1430 EZFF40 2025 £ 12 A& 35 55 12 B New Medicine, Dec. 2025, Vol.35, No.12

R - KB -
1990—2021 EHEF 4 )L HEMNERF HE ST

FEW', T K, £EFE, B E

1. “HERNKAFEE _MEER LA (48 230601)
2. REBERAFES —ME ERERIF (& 230022 )

[3E] B 07 1990—2021 4Erf E TR JLEE (NNJ ) B UK SRR i3
FiE ISR 2021 AF BRI AR EAR 2R 1990—2021 45 R NNJ #3517 40 1 A DG
KB R . TR, Gk A4 (DALY ) SRS EATHLAYE T, 4 Joinpoint
BT E RN R . SET- 3 S DALY R AR AR A 73 b (AAPC) SR ITAk %993 1 B[]
AL, R 2021 A E NNJ BB R JET-F . DALY #4050k 60.17 /1077 .
42.06 A /10 J7. 3 804.15/10 J7 AN4FE, 1990—2021 4F it [l NNJ S 3% . JET- %, DALY %
YRR BB # e, AAPC 43 9 K [-1.57%, 95%CI (-1.62%, -1.53%) ]. [-7.01%, 95%CI
(-726%, -6.77%) 1. [-7.00%, 95%C1 ( -7.24%, —-6.76% ) |, 2021 4=, 7 14 5 J7 1,
BB JLNN) B E . JET-3M DALY 55 Ttk 8L, EFER T, Higo0~6 d iR
JLBET 3 DALY & T HES 7~27 d UL, (HEWRRT 255 . NNJ B% A AE7E
BT B R N e 7 3 R NI E2e = A R 2B s = W 78 L SN 11 RN FS S e R G O
251 E NNJ BBRR . JETo3 . DALY R RS, B Lpas e e Ttk
FEIL, 0~6 d AR LR A T 7~27 d B L.

[ s8] ) A JLise; POk fndH; MR, JET-%; DALY X

[FETAS] R722.17 [ SCHEFRIRAS] A

Analysis of the disease burden of neonatal jaundice in China from 1990 to 2021

LI Jiali', MA You®, HUANG Zirui', CHENG Yan'

1. Department of Pediatrics, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601,
China

2. Department of Urology; The First Affiliated Hospital of Anhui Medical University, Hefei 230022, China
*Co-first authors: LI Jiali and MA You

Corresponding author: CHENG Yan, Email: chengyan1971@163.com

[ Abstract] Objective This study analyzed the burden and changing trends of neonatal
jaundice (NNJ) in China from 1990 to 2021. Methods Data on the burden of NNJ in China from
1990 to 2021 were collected from the 2021 Global Burden of Disease Study database. Descriptive
analysis was performed using indicators such as prevalence, mortality rate, and disability-adjusted
life years (DALY) rate. Joinpoint software was used to calculate the average annual percentage
change (AAPC) and 95% confidence interval (CI) of the prevalence, mortality rate, and DALY rate,
to analyze the temporal trends. Results In 2021, the prevalence, mortality rate, and DALY rate of
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NNTJ in China were 60.17 per 100,000 people, 42.06 per 100,000 people, and 3,804.15 per 100,000 person-years.
From 1990 to 2021, the prevalence, mortality rate, and DALY rate of NNJ in China all showed a downward
trend, with AAPCs of [-1.57%, 95%CI (-1.62%, -1.53%)], [-7.01%, 95%CI (-7.26%, -6.77%)], and [-7.00%,
95%CI (-7.24%, -6.76%)], respectively. In 2021, male infants had higher NNJ prevalence, mortality rate, and
DALY rate than female infants; in terms of age, infants aged 0~6 days had higher mortality and DALY rates
than infants aged 7~27 days, but there was no significant difference in prevalence. There were significant global
inequalities in the burden of NNJ across regions with different Socio-demographic Index (SDI) levels. Low-
SDI regions bear the heaviest burden and show the slowest improvement, while China is at an intermediate
level. Conclusion The prevalence, mortality rate, and DALY rate of NNJ in China showed a downward trend.

The disease burden was higher in male infants than in female infants, and higher in newborns aged 0~6 days

than in newborns aged 7~27 days.

