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Introduction and Aim of The Work

Introduction
Neonatal hyperbilirubinemia, deﬁned as a total serum
bilirubin level exceeding 5 mg/dL (Porter & Dennis, 2002) is
the most common condition requiring evaluation and treatment
in newborns (Robin et al., 2009).
Although up to 60% of term newborns have clinical
jaundice in the first week of life, few have a significant
underlying

disease

(Bilgen

et

al.,

2006).

However,

hyperbilirubinemia in the neonatal period can be associated
with severe illnesses such as hemolytic disease, metabolic and
endocrine disorders, anatomic abnormalities of the liver, and
infections (Behrman et al., 2000).
Clinical manifestations of urinary tract infection (UTI)
in neonates are highly variable, ranging from asymptomatic to
fulminant systemic infection. Fever or temperature instability,
decreased activity, poor feeding, and jaundice are common
nonspecific findings among infected neonates (Zorc et al.,
2005).
Jaundice may be the first sign of a UTI in asymptomatic
infants before other signs and symptoms become evident
(Garcia & Nager, 2002) and UTI is well known as a common
cause of prolonged jaundice (Bilgen et al., 2006).
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Prevalence rates of UTI vary by age, gender, race, and
circumcision status (Shaikh et al., 2008).
The prevalence of UTI in preterm neonates ranges
between 4% and 25%. In contrast to older age groups in which
occurrence of UTI is more common in girls, UTI in the
neonatal period is more frequent in boys, possibly because of
the

higher

frequency

of

Uncircumcised male infants are

structural

abnormalities.

more prone to UTI than

circumcised ones (Bauer et al., 2003).
In addition, there is a strong association between breast
feeding, circumcision and lower incidence of UTI in icteric
neonates (Sedigheh et al., 2007).
Therefore, we recommend that testing for a UTI be
included as a part of the evaluation in asymptomatic jaundiced
infants (Garcia & Nager, 2002).
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Aim of the Work
The aim of this study is to determine the incidence of
UTI in asymptomatic, jaundiced neonates younger than 2
weeks of age and to determine which historical and laboratory
parameters are important for the diagnosis of UTI in this age
group.
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Neonatal Hyperbilirubinemia
Definition:
Neonatal hyperbilirubinemia, deﬁned as a total serum
bilirubin level exceeding 5 mg/dL, is one of the most common
causes for hospital admission in neonatal infants (Chen et al.,
2011). The yellow coloration of the skin and sclera in
newborns with jaundice is the result of accumulation of
bilirubin. In most infants, unconjugated hyperbilirubinemia
reflects a normal transitional phenomenon (Physiological
jaundice). However, in some infants serum bilirubin levels
may excessively rise, which can be a cause for concern
because unconjugated bilirubin is neurotoxic and can cause
death in newborns and lifelong neurologic sequelae in infants
who survive (kernicterus) (Hansen, 2010).
A total serum bilirubin (TSB) level greater than 1
mg/dL (17 micromol/L) is encountered in almost all newborn
infants, which is the upper limit of normal for adults. As the
TSB increases, it produces neonatal jaundice (Dennery et al.,
2001).

Incidence:
Neonatal hyperbilirubinaemia is a frequent problem that
affects 60% of full-term infants and 80% of preterm infants in
the first three days of life. Although transient, the condition
accounts for up to 75% of hospital readmissions in the first
week after birth (Porter and Dennis, 2002).
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Etiology:
The causes of neonatal hyperbilirubinemia can be
classified into three groups based on mechanism of
accumulation: bilirubin overproduction, decreased bilirubin
conjugation, and impaired bilirubin excretion (Siberry and
Iannone, 2000).
Principle causes of unconjugated hyperbilirubinemia in
neonatal period:
I- (Hemolysis) (bilirubin overload).
A- Isoimmunization:
- Rh-incompatability
- ABO incompatability
- Other blood group incompatability: (Duffy, Kell, Kidd,
Lewis, …etc) they are coomb's positive.
B - Erythrocyte enzymatic defect:
- Glucose 6-phosphate dehydrogenase deficiency (G6PD).
- Pyruvate kinase deficiency.
- Glutathione peroxidase.
- Hexokinase deficiency.
C- Erythrocyte structural Defects:
- Hereditary spherocytosis
- Hereditary elliptocytosis
D - Infections
- Bacterial.
- Viral.
- Protozoal.
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E- Sequestered blood:
- Petichiae
- Hematomas
- Cephalhematomas
- Pulmonary, cerebral or retroperitoneal hemorrhage
F- Polycythemia:
- Infant of diabetic mother.
- Fetofetal transfusion
- Delayed cord clamping
II. Impaired transport of bilirubin:
- Hypoxia, acidosis
- Breast milk
- Serum free fatty acids
- Fat emulsions
- Drugs (sulpha, amino salicylic acid)
- Hypoalbuminemia of prematurity
III- Disorders of hepaticUptake:
- Gilbert's syndrome
IV- Disorders of hepatic Conjugation:
- Crigler Najjar syndrome:
Type 1 (complete enzymatic effect)
Type II (partial enzymatic defect).
- Lucey-Dirsocol syndrome (Transient familial neonatal
hyperbilirubinemia)
V- Disorders of excretion:
- Hepatocyte injury.
VI- Neonatal Hypothyroidism
VII- Increased entero hepatic circulation of bilirubin
1- Breast milk (late onset jaundice).
2- Breast feeding (early onset jaundice).
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