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Abstract Objective: To analyze the changes and clinical significance of serum bilirubin, coagulation function
and blood lactic acid before and after blood exchange therapy for pathological jaundice in neonates. Methods: To-
tally 70 neonates with pathologic jaundice ( pathologic group), 60 neonates with physiologic jaundice ( physiologic
group) and 60 healthy neonates(control group) were selected as the research subjects between January 2017 and
June 2021. Neonates in the pathologic group were treated with exchange transfusion. The level of total bilirubin
(TBIL), direct bilirubin (DBIL), indirect bilirubin (IBIL), coagulation function indicators: prothrombin time
(PT) . activated partial thromboplastin time(APTT), thrombin time(TT), fibrin(FIB) and blood lactic acid level
were detected. The ROC curve was used to analyze the predictive efficacy of bilirubin level, coagulation function
index and blood lactic acid level for neonatal pathological jaundice. Pearson correlation analysis was performed to
analyze the correlation of serum bilirubin level with blood lactic acid level and coagulation function in the pathologic
group. Results: Serum TBIL, DBIL and IBIL levels, blood lactic acid levels, PT and APTT in the pathologic
group and physiologic group were higher/longer than those in the control group(P <C0. 05). Serum TBIL, DBIL
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and IBIL levels, blood lactic acid level, PT, APTT and TT in the pathologic group were higher/longer than those
in the physiologic group(P<C0. 05). There was no significant difference in TT between the physiologic group and
the control group(P >>0.05), and there was no significant difference in FIB level among the three groups(P >
0.05). After treatment, serum TBIL, DBIL and IBIL levels, blood lactic acid level, PT, APTT and TT level de-
creased, and FIB level increased in the pathologic group (P <C0.05). ROC curve analysis showed that serum
TBIL, DBIL, IBIL, blood lactic acid, PT and APTT were of high value in predicting neonatal pathologic jaundice
(P<C0.05). Pearson correlation analysis showed that serum TBIL, DBIL and IBIL were positively correlated with
PT., APTT, TT and blood lactic acid level, and negatively correlated with FIB(P<C0. 05). Conclusion: Neonates
with pathologic jaundice have high serum bilirubin levels, blood lactic acid levels, long PT, PT, APTT and TT.

Serum bilirubin and blood lactic acid levels may be correlated with coagulation function indicators, which can pro-

vide a basis for condition evaluation and curative effect prediction.
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