[Keywords ] Neonatal jaundice; Disease burden; Prevalence; Mortality rate; DALY rate

BRI RS N LA 45 4L A2 0 28 d
AOESTE], #74E JLEEJE (neonatal jaundice, NNJ)
S UL AR A LI 2 — 1o NINJ SRR AR
JLREIRZL R MAE, & B IBLL R AR R AT R
BBk JUB R LA T g ', 2 60% 192 H L
Ko 80% 17 JLAE AR J — J8 P 25 3 PR HR AT
WA ECE P, Mg R AN R B s,
SEL MR R, TR A A, BB
NRZTZ i AT 5 AR 2T 2 e, 1 il Al b 28 &
Gk AMERI;, BEWARGGEYE, SCEEE
FAET- Y, FEABREIEIN, AR A E R LT
FIMIERHAE LI 50 J5 N, JET-3 1k 23.7%,
13.1% B ILS M ARG R BE ", BT
DU TR, PRI B K JE 7R ¥, eI
PREZEE, NNJ A BRAT) 2 — TR, PR Ay Il AR
A 5 A SRR NN, i G I 21 2 i 45 7™
P ARIE A R, SR 3 A LR AS L RS,
AGSE Y. BRI & NNJ JLA 50627 I A 55 ARt
B AR5 43k % 140 ( Global Burden
of Disease, GBD) 2021 $4iZE %) o [E NNJ A%
T S A AR FATIITE, i NNJ (TR S A8 B
S

1 #AntEAHEE

1.1 HRSRIR

A BE 5T B K A GBD 2021 K04 i (hitp://
ghdx.healthdata.org/ghdresults—tool ) ZBIE FE
H 55 ] A8 R R~ (e B 00 5 0 DA 9F 5 v 2
Sk, AERRE T AL T 4Bk 204 A~ E Z A IX
Ht 360 PRIV E | 87 R G I 2 B gl

yxxz.whuznhmedj.com

B, JF HIRAnic st VAR . 0 A
Il 2% 9 5 o B HLECHE . NINJ % 1CD-9 Fil ICD-
10 95 4 1 Ky 773-774.9 F1 PS5-P59.9., AW 5%
YN AR IS L R /N T 28 REi AL, JfF i —
H03 0 0~6 d( FHIHTEIL ) M 7~27 d (RSB A
WD IIY VI 1= E 7 0 T8 U7 e SN e S 773 4
FHiE ( disability adjusted life years, DALY ) %,
AHFFE A AL 2 AN T 2238 50 (socio—demographic
index, SDI) £ it — AR X X AYFE &4
DR RARDL . SDI 2 e Je 730 A N AW 15
LU E AR Z B ETRE L 25 % LT S
TR I DI BN EER, EEY 0~1,
BB R AR 20 X 5 {45 Jmy A DG 1Y) SR JiE
HE F#E ¥, GBD 2021 HfE SDI i, K E %A
XA, e L R, k5 35

1.2 FITESH

{d 1] Excel #AFHEATHUREEIE, R R 4.4.1

2 2R 1 Ji 7 P T HE AR TE 1990—2021 4E 1]
RS AR EE . K Joinpoint 5.2.0 BAAXS i E | 4>
BRI SDI M X NNJ B A B T dH A hrift A
M1 S3Ar, WA I 55 R 1 AR A i AT
Gl AT oS, DA A i 52 X ) JE B
g TR AR bR B F 2 f. GBD 2021 i ds e 5
95% AN 52 IX.[8] (uncertainty interval, Ul) 3R~
B AAG THE . ABIFFE LB 7 FE 48 br oA RS
i, N AR, THRAEEAEEE 2 (annual
percentage change, APC) . “FI4EREEARLE 4311
(‘average annual percentage change, AAPC) } H:
95% nJ{ZX[A] ( confidence interval, CI) . Hr,
APC 41 8 A [] i [ B Py 5 £ 40 119 28 16


http://ghdx.healthdata.org/gbdresults-tool
http://ghdx.healthdata.org/gbdresults-tool

1432

EZFF40 2025 £ 12 A& 35 55 12 B New Medicine, Dec. 2025, Vol.35, No.12

F, AAPC FHARHE AR 1990—2021 4F #5595 T 4H 1Y
AR faH, 5 AAPC/APC K H: 95%C1 KT
0, D75 N B[] B Py e T fH 22 T 35,

INT 0 RIS T R HE, # 95%C1 AL 0 3%
R EAI ., UL P < 0.05 HZERA S

ML=y [10]
R

2 #R

21 BIEER

2021 4E P E NNJ A9 R . JETR . DALY
LAY 60.17/10 77 . 42.06/10 J5 . 3 804.15/1075
N, 51990 4EAHLE, 2390 TR 1.57% . 7.01%.
7.00% ., 2021 4E4=ER NNJ 9 505 5 N 435.70/10 J7,
51990 4E 4 kb, | JF 0.09%; FET- 3 Fil DALY
RO HI1K 286.56/10 77, 25 918.54/10 1 N4E, 5
1990 4EAH L, 235 & 3.47% ., 3.46%, W3 1.

