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RISK FACTORS OF REALIZATION AND CLINICAL AND LABORATORY 
FEATURES OF THE COURSE OF PROLONGED NEONATAL 
PATHOLOGICAL JAUNDICE IN PREMATURE NEWBORNS 

 
S.Dj. Bokonbaeva, S.V. Zeivald, E.G. Kim  

Kyrgyz  Russian Slavic University, 
faculty of medicine, department of pediatrics, 

Bishkek, Kyrgyz Republic 
 

Abstract. Pathological jaundice in newborns is the leading cause of neonatal morbidity 
and mortality. The purpose of our study was to identify and rank risk factors and 
clinical and laboratory features of the course of prolonged neonatal pathological 
jaundice in premature infants. The object of the study were newborns with pathological 
hyperbilirubinemia: premature newborns (198 children) and full -term newborns (205 
children). The severity of the condition was assessed by the level of indirect 
hyperbilirubinemia, clinical manifestations and assessments on the Kramer, AVPU and 
Glasgow scales. It has been established that there are many evidently significant risk 
factors for the development of prolonged neonatal pathological hyperbilirubinemia, 
more pronounced in premature infants. Premature infants have an atypical clinical 
picture, a more severe prolonged course with high indirect hyperbilirubinemia 
(p<0.05). 
Key words: premature infants, newborns, pathological hyperbilirubinemia, risk 
factors, AVPU scale, Glasgow com scale, bilirubin, blood parameters.  
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-  Se Sp PV+ PV- J OR 

 45% 89% 94% 29% 0,53 6,53 

 23% 94% 94% 23% 0,37 4,70 

 39% 85% 91% 26% 0,50 3,69 

1-  37% 86% 84% 41% 0,54 3,67 

 18% 94% 86% 37% 0,50 3,48 



 
 

 99  5 

1-  42% 83% 71% 59% 0,63 3,54 

 64% 59% 86% 29% 0,63 2,56 

 29% 86% 67% 56% 0,58 2,51 

 13% 94% 66% 53% 0,54 2,13 

 15% 92% 64% 53% 0,54 2,03 

-
 

11% 94% 88% 21% 0,27 1,92 

 8% 96% 64% 52% 0,53 1,91 

 16% 89% 59% 52% 0,53 1,60 

 55% 57% 72% 39% 0,55 1,59 

 59% 52% 83% 24% 0,57 1,58 

 12% 92% 59% 52% 0,53 1,55 

 6% 96% 75% 34% 0,36 1,55 

 16% 89% 57% 52% 0,53 1,47 

 48% 61% 83% 23% 0,51 1,45 

 7% 94% 56% 98% 0,50 1,25 

 

 
 

-  
   

 -  -  

 86 (43,44%)* 45 (21,95%) 

 47 (23, 73%) 37 (18,05%) 

 65 (32,83%) 123 (60,0%)*** 

 198 (100%) 205 (100%) 
- - -  
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0,001). 
- 

 

 

 
 

 
-  

-  Se Sp PV+ PV- J OR 

 23% 94% 94% 23% 0,37 4,70 

 39% 85% 91% 26% 0,50 3,69 

 64% 59% 86% 29% 0,63 2,56 

 59% 52% 83% 24% 0,57 1,58 

 48% 61% 83% 23% 0,51 1,45 

 4% 97% 85% 20% 0,23 1,42 

-  
 Se Sp PV+ PV- J OR 

 12% 92% 59% 52% 0,53 1,55 

 15% 92% 64% 53% 0,54 2,03 

 13% 94% 66% 53% 0,54 2,13 

 43% 88% 77% 61% 0,66 5,42 
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-  -  -  

 13 (13,54%) 25 (16,56%) 38 (100%) 

 67 (69,79%) 104 (68,87%) 171 (100%) 

  16 (16,67%) 22 (14,57%) 38 (100%) 

 96 (38,87%) 151(61,13%) 247 (100%) 
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