« 1578 - HREHT A 2025457 A% 41 %% 78 ] Mod Med Health, July 2025,Vol. 41,No. 7

wE - ImKFR
THERGHLKENFTEILSIELIE MIE
ZEAMEOIEE B R

kAL SR .1 FH.EEES
(FFrFEMmMARERILAF, LH M 212300)

[ ZE] B RBHAHALAIMANZALFLAENGRLEhESFRBILETALETALE B Y
W, JFiE BRI 2014 F 11 AR 2017 F 12 AT EMARERAY FHAERE T 21 Bl AAE RRTFAR
JEA AT AL FH ML & fye (NHB) BOUAE A Fm 4, B Bk 5 2 % feda = A 2 69 23 404 2 A LB AT RE 35 WL
BoBIL6~10 F T ATH X AMB LR & B H = k5T (CRT-C3) . £ B (447 & 234 01 5 % it F o
(% 4 BONVDSM-IV ) iz & 5 /% % 3 [ 534 W7 & & . Conners X #F J& Jk 17 % (PSQ) . Achenbach JL &7 4 & &
(CBCL)#4%, sAF THEFTHREA X AE 2 A oG bE50F 2 AT MG LERA R B IFER L &
Bsdm R A ES S A, KA Mann-Whitney U %3, 54 NHB Af L& Z R A RAAZ CHLF WA,
R FEARIL216 AP F 134,586, FHFHB.05+0.59%, AFRM 236, L FF 124,% 11
B, ¥ FEE(7.56+F1.12) %, CRT-C3#FFE4R . HEA IQMEA 112.2843. 04, sk B0 4 112, 26+2. 15,2
I, EFALATFEX(P>0.05), 2EHBE $5%F(ADHD)DSM-N#4 b & A FE 4R . HmAH 4
B9, 48V I EHFLEFF L PHAEZEHBA 26 (9.52%) a5 3 ah A 2 4 (9.52%) ; 5L B4 4 4
(17399 IILEARLEFF HAZELRBE , FEAH H5 (S ra) Fod THRBA, 27 A%+ FEL
(P=0.032);PSQ#RFLR.BAF I (AR BTN HH 23 BFVN(EFHHBEOX 3 AT FoHma
HZHTFsmm, 27 A% FEL(P=0.018,0.010,0.006);CBCL &4 R . Hmm 26L& Lo RTE
FALER,FEARFVIRIRE BTN (EZa R ¥ S TR, 279 A%+ 5% EL(P=0.023,
0.001), &t A ILPAWZALG AR AN SRLELENERTEALAE Y FHAEILBAHZE 2 %5
AR GHRLEhELSFRINELEFLEPITARAL S, ADHD ¥ $3) 4w keI A ARG, RAitds
BB FRE AR BEFANZCHEFFHL L,

[8iFA] FlEathiE; Af; WEUCELF

DOI:10. 3969/j. issn. 1009-5519. 2025. 07. 009 FEESES R722. 1

XEHS:1009-5519(2025)07-1578-06 X EKFRIRED : A

Evaluation of the long-term neuropsychological development impact of neonatal
hyperbilirubinemia without neurological complications’

ZHANG Zhihua sCHENG Jian ,ZHOU Wei \ZWANG Jing .\CHEN Mengying*“

(Department of Pediatrics sYunyang People’s Hospital o f Danyang sDanyang s Jiangsu 212300,China)
[Abstract] Objective To investigate the effects of neonatal hyperbilirubinemia without neurological
complications on cognitive and behavioral development in school-age children. Methods A total of 21 children
with neonatal hyperbilirubinemia (NHB) without neurological complications who were diagnosed and hospi-
talized in Yunyang People’'s Hospital of Danyang City from November 2014 to December 2017 were selected as
the jaundice group. During the same period,23 healthy full-term infants born in the obstetrics and gynecology
department of the hospital were selected for follow-up observation. When the children were 6 to 10 years old,
they were evaluated by the Combined Chinese Third Revision of the Riven Intelligence Test (CRT-C3), the
Diagnostic and Statistical Manual of Mental Disorders (4th Edition) (DSM-1V) Attention Deficit Hyperactivi-
ty Disorder Diagnostic Scale,the Conners Parental Symptom Questionnaire (PSQ) ,and the Achenbach Child
Behavior Scale (CBCL). The X* test was adopted for the count data;If the measurement data conformed to the
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normal distribution,the comparison between the two groups of data was conducted using the two-independent
sample ¢-test. If it does not conform to the normal distribution, the Mann-Whitney U test is used to analyze
the influence of NHB on the long-term cognitive and neuropsychological development of children.
Results There were 21 children in the jaundice group.including 13 males and 8 females,with an average age
of (8.0540.59) years. There were 23 cases in the control group,including 12 males and 11 females, with an
average age of (7.5631.12) years. The assessment result of CRT-C3:The IQ value of the jaundice group was
112. 2843. 04,and that of the control group was 112. 26 =2. 15. There was no statistically significant differ-
ence (P>>0.05). The assessment results of the Attention Deficit and Hyperactivity Disorder (ADHD) DSM-
IV Diagnostic Scale: In the jaundice group,4 (19. 48%) children had abnormalities, among which 2 cases
(9.52%) were of the attention deficit type and 2 cases (9. 52%) were of the hyperactivity and impulsivity
types. In the control group,4 cases (17. 39%) of children had abnormalities,all of which were of the attention
deficit type. The second part (hyperactivity and impulsivity) in the jaundice group was higher than that in the
control group,and the difference was statistically significant (P =0. 032). The PSQ assessment results: The
three factors,factor | (conduct problem), factor [V (impulse hyperactivity),and factor VI Chyperactivity in-
dex) ,were higher in the jaundice group than in the control group.and the differences were statistically signifi-
cant (P=0.018,0.010,0.006). CBCL assessment results: The total scores of 2 children in the jaundice group
exceeded the upper limit of the normal value. Factor VI (social withdrawal) and factor VI Chyperactivity) in the
jaundice group were both higher than those in the control group,and the differences were statistically signifi-
cant (P=0.023,0.001). Conclusion

neonatal period has no obvious impact on later intelligence. However,it can lead to more behavioral problems

Neonatal hyperbilirubinemia without neurological complications in the

in children during the school-age period, with an increased occurrence of hyperactivity and impulsivity symp-
toms in ADHD,as well as an increased incidence of neuropsychological abnormalities including conduct prob-
lems and social withdrawal.

Neuropsychological development
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