1990—2021 4 [7] NNJ £ % 5 F [ i
[AAPC=-1.57%, 95%Cl(-1.62%, -1.53%) |, 4%
FFE 1993, 2005, 2011 4FH L 3 M, 2011—
2021 4F T At (APC=-3.64% ) ; JET-HETF
WA [AAPC==7.01%,95%Cl( -7.26% ,-6.77% )],
SRRIFE 1993, 1997, 2002, 2011, 2014, 2019 4
6 A, 2019—2021 4F R B P (APC=
-12.45% ) ; DALY 2 FFEHE [AAPC=-7.00%,
95%CI (-7.24%, -6.76% ) 1, 43 ££1993 .
1997, 2002, 2011, 2014, 2019 4EH P 6 45 4,
2019—2021 4 R fdetlt ( APC=—-12.40% ) , WLIE 1.
2.2 AEMINEEREFRAERFR

2021 4F, FEPERJTTH , SR L NNJ B

FET3 AN DALY ¥ m Tt L. hEB M.
Lotk B LA RN 66.41/10 T, 52.90/10 J7,
FET- %53 52.80/10 J7, 29.55/10 J7, DALY
3R 4 772.25/10 T3 NAFEFL 2 676.65/10 T3 NAF-.
EREME . LML RS0 444.70/1077
426.08/10J7, 3 1= % 4 5] H318.55/10 J .
252.34/10 77, DALY 3435114 28 799.34/10 J5 NAF .
22837.33/10 T N4 (£1)

2021 4F, FEAEIR T, Hi% 0~6 d B9EJLAY
FET-# . DALY 35 T H il 7~27 d (9 L,
MR CIH B 225, 2021 4, WP 0~6 d L
1 7~27 d L NNJ #9550 31h 60.18/1077
60.12/1077, FE T3 47 5] H87.24/10 J1 |
27.04/1077, DALY 2435120 7 869.34/10 J7 NAE
2 452.47/10 71 N4, 42BK 0~6 d LA 7~27 d &
JLUNNJ B 5635051l 436.79/10 77 .435.34/10 7,
FET3RAY 0N 747.45/10 U7, 131.67/10 Ji, DALY
R4k 67 386.80/10 J7 AAF, 11 982.72/10 Ji A\
(K 2) .

2.3 A [FEISDIX &k fiE{E R

2021 4F, K SDI Hb X NNJ 9 & 95 & i
=, 588.90/10 J3, ik SDI Hb X NNJ £ 3E
T= R M1 DALY X 5 &, 45 5 & 492.99/10 J5 .
44 527.52/10J7 NA4F5 #5 SDI HBIX NNJ # U K |
ST DALY RIJEAR, 40514 48.09/10 J7 .
4.25/10 J7 F1 397.50/10 J3 A4, "1 [E NNJ B9 Hoi
RAEHE SDI A SDI Z [8], FET-R K DALY R
A7 T SDI Anrfs SDI 2 Ja] (J&3)

1990—2021 4F 4> Bk F th SDI #b X 19 £ 95

F1 1990—2021 F P EK £k EILEERERRB HIEER (7, 95%UI)
Tabel 1. Disease burden of NNJ in China and global from 1990 to 2021 (n, 95%UlI)

- 19904F HJis % 20214F H i % 19904FFET - 20214FFET -5 19904EDALY % 20214EDALY %
(1/1077) (1/1077) (1/1077) (1/1077) (1/1075 N4F) (1/10J5 N4F)
2 SPRVTN 42538 435.70 857.83 286.56 77 314.87 25918.54
(320.91,564.05)  (331.35,574.31)  (732.50,1086.17)  (223.98,363.20) (66 062.01, 97 839.71) (20 276.16, 32 774.86)
B 425.83 444.70 957.98 318.55 86 325.49 28799.34
(322.54,564.99)  (338.63,585.85)  (772.73,1179.06)  (245.95,417.99) (69 675.42, 106 180.25) (22 281.94, 37 744.79)
L% 424.90 426.08 750.45 252.34 67 653.78 22837.33
(319.46,563.05)  (322.77,561.97)  (570.92,1049.97)  (190.62,339.31) (51 487.24,94 604.26) (17 285.71, 30 634.77)
L RIET ST 97.53 60.17 395.97 42.06 35 660.06 3 804.15
(56.73, 181.96) (25.18,146.37)  (290.10, 588.10) (32.47,53.91) (26 136.30,52964.96) (2 941.73, 4 866.48)
B 99.99 66.41 472.75 52.80 42 568.75 4772.25
(59.09, 184.90) (29.71,152.73)  (335.57, 632.76) (39.32,69.27)  (30218.68,56957.79) (3 553.74, 6 253.97)
“t% 94.69 52.90 307.52 29.55 27701.21 2 676.65

(53.35, 178.54)

(19.85, 139.14)

(180.75, 592.81)

(20.71, 40.22)

(16 291.36, 53 373.58)

