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Impact of Rotavirus Infection on Neonatal
Hyperbilirubinemia

Objective: Rotavirus (RV) infection is a common health issue in neonatal wards. Clinical outcomes
include diarrhea, fever, and poor appetite. We aimed to assess the impact of RV infection on aggrava-
tion of neonatal hyperbilirubinemia and on the bilirubin response to phototherapy.

Methods: We analyzed the clinical data of 101 newborns with jaundice admitted to a neonatal ward
from 2009 to 2017. Patients were divided into RV-positive and RV-negative groups, according to
the RV antigen in stool samples. Statistical analyses were used to assess the RV impact on neonatal
jaundice.

Results: Fifty newborns (49.5%) had RV infection. No significant differences were found between the
two groups concerning mean gestational age, birthweight, age at admission, postnatal weight loss,
blood urea nitrogen, base excess, and bilirubin values at admission and duration of phototherapy.
The frequency of stool pass and the hospitalization period were significantly higher in the RV-positive
group (P=0.002 and P=0.009, respectively). The lower the gestational age, the greater the severe
jaundice (odds ratio, 0.713; P=0.028).

Conclusion: The incidence of RV infection was surprisingly high in newborns with jaundice, having a
significant impact on hospitalization time, but not on hyperbilirubinemia severity and phototherapy
duration. Rotavirus is highly contagious therefore, screening tests for RV infection should be included
as part of the evaluation of jaundiced infants admitted to neonatal ward and prevent transmission.
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Table 1. Demographic Characteristics and Laboratory Levels in Neo-
natal Jaundice with and without Rotavirus Antigen

RV( rf)j;g;ve RV(:i%?t)lve P-value
Gestational age (weeks) 383+14 382+16 0.640
Birthweight (g) 3,171+451 3,072+£398 0.263
Male (%) 66.0 529 0.181
Exclusive breastfeeding (%) 6.0 17.6 0.071
Age at admission (days) 62419 69437 0241
Body weight at admission (g) 3,091+457 3,022+455 0454
Use of postdelivery facility (%) 380 137 0.005
Defecation frequency 52425 384138 0.002
Body weight change (%) -24+4.1 -1.6+5.7 0.446
Feeding amount (mL/kg/day) 168+49 187+34 0.031
Blood pH 7.39+0.82 7.38+0.52 0.678
Base excess (mmol/L) -4.0+36 -37+£35 0.660
BUN (mg/dL) 64+3.7 6.3£29 0.872
Sodium (mEg/L) 138.2£3.8 138.1+£3.1 0.857
TcB (mg/dL) 16.942.5 18.1+2.8 0.028
TSB (mg/dL) 18.0£3.7 18.9+4.0 0.276
AST (IU/L) 34.1£115 33.6£124 0.850
ALT (IU/L) 16.0+£9.8 12.2+4.2 0.012
Albumin (g/dL) 35+0.27 35+0.27 0.632
Duration of phototherapy (hours) 23.1+146 224+145 0786
Hospital stay (days) 54423 44+14 0.009
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Table 2. Demographic Characteristics and Laboratory Levels in Neo-
natal Jaundice with Symptomatic Rota Viral Infection and without
Rotavirus Antigen

ssxsgrl\::gc szzig;;ive P-value
(n=26)

Body weight change (%) -25+35 -1.6+5.7 0.500
Feeding amount (mL/kg/day) 168+52 187+£35 0.065
Blood pH 739408 7.38+0.52 0479
Base excess (mmol/L) -3.9+4.2 -37+35 0.887
BUN (mg/dL) 59429 6.3£29 0.652
Sodium (mEg/L) 137£3.7 138.1+£3.1 0.400
TcB (mg/dL) 16.6+2.2 18.1£2.8 0.021
TSB (mg/dL) 173426 18.9+4.0 0.142
AST (IU/L) 374£113 336£124 0193
ALT (IU/L) 17.8+11.6 122442 0.026
Albumin (g/dL) 35+0.24 35+0.27 0.309
Duration of phototherapy (hours) 25+156 2244145 0467
Hospital stay (days) 56125 44+14 0.037

Values are presented as mean+standard deviation or number.

Abbreviations: RV, rotavirus; BUN, blood urea nitrogen; TcB, transcutaneous
bilirubin; TSB, total serum bilirubin; AST, aspartate aminotransferase; ALT, alanine
aminotransferase.
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Values are presented as meanz+standard deviation.

Abbreviations: RV, rotavirus; BUN, blood urea nitrogen; TcB, transcutaneous
bilirubin; TSB, total serum bilirubin; AST, aspartate aminotransferase; ALT, alanine
aminotransferase.
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