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Correlation analysis between serum bilirubin level and the characteristics of magnetic resonance spectros-
copy in the globus pallidus of neonates with jaundice ZHANG Jie-yu,LIU Chao-yan, MA Yong-qian,et
al.Department of Radiology, Hengshui People’s Hospital, Hebei 053000, China

[ Abstract] Objective;: The purpose of this study was to investigate the correlation between serum
bilirubin levels and metabolic parameters of globus pallidusin neonates with jaundice using hydrogen
proton magnetic resonance spectroscopy ('H-MRS). Methods: 100 neonates with jaundice (patient
group) diagnosed and treated in our hospital and 30 neonates without neurological diseases (control
group) who underwent ' H-MRS scan were recruited in this study from October 2018 to October 2019.
In the patient group (n=100),acute bilirubin encephalopathy (ABE) was found in 28 cases,including
19 cases in warning phase and 9 cases in spastic phase. According to the total serum bilirubin (TSB)
level,the patients were divided into mild group (TSB<C221pmol/L), moderate group (221pmol/L<<
TSB<C342pmol/L),severe group (342pumol/L<TSB<(428umol/L) and extremely severe group (TSB
=428pumol/L). Statistical analysis was performed to compare the differences of metabolic indexes
values of pallidum on ' H-MRS among the four groups,and to analyze the correlation between TSB and
the metabolic indexes.Results: Compared with the control group,Glx/Cr and mI/Cr were significantly
higher in the case group (both P<C0.05),but there was no significant difference in NAA/Cr,Cho/Cr
and Lac/Cr (all P>>0.05).The value of Glx/Cr in the extremely severe group was significantly higher
than that of the mild, moderate and severe groups (all P<C0.05).Compared with the non-ABE group,
the NAA/Cr value was lower, while the Glx/Cr was higher,in the ABE warning and spastic phase
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groups (all P<C0.05).The serum TSB level showed significantly positive correlation with the value of
Glx/Cr on "H-MRS (r=0.625,P =0.000) ,and no statistical correlation with the values of NAA/Cr,
Cho/Cr,Lac/Cr and ml/Cr on 'H-MRS (r=0.161,0.102,0.072 and 0.066,P =0.075,0.261,0.425 and
0.466 ,respectively).Conclusion: The serum TSB level of neonates with jaundice has positive relation
with the value of Glx/Cr in the globus pallidus on ' H-MRS.
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