(1874.27,3 641.15)

yxxz.whuznhmedj.com



EZFFH 2025 F 12 A& 35 5% 12 B New Medicine, Dec. 2025, Vol.35, No.12 1433

109 r
* Observed
104 — 1990.0-1993.0 APC = -0.76*
— 1993.0-2005.0 APC = -0.05
99 . — 2005.0-2011.0 APC = -1.84*
R Joinpoint 2: 2005 2011.0-2021.0 APC = -3.46*
Joinpitt 1: 1993 J
- 89
<
= 84 Joinpoint 3; 2011
w7
5 9]
'
S 74
69)
64
59)
1989 1992 1995 1998 2001 2004 2007 2010 2013 2016 2019 2022
A

BETTR (1/1007)

1989 1992 1995 1998 2001 2004 2007 2010 2013 2016 2019 2022
oy

55 00! * Observed
— 19900-19930 APC = -1.14

— 19930-1997.0 APC = -380°
50000 —— 1997.0-20020 APC = -6:66°
2002020110 APC = -824*
45 000 2011.0-20140 APC = -7.26"
2014020190 APC = -862°
40 000 201 PC = -1240°

35 000
30 000| Joinpoint 2: 1

25 000!

20 000

DALY (1/10J7 A4E)

15 000

® o Joinpoint4: 2011
10 000} e onpois: 2014

-
o
5000 Joinpoint ‘..l

1989 1992 1995 1998 2001 2004 2007 2010 2013 2016 2019 2022
Ay

BE1 1990—20214F H E# 4 )L B E R R SR T B
Figure 1. Changes in disease burden for NNJ in China
from 1990 to 2021

iE: DALY A 7% 8 A4

REWE T, AAPC 43 B A 0.089%[95%C1
(0.07%, 0.09% ) 1510.05%[95%C1 ( 0.03%,
0.07% ) 1; Hir SDI ML X B R T R R e &,
AAPC 2} -2.46%[95%C1 ( -2.57%, -2.36% ) |.
1990—2021 4E 4> 3R AN [7] SDI Hls [X. NNJ (7B 1= %
DALY 3 5N FEfadh, Horbdrg SDI M IX
LT A DALY K B0 B i 2, AAPC 43 Jil)
N —6.40%[95%CI ( -6.57%, -6.24% ) ]. —-6.38%
[95%CI ( -6.50%, —6.21% ) |; 1k SDI 1 [X %€ T~
FA DALY R IR R, AAPC /I h -3.51%
[95%CI ( -3.63%, -3.38% ) |. -3.49%[95%CI
(-3.62%, -3.37%) |, WL 3.

yxxz.whuznhmedj.com

3 itig

ARWFFE T GBD 2021 %4 72, X v [E NNJ
(R B HH S A BT T 430, BB 1990—
2021 47 Hr [ NNJ Y BB %8, JET-F. DALY %
BB RS, HIRE NN BB R . RT3
DALY &R SR T BRI FE X R T 23k, vl
FRE NNJ W BFIZIR K ARWHE &, X NNJ =
PR T2 T4

FIE NNJ BUBET- R K DALY RIg7E SDI Hb
X s SDI M IX 2 [i] . AN[A] SDI Hi X A8 T %
K DALY A B EZER, WS S8 5 KF,
BT IR 5 2 Ry Oa IR 55 B i 1 25 S A K
S HLE A B ONNJ, 1994 4F 36 [# LBl 2 &Rk
fitem CGEH TR =37 B EA L) , IEE
2004 41 2022 AFHUET (G TR = 35 JE BT
AJL) ML FET SDI MK, EEIT R4 B TR
A A AR SRR T ™, AR R A R O
A, SEEBAGH A LA BELL OGS . el kST
T BE ) R 0 R T NNJ B9Bm . mifik
SDI HIX By T2 5% A& A A B, a7 %
B, HZ = HAR A FDOLIT IS, NNJY
e S NG RIRIEAL, S E0ONNT 19 52 W
BT BE, T 5 0 e LT R g, I hn &
PEgi A, NNJ ZEARMCA A A R AT
T I 25 7™ B A s B E 1 NN BH 9 PR AT
AL ABO ML . Rh ¥ L9 . i 49 0 —6—
T B Z B ( glucose—6—phosphate dehydrogenase,
G6PD ) k= HESE, 7E NNJ A&, Fra JLIEIL
7 O H5 45 ok DRI M, 7 4 i 1 R gl 17 2 B
PUMNFNE T X £ 40 ML ™ A= B A XU 18 224
Xl i RUBSE BT A JLAE th A I R AT MR Coombs
RIS, AE B T TTA ™ E R A AU e T
Bl () — AN FEEE T, B I X S A T R 2
B, CHERE U7 R L IR KO AR
MEFRAE, nl VRN B, DR G T
FEFE . 18 SR T IEM AR SR IE, &
FLMEFR AL, PRIEH A LA R, 2
VEARZT ZE 0 HEME, DAV DB 2L AH SG M ¥ e A B
FLE B IR A RS

