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Clinical Features and Factors Associated with the Frequency
of Phototherapy in Premature Birth Gestation <35 Weeks and
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Objectives: Clinical features according to the frequency of phototherapy and clinical risk factors on the number of phototherapy
were investigated in premature births with gestation <35 weeks and birth weight <2,500 g.

Methods: The 186 infants with gestation <35 weeks and birth weight <2,500 g were admitted to the neonatal intensive
care unit of Kosin University Gospel Hospital from March 2009 to August 2010. The 171 infants were alive and had jaundice
requiring phototherapy. Phototherapy was usually started to 50-70% of the maximal bilirubin level. They were divided into
two groups according to the frequency of phototherapy as single phototherapy group (group 1) and multiple phototherapy
group (group Il). We retrospectively reviewed the medical records of all patients.

Results: The mean gestational age and birth weight of group | were 31.0+=2.9 weeks and 1,596+485 g and those of group
Il were 31.1%£2.6 weeks and 1,592+430 g. Compared with group I, albumin and Apgar score at 1 minute of group I
were significantly higher and the day of peak bilirubin was also late. Duration of phototherapy in group Il was statistically
longer than that group | but duration of ventilator and aminophylline use for apnea was significantly shorter. The frequency
of antibiotic use, incidence of bronchopulmonary dysplasia (BPD), and intraventricular hemorrhage (IVH) of group Il were
significantly lower than those of group I.

Conclusions: The day of peak bilirubin was late and the frequency of antibiotic use, incidence of BPD, and IVH were low
in group Il. The aggressive phototherapy may be considered in premature births with jaundice.
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Clinical Features Associated with the Frequency of Phototherapy in Prematurity

Preterm Infants
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Fig. 1. Summary of preterm infants by the frequency of phototherapy
Abbreviations: GA, Gestational age; BW, Birth weight; PT, Phototherapy

Table 1. Demographic factors of preterm infants by the frequency of phototherapy (mean=SD)

Characteristics Group I (n=98) Group II (n=73) P-value
Gestational age (weeks) 31.0+2.9 31.1+2.6 NS
Birth weight (gram) 1,596 £485 1,592 +430 NS
Cesarean section, n (%) 67 (68.4%) 46 (63.0%) NS
Male, n (%) 48 (49.0%) 41 (56.2%) NS
Apgar score, lmin, median (range) 6 (1-9) 7 (2-9) <0.05
Apgar score, 5min, median (range) 8 (5-9) 8 (4-9) NS
Antenatal steroids, n (%) 66 (67.3%) 54 (74.0%) NS
Intrapartum antibiotics, n (%) 44 (44.9%) 38 (52.1%) NS
PROM (324 h), n (%) 28 (28.6%) 26 (35.6%) NS
GDM, n (%) 4 (4.1%) 2 (2.8%) NS
PIH, n (%) 11 (11.2%) 3 (4.1%) NS

Abbreviations: PROM, premature rupture of membranes; GDM, gestational diabetes mellitus; PIH, pregnancy induced

hypertension.
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(Table 1, 2, 3).
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Table 2. Clinical features of preterm infants by the frequency of phototherapy (mean=SD)

Group I (n=98) Group II (n=73) P-value
pH at birth 7.3£0.1 7.3x0.1 NS
PCO; at birth 49.1+£12.7 47.1£11.1 NS
Peak bilirubin (mg/dl) 89+£29 9.7+£2.4 NS
The day of peak bilirubin (day) 3.8+1.5 6.7£5.3 <0.05
Albumin (g/dl) 2.9+0.3 3.2+04 <0.05
Duration of PT (days) 5.0%£2.2 8.6+3.7 <0.05
Duration of ventilator (days) 3.24+10.3 0.7+3.4 <0.05
Duration of AMP for apnea (days) 38.1£29.2 27.2+23.9 <0.05
Day of maximal weight loss (day) 5.4+1.9 5.6t1.5 NS
Day of recovery to birthweight (day) 13.7+5.9 14.5+4.6 NS
The day of first feed (day) 1.9+2.1 1.5+1.0 <0.05
Day of full feeding (day) 22.4+17.2 21.4+13.4 NS
Duration of TPN (days) 20.4+17.2 19.5+14.7 NS
Abbreviations: PT, Phototherapy: AMP, aminophylline; TPN, total parenteral nutrition.

Table 3. Outcomes of preterm infants by the frequency of phototherapy

Group I (n=98) Group II (n=73) P-value
RDS, n (%) 23 (23.5%) 12 (16.4%) NS
Symptomatic PDA, n (%) 26 (28.3%) 0 (30.8%) NS
Sepsis, n (%) 15 (15.5%) 7 (9.9%) NS
ROP = stage 3, n (%) 9 (11.1%) 4 (6.3%) NS
BPD, n (%) 19 (19.6%) 5 (6.8%) <0.05
Use of antibiotics, n (%) 67 (68.4%) 37 (50.7%) <0.05
IVH = Grade 2, n (%) 18 (18.6%) 4 (5.6%) <0.05
PVL, n (%) 5 (9.4%) 3 (6.3%) NS

Abbreviations: RDS, respiratory distress syndrome; PDA, patent ductus arteriosus; ROP, retinopathy of prematurity:;
BPD, bronchopulmonary dysplasia: IVH, intraventricular hemorrhage: PVL, periventricular leukomalacia.

Table 4. Logistic regression results of outcomes

B SE 8 Wald Statistic OR (95% CI)
BPD -1.185 0.529 5.016 0.306 (0.108-0.862)
Use of antibiotics -0.743 0.319 5.417 0.476 (0.524-0.889)
IVH = Grade 2 -1.356 0.577 5.531 0.528 (0.083-0.798)
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