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ABSTRACT

Effects of Neonatal Hyperbilirubinaemia on
Blood Rheology as well as Erythrytrocyte
Membrane and Lipid Constituents

Key words Neonates, hyperbilirubinemia, jaundice,
erythrocyte morphology, osmotic fragility-membrane lipids,
membrane protein, deformability, glucose-6-phosphate

dehydrogenase.

The current study aimed to evaluate the alterations
of RBC morphology, osmotic fragility, RBCs deformability
as well membrane protein and lipids composition due to

unconjugated hyperbilirubinemia in neonates.

The results revealed that, hyperbilirubinemia in
neonates produced haematological disorders manifested by
a significant decrease in RBCs membrane cholesterol and
phospholipids level, increased osmotic fragility, decreased
deformability as well as morphological changes. The
mechanism by which hyperbilirubinemia induced such
disturbances might be due to the deposition of bilirubin in
the membrane bilayer and disintegeration of the lipids with

the loss of cholesterol and phospholipids for the membrane.

On the other hand, hyperbilirubinemia in neonates
showed no significant change in RBCs count, haemoglobin
content, hematocrit value, G6-PDH level nor in membrane

protein composition.
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