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The Effect of Continuing Breastfeeding during
Treatment of Breast Milk Jaundice

Eun Sub Ahn, M.D., Minkyun Kim, M.D., Yeon Kyung Lee, M.D., Sun Young Ko, M.D.
So Young Yoon, M.D., Goun Jung, M.D., Sung Won Pack, M.D., and Son Moon Shin M.D.

Departments of Pediatrics, Cheil General Hospital & Women’s Health Care Center,
Kwandong University College of Medicine, Seoul, Korea

Purpose : Though it is a general and common method to temporarily stop breast feeding and use whole milk
instead for neonatal breast milk jaundice, it may cause some difficulties in continuing breast feeding after the
recovery. We study the effect of continuing breast feeding on the treatment of breast milk jaundice and the
success of breast feeding afterwards.

Methods : We retrospectively analyzed the medical records of 59 neonates who were admitted to Cheil general
hospital from Jan 2008 to Aug 2012 for phototherapy due to breast milk jaundice. Subjects were divided into two
groups, one with continuing breast feeding (35 cases) during treatment and the other with stopping breast feeding
(24 cases). We examined and compared the changes in the level of serum total bilirubin between two groups, as
well as the difficulties the mothers might had in continuing or restarting breast feeding after the discharge.
Results : There was no significant difference in times of treatment (until reaching the level of serum total
bilirubin <13 mg/dL) between two groups (P=0.066). However, the group with temporary stop of breast
feeding had difficulties such as nipple confusion and breast engorgement compared to breast feeding group (P=
0.001). In long-term follow up, the breast feeding duration (P=0.017) and the rate of exclusive breast feeding
for 6 months (P=0.024) were also significantly higher in breast feeding group.

Conclusions : We suggest that continuing breast feeding while treating breast milk jaundice is helpful both for
successfully continuing breast feeding and preventing problems after discontinuing breast feeding.

Key Words : Breast feeding, Whole milk feeding, Breast milk jaundice

Ao} e Aoplo] &3] Wiz Sare Mol slm okl Q910 T I gl Ao
sfafel we)ule] A4wlo] ekl ol @S Wet  Dshel ek geke 2 F /R e 4 9lor]
W, RS AE 98 FRS AP IRE BPA 2F AT 1R ool ek 2w h e 2w
o #3535} BR 57 B e Rato] MAlshE Sow
21201349 89 299, 2 ¢ 20134 10€ 17 A4 Qlar 7 3 WIEE 39 Aot} Bk wf-akek
51120134 10€ 314 o 5 5 o] 1%
2P0l AL R, 100-380, 24| 57 BAE 1-19 & A 476l WRsted 2-35 el HAE Sy
FHE sk ofateish AUy Y by it 3-10F &3k Sk Fieoll A A&t N == 2-6%

3} 02)2000-7771, & 1 02)2000-7778
E-mail : smshinmd@hanmail.net Z oA 9lom ik Q] EAJw AlY
Copyright(© By The Korean Society of Perinatology

=
<
&
o
)
lo



. = The Effect of Continuing Breastfeeding during Treatment of Breast Milk Jaundice —

Eun Sub Ahn, et al.

OHOIa 7)o W5 A3 Ao} o]

 ARE

12 AR,

A X

2l AL AT, 3

3

<

=0
ol

TH

o

R

A FA, AL A EA

A A =5, ]
AR o], A7 AR Al B R, I e ERIG18

mg/dL) 7} #]

A

A B 02N (<13 mg/dL) & %

[S=t=
ReAhropt=

foick

o

oA

A7 72} FrUAl

F9.0, Al S8t 57

S

BEAE A

Ik olol] mfraleks 7h Aol Al B

% 53 9)

]_

fi%e)

FACHEA#D).

o

]

A g el

o0]=
AL

it

AlE gopr 1A} 5

A
e

9] A A H-41-8- SPSS for windows,

o
s
o

-

& olgsto] 454

vesion 12.0 (SPSS Inc.,IL,USA)

!

