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Prevalence and Risk factors of Hospital
Readmission for Phototherapy due to Rebound
Neonatal Jaundice in Chaiyaphum hospital

Sutatip Watthanaphanalai
Department of Pediatrics, Chaiyaphum hospital

Abstract

Background : Neonatal jaundice is a common causes of hospitalization in neonates. Jaundice
in neonate require timely treatment for preventing kernicterus.

Objective : To analyze the prevalence and risk factor for readmission for Phototherapy due
to Rebound Neonatal Jaundice in Chaiyaphum hospital.

Method : We conducted a retrospective cohort study of infants with jaundice gestational
age(GA) >35 weeks and and aged 14 days in Chaiyaphum hospital from 1 June 2019 fia
315 May 2020.

Result : There were 338 infants with GA >35 weeks receiving phototherapy before hospital
discharge, 54 (15.98%) of them were readmitted for phototherapy due to rebound jaundice.
Readmitted infants had a mean birth weight and gestational age of 2790 + 502.32 grams
and 37.66 + 1.37 weeks, respectively. Multivariable logistic regression demonstrated that
birth weight >2500 grams decreased risk of rebound neonatal jaundice requiring phototherapy
(OR 0.29, 95%CI: 0.12-0.72, p-value 0.005) while a weight loss of > 5% ( the difference
between birth weight and weight at the last day of the first phototherapy ) increases the risk
(OR 1.98, 95% CI:1.10-3.57, p-value 0.023)

Conclusion : The prevalence of readmission for phototherapy due to rebound jaundice in
Chaiyaphum Hospital was estimated at 1 out of 6 jaundice infants with GA > 35 weeks.
Low birth weight and losing weight > 5% from birth weight on hospital discharge day were
the significant risk factors of readmission for phototherapy.

Keyword : rebound neonatal jaundice, phototherapy, prevalence, risk factor
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