I NNJ B i AE i R LR 2 B
TR, nTREREITHAR . WRIT TR B
fEIERE A R ft B A AR A5 22 T T DR 2R L ) FH Y 245



1434 BEZ#AEN 2025 £ 12 A& 35 5% 12 8§ New Medicine, Dec. 2025, Vol.35, No.12

A B
600
T 7 T W 150 - - - W
| Bl - - - | EI
W ik 0 sk
400
100
B ~
2 g
- 2
* 200 #® 50
0, 0
<28 0~6 7~27 <28 0~6 7-27
AEIBAL (d) AL (d)
C D
o 150. -
I e I
| BT | B
W ik W ik
900
100
600 B
5 2
: :
# - 250
é 300
<28 0~6 7~21 <28 0~6 7-27
ARHEAL (d) B (d)
E F
100 000
ot W ot
| B3 W 5
— W ik W gk
75 000 10 000 a
g ~
&
B <
= 50000 Pg: -
% z
g *é' 5000
<
= -
25 000

<28 0~6 7~27 <28 0~6 7~27

ARG (d) AEdRAL (d)
E2 2021 F RER SIKAE R FER AT £ L BHERRB RIEER
Figure 2. Changes in disease burden of NNJ in different age and gender groups in China and Global, 2021
i AczkEmRE; BYRERE; CeazuTE; DoFERTHE; E4ZRDALYE; FPEDALYE,
Heo GERLLRMENE S M5 HLL R BA RIFH) KPS IR A L ST 2R ik
G, SRR ME T Z ], s TR 24y7 1 AL Z R0 RS R T R AR A
JEC I S SE RN TR, A7 B TR R BUARAT R SeHE, ST EIF AR R A N RERLGR

yxxz.whuznhmedj.com



EZFFH 2025 F 12 A& 35 5% 12 B New Medicine, Dec. 2025, Vol.35, No.12 1435

593 * China/Both - 3 Joinpoints AAPC=-1.57
— 1990.0-1993.0 APC =-0.76*
1993.0-2005.0 APC =
— 20050-2011.0APC =
2011.0-2021.0 APC =-3.46*
Global / Both - 6 Joinpoints AAPC=0.08
1990.0-1997.0 APC = 0.56*
1997.02005.0 APC = 0.19%

538

=058
2008.0-2011.0 APC = 0.19
483 011020160 APC =095

078
0210 APC = 035

: Both - 4 Joinpoints AAPC=-134

428 " 042+

11.0 APC =-0.93¢
PC =

373

318

R (N1077)

263
208|

153

301602001 0APC = 125+
[ S,
.
-

wmmm
43

1990 1993 1996 1999 2002 2005 2008 2011 2014 2017 2020

Oy (4F)

1 485|

1320

1155

990|

825| "=

660

FETEE (N/1075)

0-2005.
2005.0-2012.0 AP
20120-2015

495|

2015020190 APC
2019.0-2021.
i /

= o\ =
= . : points, =-3.0

330| e N y ISty ol
] 2013.0-2021.0 AP 01*

Middle SDI / ints,J =t
1990019950 APC = 327
165 1995020040 APC = 4.69*
5 2004.0-20120 APC = 330"
2012.0-20210 APC =-6.30°

teee.,
— U

1990 1993 1996 1999 2002 2005 2008 20112014 2017 2020

Oy (4F)

147 300,

132 570,

117 840,

2018.0-2021.0 APC =-4.04%
High SDI/ Both - 6 Joinpoints AAPC=-5.72
1990.0-1994.0 APC = -7.58"

103 110

1994.0-1999.0 APC =-10.11*
1999.0-2002.0 APC = -7.60*

88 380
inpoints AAPC=-6.38

73650| e

58 920

DALY ( 1/10J7 NAF )

44190

29 460
14730

‘*“"MA‘
19891992 1995 1998 2001 2004 2007 2010 2013 2016 2019 2022

Wy (4F)

El3 1990—2021F £k R AEISDIM X HEILEE
BRE, X R, DALYEMJoinpointE )34 s HE
Figure 3. Joinpoint regression analysis for prevalence,
mortality, and DALY rates of NNJ in global and different

SDI regions from 1990 to 2021
E: ABRE; BT %, CDALYH,

2004.0-2012.0 APC =-3.29%
2012.0-2021.0 APC =-6.26%

oL

yxxz.whuznhmedj.com

I A ety 1 50 s A (B < R4 G| I 5 & Y
JLEBEVIM S IE AR L e I RS BREE
A5, MR T NN BB . BEE AL A RE,
FEAFNES GO NNJ AR SCTE R, B
i o G M SR PR B UE A T W AR YT, R TR
s B PR AR

