-4.

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

6- Tikmani SS, Warraich HJ, Abbasi F, Rizvi A, Darmstadt GL, Zaidi AK. Incidence of neonatal
hyperbilirubinemia: a population-based prospective study in Pakistan. Trop Med Int Health.
2010;15(5):502-7.

7- Garosi E, Mohammadi F, Ranjkesh F. The relationship between neonatal jaundice and maternal
and neonatal factors. Iran J Neonatol. 2016;7(1):37-40.

8- Shetty A, Kumar BS. A study of neonatal hyperbilirubinemia in a tertiary care hospital. Int J of
Med Sci Pub Health. 2014;3(10):1289-93.

9- Jamir S, Ngangom AS, Hijam D, Longkumer C, Dubey A, Singh MA, et al. A study of neonatal
hyperbilirubinemia in a tertiary care hospital in the north eastern region of India. Int J Curr Res Rev.
2016;8(20):25.

10- Usatin D, Liljestrand P, Kuzniewicz MW, Escobar GJ, Newman TB. Effect of neonatal jaundice
and phototherapy on the frequency of first-year outpatient visits. Pediatrics. 2010;125(4):729-34.

11- Jain M, Bang A, Tiwari A, Jain S. Prediction of significant hyperbilirubinemia in term neonates
by early non-invasive bilirubin measurement. World J pediatr. 2017;13(3):222-7.

12- Zarrinkoub F, Beigi A. Epidemiology of hyperbilirubinemia in the first 24 hours after birth.
Tehran Univ Med J. 2007;65(6):54-9.

13- Saber A, Ferdowsi S, Askari F, Farsi L. Epidemiology of pathological jaundice and its association
with demographic factors in infants born in the 22 Bahman Hospital in Gonabad, 2011. Razi J Med
Sci. 2013;20(114):42-8.

14- Huang M-J, Kua K-E, Teng H-C, Tang K-S, Weng H-W, Huang C-S. Risk factors for severe
hyperbilirubinemia in neonates. Pediatr Res. 2004;56(5):682-9.

15- Bertini G, Dani C, Tronchin M, Rubaltelli FF. Is breastfeeding really favoring early neonatal

jaundice?. Pediatr. 2001;107(3):e41-e.

16- Elzouki AY, Harfi HA, Nazer H, Oh W, Stapleton F, Whitley RJ. Textbook of clinical pediatrics:
Springer Science & Business Media; 2011.

17- Agrawal SK, Kumar P, Rathi R, Sharma N, Das R, Prasad R, et al. UGT1A1 gene polymorphisms
in North Indian neonates presenting with unconjugated hyperbilirubinemia. Pediatr Res.
2009;65(6):675-80.

18- Gamaleldin R, Iskander I, Seoud I, Aboraya H, Aravkin A, Sampson PD, et al. Risk factors for
neurotoxicity in newborns with severe neonatal hyperbilirubinemia. Pediatr. 2011;128(4):€925-31.

19- Arif K, Bhutta ZA. Risk factors and spectrum of neonatal jaundice in a birth cohort in Karachi.
Indian Pediatr. 1999;36(5):487-93.

20- Kalakheti BK, Singh R, Bhatta NK, Karki A, Baral N. Risk of neonatal hyperbilirubinemia in
babies born to 'O' positive mothers: a prospective cohort study. Kathmandu Univ Med J.
2009;7(25):11-5.

21- Tiwari PK, Bhutada A, Agarwal R, Basu S, Raman R, Kumar A. UGT1A1 gene variants and
clinical risk factors modulate hyperbilirubinemia risk in newborns. J perinatol. 2014;34(2):120-4.

22- Boskabadi H, Ashrafzadeh F, Azarkish F, Khakshour A. Complications of neonatal jaundice and
the predisposing factors in nNewborns. J Babol Univ Med Sci. 2015;17(9): 7-13.

23- Garcia FJ, Nager AL. Jaundice as an early diagnostic sign of urinary tract infection in infancy.
Pediatr. 2002;109(5):846-51.

