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Abstract 

Background: Neonatal hyperbilirubinemia defined as a 

total serum bilirubin level above 5 mg per dL (86 µmol per L) is 

a frequently encountered problem. Although up to 60 percent of 

term newborns haveclinical jaundice in the first week of life, 

few have significant underlying disease.However, 

hyperbilirubinemia in the newborn period can be associated 

with severe illnesses such as hemolytic diseases, metabolic and 

endocrinal disorders, anatomic abnormalities of the liver, and 

infections. 

Objective: To determine the correlation between cord 

serum albumin and the development of neonatal 

hyperbilirubinemia. 

Method: In present prospective study, 40 newborns were 

subjected to analysis of cord serum albumin and serum bilirubin 

at day3 and day5. 

Results: Cord serum albumin has -ve correlation with 

neonatal hyperbilirubinemia. 

Conclusion: Newborns with cord serum albumin 

<2.8mg/dl have increased risk of hyperbilirubinemia while 

newborns with cord serum albumin > 3.3mg/dl have no risk of 

hyperbilirubinemia. 
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Introduction 

Jaundice is one of the commonest problems that can occur 

in a newborn. Mostly it is physiological in the newborn because 

liver is not mature enough to handle the bilirubin .The neonates 

have about 1% of uridine diphosphoglucuronosyl transferase 

(UDPGT) activity as that of an adult (Kawade and Onishi, 

1981). 

Apart from this there is an increased load of bilirubin in 

neonates as they have a higher circulating erythrocyte volume, a 

shorter mean erythrocyte life and a larger early labeled bilirubin 

peak (MacDonald et al., 2005). 

This hyperbilirubinemia is due to unconjugated bilirubin 

which is toxic to central nervous system. More than two thirds 

of all newborns appear jaundiced clinically because at some 

point during the first week of life almost every newborn has a 

total serum bilirubin (TSB) level of > 1 mg/dl, the upper limit 

of normal for an adult (0.2-1.2 mg/dl). 

There are significant differences in TSB levels in different 

populations and it is difficult to define as normal or abnormal or 

obtain diagnostic and therapeutic cut off levels (MacDonald et 

al., 2005). 
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Defining a certain bilirubin level as physiological can be 

misleading and potentially dangerous. It is difficult to predict 

the course of bilirubinemia on day one of a neonate. There have 

been reports of cord blood bilirubin as predictor of 

hyperbilirubinemia that would require phototherapy (PT) (Sun 

et al., 2007 and Suchonsker et al., 2004). 

Albumin is the major binding protein in the human 

neonate. Low production of albumin will lower its transport and 

binding capacity (Sgro et al., 2006). 

Albumin binds to potentially toxic products like bilirubin 

and antibiotics. Bilirubin binds to albumin in an equimolar 

ratio. Free bilirubin is anticipated when the molar bilirubin- to- 

albumin (B: A) ratio is > 0.8. It is the free bilirubin which can 

cross the blood brain barrier. There are no precise data to 

correlate a specific bilirubin value or albumin value with 

neurotoxicity (Bunt et al., 2007). 
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Aim of work 

This study is designed to correlate serum cord albumin 

level with hyperbilirubinemia in neonates. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 