FLHTHTAE L NNJ A0 B HH b 25 =5 T e 008
AL, ATRES EOE PR AR O, AR BRPE R AR
A 3~5 d B, M RE AR AR S 24 h IR
A LA R R, oA ardns, Ra R
Az GRS Y 2~3 %, RIS B TR AR LR
H 2T 25 45 6 il PR Wl I 2 A TS R e A il 1Y)
FIREAR, KPS S ARLL XAYRE 2%, Mz iE
DU AR 5 e e B AN, By &A™ B NNJ S IBET
iR MY BEE HIR OB, A )L IE T2 T R
A, RIgaE s, B LM R R & A R
BTk, MR, Fom AR RE . A
ZHE A JUBUMAE . Sk R, gl REFLE SR
B L BT 2R RE 9 fa B R 2 B 20 A
JLR, AR HAE LIOE 55 fa ks 2R Y
KA, BT IR R AR A EH R,
PR R B A L s T f AR . REFLIRIRAR G
HOE R LA LM SR B L T REFLEE A AR R
SEIB R IHIFIGERE N, W5 e A 3~5 d ik
g P, Wk AR A LR

B NNJ BFET- M DALY R B FEmT4&
PEF AL, 5 2022 4FIR FEMR LU ) — T R G2 F
#r i Meta AT ST 25 S —3 e B A LI
NRET Zu i v T, &k SRR 2T 28 s 1) AL
Bt 2 NNJ fEER= GePD (B YERILE T
2k, H GOPD RIS PE A G = FEEE o ™ 8, Nl fE
5 GepPD il nt MY s o6 P, Ak, Bk
FE LR BENER, hAEE B,
NN ROt T e

B HA — BRI, GBD i & X NNJ
SRR AT L i B R A L,
I, ARG TCIE I AS R R 5 1R NNJ SBT3
FI DALY 2. (T GBD 7 73 H X ik 2D & g N5k
TR ESE, AR SR NNJ 5 & 9m N &
I IE . T E D T E S AN A TR
R TFHEE , AR SCHREXT T [E NNJ S A
g SRS LA T 0BT o

zg FRT, " E NNJ ARG R, JETSR A



1436 EZFF40 2025 £ 12 A& 35 55 12 B New Medicine, Dec. 2025, Vol.35, No.12

DALY HH T, H O T REEER T4
BROKF. B B AR JLISET 34 H DALY %
TR otER A L. RN R K
AR AT NN TR AR 2T 28 s A
NNJ B 7 FH A OCHHE

RIRARR:
E= ¥
PGPS ¥
PG R
FEME
BARIREL . AW A A2 By 19 Bdls 7T fEGBD
202183 %E ( https://www.healthdata.org/research—
analysis/gbd ) FRHL

FlzEEHsRAEER: T

Bigt: S

AN

Wit 2 ArbScHk: D
WP, BdlEotr. Hdm. BTE;
AW, DA IRSCH R B

S 3k

1 van der Geest BAM, de Mol MJS, Barendse ISA, et al. Assessment,
management, and incidence of neonatal jaundice in healthy
neonates cared for in primary care: a prospective cohort study[J].

Sci Rep, 2022, 12(1): 14385. DOL: 10.1038/s41598-022-17933-2.

2 Leung TS, Outlaw F, MacDonald LW, et al. Jaundice eye color

index (JECI): quantifying the yellowness of the sclera in jaundiced
neonates with digital photography[J]. Biomed Opt Express, 2019,
10(3): 1250-1256. DOL: 10.1364/BOE.10.001250.

3 Belay HG, Debebe GA, Ayele AD, et al. Determinants of neonatal
jaundice in Ethiopia: a systematic review and Meta—analysis[J].
World J Pediatr, 2022, 18(11): 725-733. DOI: 10.1007/s12519—
022-00597-3.

4 WuC,JinY, Cui Y, et al. Effects of bilirubin on the development
and electrical activity of neural circuits[J]. Front Cell Neurosci,
2023, 17: 1136250. DOI: 10.3389/fncel.2023.1136250.

5 Olusanya BO, Kaplan M, Hansen TWR. Neonatal
hyperbilirubinaemia: a global perspective[]]. Lancet Child
Adolesc Health, 2018, 2(8): 610-620. DOI: 10.1016/52352~
4642(18)30139-1.

6 Diala UM, Usman F, Appiah D, et al. Global prevalence of severe
neonatal jaundice among hospital admissions: a systematic review
and Meta—analysis[J]. J Clin Med, 2023, 12(11): 3738. DOI:
10.3390/jem12113738.

7 EFRE, IV R LRSS R (], 9 AR A
i, 2021, 42(1): 126-128. [Huang JH, Sun JH. Research progress
on the management of neonatal jaundice[J]. Journal of Navy
Medicine, 2021, 42(1): 126-128.] DOI: 10.3969/j.issn.1009—
0754.2021.01.039.