1o

Fol Blaskgl em, P<0.05%]

2 NS

11, Student t—test

2008'd 1:€5-¢] 2012\ 897H4] ¥hg-2jcf Aol

@
0

;oT
Z0

ot o]

oz

=
=

2w Ao}

®

N

~

I, FBASE 47 3,319£277 g, 3,1451424 g©|

o

==
T

A

5

i

7} AV}

[e])]
=

+3.3%,12.1+46

114

Lot 22t A

o A

Ke)

et Sl

]_

Al

AN

o
T

A, 67

3 CGH-IRB—2009—22).

sirkeen

vpoli= 247} 32.41£9.94, 32.513.841111, A7} AiA
ool 1= o] 9%, Bfaro] 221 o], A

R
=1

A5 ohn]
BHato] 0.154.2%, B0 1.2+19.0%

] &% albumin

=
=

) 2%

Fo5x

1

] Arg

ol 2ike] o 2 A1)

S

S

Aol 5
#e] of

3

el ohel] B
7 ole] v

Ale] Mgk

=
-

3

3l

e

3]
er

F

Apolglon 2}

=
Sk

=N
L

A

o~
T

2] A

o)
2]
R

ek 4

91 4]

12412 A2

ik b A1t

S

3

O >~ O =
FTHE Al

7 2

Aol 7] <l el

ol B

A] ST (Table D).

— 260 —



SEREDEE T

2=
ReA=)

A

0] 22} 197£1.7 mg/dL, 19.6=1.5 mg/dLE 2}o]

7F 11 (P=0.746), A]

dL v

]

-
o}‘\_
)

Har

iz

sk o]
bl
~

Pvalue

0.193
0.674
0.112
0.849
0.076
0.511
0.105
0.977
0.746

o

HAl = vt

I3

35)

A

=

=

A

A

ARto] Apol7t figiet. dde]

;;i -
27 (77.1)
8(22.9)
1.249.0
12.1+4.6

5t

2 ek kel ek

32.5¢3.8
38.41.0

3,145+424.3
22 (62.9)
13(37.1)
3.7840.31
19.61.5

kel
pil

=%
AIRF 118] 971 91 4 ek o]

o
o

ol o7} Qirk= ZhE AT,

[
|
=4
RS
=

L

E

19] w219 ] Apolel] ot 2oz A 9l

8]

ofu} 127y
Breastfeeding Group (n

[
=
=

ke

e

wjol], 7} ol
(nipple confusion)©|t}. f+FEFo|gk Hr} 218 e o}

717}

A7)
1
e

o
i

ARE

[e)
s

sk de]

b
3

e

=5
=

W= 7)) 27
H= 201 A

Al A

=

=

=

=0

T
24)

— 261 —

=)
O
O 2~
T

s

(5]
32.4%9.9
38.5+0.9

3,3194277
18 (75)
6(25)
0.1+42
11.4+3.3
9(37.5)
13 (54.2)
3.7840.22
19.741.7

1
567

AFol7} A3

i

ke]
fal

Formula Feeding Group (n

0.017), "8

©] 50.0%, %

6.0=4.471€013l a1, B

0.378).

s

}16% 5 678(37.5%)°131 0,

tl A AR o] 4455154
2]

RN

A

=
o
T

!
0.024) (Table 2).

P 9IeHP
L ot}

1 O H
]_

qul

°
3|
k4

10.9%6.071&e] oM (P

7

o =&
g8

Hl ofglsrol IHaL s ek (P=0.001).

E’l—
2%
ol A

74419

R

Cesarean (%)
Weight gain at admission (%)

Vaginal (%)

"' baby (%)

2" baby (%)
Serum albumin (g/dlL)

3}
=
=

0.24 mg/dL/hour, B-f-¢] 0.26 mg/dL/hour$l 2™ &

Ao 7 9]

Table 1. Clinical Characteristics of the Study Populations

AZY Bfto] 37411158702 #2
tHP=0.066). A7t

7ol

FrEe S5kt o4 R
83.3%3cH (P

Maternal age (years)

Gestational age (weeks)

Birth weight (g)

Route of delivery

Postnatal age at admission (days)

Parity

Serum bilirubin at admission (mg/dlL)
Data expressed as mean+SD or number (%)

4
l
e}

T
e}

T



Eun Sub Ahn, etal. : = The Effect of Continuing Breastfeeding during Treatment of Breast Milk Jaundice -

Table 2. Comparison of Outcomes between Groups

Formula Feeding group (N=24)  Breast feeding group (N=35) Pvalue

Duration of phototherapy (hours) 44.5+15.4 37.4+11.5 0.066
Serum bilirubin change (mg/dL/hour) 0.24+0.09 0.260.10 0.378
Breastfeeding problems* 6/16(37.5) 0/24(0) 0.001
Duration of breastfeeding (months) 6.0+4.4 10.9£6.0 0.017
Exclusive breastfeeding for the first six months 8/16(50.0) 20/24 (83.3) 0.024
Data expressed as mean+SD or number (%)
*Nipple confusion, cracked nipples, breast engorgement, mastitis
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