24- Linn S, Schoenbaum SC, Monson RR, Rosner B, Stubblefield PG, Ryan KJ. Epidemiology of
neonatal hyperbilirubinemia. Pediatr. 1985;75(4):770-4.

25- Maisels MJ, Gifford K, Antle CE, Leib GR. Jaundice in the healthy newborn infant: a new
approach to an old problem. Pediatr. 1988;81(4):505-11.

26- Boskabadi H, Maamouri G, Ebrahimi M, Ghayour-Mobarhan M, Esmaeily H, Sahebkar A, et al.
Neonatal hypernatremia and dehydration in infants receiving inadequate breastfeeding. Asia Pac J

Clin Nutr. 2010;19(3):301-7.

1=V /1R9V glms) /0Gws)S (Sibjy eole alSibily /4531 (Sl eolc adlas


https://zanko.muk.ac.ir/article-1-407-fa.html

[ Downloaded from zanko.muk.ac.ir on 2025-11-18 ]

\' RCLAD (g)

[Original paper ]

Distribution of Severity and Causes of Hyperbilirubinemia in Newborns
Hospitalized in Besat Hospital in Sanandaj (2013- 14)

Majid Mansoori*, Ghobad Moradi?, Elnaz Gharahi Ghehi®, Siroos Hemmatpour®*

1- Department of Pediatrics, Faculty of Medicine, Kurdistan University of Medical Sciences, Sanandaj, Iran

2- Social Determinants of Health Research Center, Research Institute for Health Development, Kurdistan
University of Medical Sciences, Sanandaj, Iran

3- Student Research Committee, Kurdistan University of Medical Sciences, Sanandaj, Iran

Correspondence to: Dr. Siroos Hemmatpour, MD, Department of Pediatrics, Faculty of Medicine, Kurdistan
University of Medical Sciences, Sanandaj, Iran. Tel & Fax;+988733131366; E-mail:
dr.s.hemmatpour@gmail.com

Abstract

Background and Aim: Neonatal hyperbilirubinemia, if diagnosed early, is curable and its adverse
effects can be prevented. Detecting the causes of hyperbilirubinemia may lead to designing and
implementing appropriate interventions. Therefore, the aim of this study was to evaluate the
distribution of severity of bilirubinemia in infants hospitalized in Besat hospital in Sanandaj.

Material and Method: A total of 300 medical records of infants with non-pathologic
hyperbilirubinemia who were hospitalized in Besat hospital in Sanandaj between November 2013 and
May 2014. Data were collected by using patients’ records and laboratory tests. Term or preterm
delivery, gender, infant’s feeding type, blood group incompatibility, presence of Cephalhematoma,
history of neonatal jaundice in previous delivery, and macrosomia were evaluated through patient’s
record to determine the causes of hyperbilirubinemia. In laboratory tests, for preterm neonates
(Gestational Age < 37 weeks), bilirubinemia lower and higher than 18mg/dl considered respectively
as mild and severe hyperbilirubinemia. For term neonates, (Gestational Age > 37 weeks),
bilirubinemia lower and higher than 20mg/dl considered respectively as mild and severe
hyperbilirubinemia. Data were analyzed by using Stata 12.

Results: Findings of the present study showed that 15% of the neonates were preterm and 85% of
them were term. Also, 35.6% of the term neonates and 30.2% of the preterm neonates reported severe
hyperbilirubinemia. 55.3% (n=166) of the subjects were male. Severity of hyperbilirubinemia was
significantly different between male and female infants (p= .030). Moreover, in term infants a
significant difference was observed between infants who had siblings with history of neonatal
jaundice and those who don’t have..

Conclusion: Hyperbilirubinemia, which is positively associated with developing neonatal jaundice, is
an indicator for proper treatment. Therefore, regular screening is essential to ensure identification of
infants with severe hyperbilirubinemia.

Keywords: Severity, Hyperbilirubinemia, Newborns, Sanandaj
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