8 BUEEE, HAE, BOME AF L POR RIS ERE ()] P E A Sk
T, 2018, 34(5): 777-780. [Li QY, Zhou Y, Huang H, et al.

10

11

12

14

16

17

19

Progress in disease burden researches[J]. Chinese Journal of
Public Health, 2018, 34(5): 777-780.] DOI: 10.11847/zgggws
1118319.

FALAE A . b o AR5 (SDD) B MRS KL H ().
NI A SHPTE:, 2020, 31(1): 5-10. [Yu CH, Bai JJ. The
concept of Socio—Demographic Index (SDI) and its application[]].
Journal of Public Health and Preventive Medicine, 2020, 31(1):
5-10.] DOI: 10.3969/}.issn.1006-2483.2020.01.002.

XK SC, B, B, 25 1990—2019 4F oy [ 11 4 2% 35
G 00 40 [, 508 W, 2024, 39(3): 363-368. [Liu YW,
Jiao M, Wang Y, et al. Burden of Parkinson's disease in China,
1990-2019[J]. Disease Surveillance, 2024, 39(3): 363-368.] DOI:
10.3784/jbjc.202305190234.

Practice parameter: management of hyperbilirubinemia in
the healthy term newborn. American academy of pediatrics.
provisional committee for quality improvement and subcommittee
on hyperbilirubinemia[J]. Pediatrics, 1994, 94(4 Pt 1): 558-565.
https://pubmed.ncbi.nlm.nih.gov/7755691/

Kemper AR, Newman TB, Slaughter JL, et al. Clinical practice
guideline revision: management of hyperbilirubinemia in the
newborn infant 35 or more weeks of gestation[J]. Pediatrics, 2022,
150(3): €2022058859. DOI: 10.1542/peds.2022-058859.

Alkén J, Hékansson S, Ekéus C, et al. Rates of extreme neonatal
hyperbilirubinemia and kernicterus in children and adherence
to national guidelines for screening, diagnosis, and treatment in
Sweden(J]. JAMA Netw Open, 2019, 2(3): e190858. DOI: 10.1001/
jamanetworkopen.2019.0858.

RGN iR A R FLME SR B AR R R B R LR A LB
A SR (). TP I S AR, 2020, 35(17): 3144-3146.
[Tang YP. Observation on the effect of strengthening breast —
feeding education to prevent early — onset breast — milk — induced
neonatal jaundice[J]. Maternal and Child Health Care of China,
2020, 35(17): 3144-3146.] DOI: 10.19829/j.zgfybj.issn.1001—
4411.2020.17.005.

Okwundu CI, Olowoyeye A, Uthman OA, et al. Transcutaneous
bilirubinometry versus total serum bilirubin measurement for
newborns[J]. Cochrane Database Syst Rev, 2023, 5(5): CD0O12660.
DOI: 10.1002/14651858.CD012660.pub?2.

W Sk . A L e BE 20 28 M I 7 HE R (). I IR P52 BE
J&, 2024, 14(9): 242-252. [Chen XQ. Progress in treatment of
neonatal jaundice[]]. Advances in Clinical Medicine, 2024, 14(9):
242-252.1 DOI: 10.12677/acm.2024.1492454.

Farouk ZL, Usman F, Musa BM, et al. Societal awareness on
neonatal hyperbilirubinemia: a systematic review and Meta—
analysis[J]. Semin Perinatol, 2021, 45(1): 151361. DOI: 10.1016/
j.semperi.2020.151361.

Du L, Ma X, Shen X, et al. Neonatal hyperbilirubinemia
management: clinical assessment of bilirubin production[J].
Semin Perinatol, 2021, 45(1): 151351. DOI: 10.1016/
j.semperi.2020.151351.

Lin Q, Zhu D, Chen C, et al. Risk factors for neonatal

hyperbilirubinemia: a systematic review and Meta—analysis[]].

