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Thlinical significance of IGF-1 in the hyperbilirubinemia

of premature neonates
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Abstract : Objective To investigate the clinical significance of IGF-1 on prediction and evaluation of phototherapy treatment in the hy-
perbilirubinemia of premature neonates. Methods The premature neonates in the NICU were enrolled randomly. Serum IGF-1 level
was tested and recorded on the first day after birth. The peak values of TSB and the duration of phototherapy were also recorded. The re-
sponses to the initial phototherapy of the premature neonates were observed respectively. The results of brain MRI were analyzed if the
MRI examination was executed in the premature neonates. Results A total of 36 cases were collected. No significant correlation was
found between the IGF-1 levels and the peak values of TSB. However,the serum IGF-1 level was negatively correlated with the duration

ofphototherapy obviously (r = = 0.7003 ,P <0.05) . SerumIGF -1 level in the sensitive group to the initial phototherapy was significantly
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higher than that in the insensitive group (39.6 £17.7 wg + L™  vs21.1 +13.2 pg - L™",P <0.05). Abnormal TIW1 sign in the glo-

bus pallidus was found in 3 cases,whose serum IGF-1 level was significantly lower than the group with normal sign (10.8 0.4 ug -

L' vs13.4%2.2 pg - L™',P<0.05). Conclusions IGF-1 did not predict the serum peak value of the TSB in premature neonates

but reflected the recuperative ability of the body to process bilirubin. The premature neonates with low serum IGF-1 levels were more

prone to develop acute bilirubin encephalopathy.
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