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[ Abstract ]

development. Methods 67 cases of neonatal hyperbilirubinemia group and 58 cases of control group were surveyed about intelligence,

Objective To evaluate whether neonatal hyperbilirubinemia has effect on children’s long-term neuropsychological

temperament and social-life abilities tests, and long-term follow-up of neurodevelopmental was carried out. Results The intelligence
development of neonatal hyperbilirubinemia group was (92.09+5.279). Compared with the control group (93.83+8.816) , there was no
statistically significant difference (P=10.193). The type D of temperament types in neonatal hyperbilirubinemia group was 19 cases
(28.36%) , and type E was 48 cases; type D in control group was 13 cases (22.41%) , and type E was 45 cases. There was no signifi-
cant difference between the two groups. The incidence rate of hyperbilirubinemia group which had social life ability problem was 2.98%
(2/67) , and the control group was 1.72% (1/58). There was no significant difference between the two groups ( P>0.05). Conclusion

After early treatment of neonatal hyperbilirubinemia, there is no significant effect on neuropsychological development on important as-
pects of long-term development of intelligence and temperament and social-life abilities. Therefore, early clinical intervention is very
important to improve long-term prognosis on neonatal hyperbilirubinemia.
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