yxxz.whuznhmedj.com


https://www.healthdata.org/research-analysis/gbd
https://www.healthdata.org/research-analysis/gbd
https://pubmed.ncbi.nlm.nih.gov/35999237/
https://pubmed.ncbi.nlm.nih.gov/30891343/
https://pubmed.ncbi.nlm.nih.gov/36114364/
https://pubmed.ncbi.nlm.nih.gov/36114364/
https://pubmed.ncbi.nlm.nih.gov/37025700/
https://pubmed.ncbi.nlm.nih.gov/30119720/
https://pubmed.ncbi.nlm.nih.gov/30119720/
https://pubmed.ncbi.nlm.nih.gov/37297932/
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxIPaGp5eHp6MjAyMTAxMDM5Ggg0eWxwY3I1Zg%3D%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxIPaGp5eHp6MjAyMTAxMDM5Ggg0eWxwY3I1Zg%3D%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxIPemdnZ3dzMjAxODA1MDQwGghrbHJlZGx4bQ%3D%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxIPemdnZ3dzMjAxODA1MDQwGghrbHJlZGx4bQ%3D%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxISZ2d3c3l5Znl4MjAyMDAxMDAyGgg1b2NsdDI5cQ%3D%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxINamJqYzIwMjQwMzAyNhoIbXdpeTVoNmY%3D
https://pubmed.ncbi.nlm.nih.gov/7755691/
https://pubmed.ncbi.nlm.nih.gov/35927462/
https://pubmed.ncbi.nlm.nih.gov/30901042/
https://pubmed.ncbi.nlm.nih.gov/30901042/
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxIPemdmeWJqMjAyMDE3MDA1GggyZ3Y0OWltOA%3D%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxIPemdmeWJqMjAyMDE3MDA1GggyZ3Y0OWltOA%3D%3D
https://pubmed.ncbi.nlm.nih.gov/37158489/
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxIQcWszXzAwMDAzMTc2MjgyNBoIdWRueGNucmU%3D
https://pubmed.ncbi.nlm.nih.gov/33358368/
https://pubmed.ncbi.nlm.nih.gov/33358368/
https://pubmed.ncbi.nlm.nih.gov/33308896/
https://pubmed.ncbi.nlm.nih.gov/33308896/

EZF#HE 2025 £ 12 A& 35 5% 12 #H§ New Medicine, Dec. 2025, Vol.35, No.12

1437

20

21

22

Transl Pediatr, 2022, 11(6): 1001-1009. DOI: 10.21037/tp—22-229.
st LR s E LR (e LR ) gt
S51s R A L IR Z E 2 W YR YT & AR, ke
JUBIZRE, 2014, 52(10): 745-748. [Pediatric Newborn Medicine
Group of the Chinese Pediatric Society, Editorial Committee of
Chinese Journal of Pediatrics. Expert consensus on the diagnosis
and treatment of neonatal hyperbilirubinemia[J]. Chinese Journal
of Pediatries, 2014, 52(10): 745-748.] DOI: 10.3760/cma.
j.issn.0578-1310.201410006.
Ayalew T, Molla A, Kefale B, et al. Factors associated with
neonatal jaundice among neonates admitted at referral hospitals
in northeast Ethiopia: a facility—based unmatched case—control
study[J]. BMC Pregnancy Childbirth, 2024, 24(1): 150. DOI:
10.1186/512884-024-06352-y.
Erdeve O, Okulu E, Olukman O, et al. The Turkish neonatal

jaundice online registry: a national root cause analysis[J]. PLoS

23

24

One, 2018, 13(2): €0193108. DOI: 10.1371/journal.pone.0193108.
kL NVEE <5 N o 3 NS N T a SO N = e Tk o
It S At ke =2 AL P T S M ) B R R AR I O & (D). T
PHEE~, 2018, 40(11): 1161-1163. [Qin P, Shi LD, Li TT, et al.
Relation of enzymatic activity with gender and gene mutation
in neonatal jaundice patients complicated with glucose—6-
phosphate dehydrogenase deficiency[J]. Guangxi Medical Journal,
2018, 40(11): 1161-1163.] DOL: 10.11675/j.issn.0253-4304.
2018.11.02.

Qattea I, Farghaly MAA, Elgendy M, et al. Neonatal
hyperbilirubinemia and bilirubin neurotoxicity in hospitalized
neonates: analysis of the US Database[J]. Pediatr Res, 2022, 91(7):
1662-1668. DOI: 10.1038/s41390-021-01692-3.

Yk B 20254502 A 21 H BEIHM: 20254203 A 21 H
ASCOAE : L o

FURASC: ZEm, DA, #1455, 1990—20214F v [ A= LB B G 73], BE2A80 A1, 2025, 35(12): 1430~

1437. DOI: 10.12173/5.issn.1004-5511.202502099.

Li JL, Ma Y, Huang ZR, et al. Analysis of the disease burden of neonatal jaundice in China from 1990 to 2021[J]. Yixue Xinzhi
Zazhi, 2025, 35(12): 1430-1437. DOI: 10.12173/j.issn.1004-5511.202502099.

yxxz.whuznhmedj.com


https://pubmed.ncbi.nlm.nih.gov/35800274/
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxINemhlazIwMTQxMDAwNhoIdGQ2cm14anE%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxINemhlazIwMTQxMDAwNhoIdGQ2cm14anE%3D
https://pubmed.ncbi.nlm.nih.gov/38383399/
https://pubmed.ncbi.nlm.nih.gov/29474382/
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxINZ3h5eDIwMTgxMTAwMhoIejkyOHEzZWE%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI1MTExNzE2MDExNxINZ3h5eDIwMTgxMTAwMhoIejkyOHEzZWE%3D
https://pubmed.ncbi.nlm.nih.gov/34429513/

