L,
NIasmMIwmdlsmenuianiaziny guns yisud ,]{l 1)
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS A\

dnusAualu Original Article

n1swaguwlasiininiiany 24, 48 Falauanasnaandmsuinung
A2 breast feeding jaundice TungumisnusninaAsunviug
Bodyweight Loss at 24, 48 Hours Postpartum

for Predicting Breast Feeding Jaundice in Term Newborn infants
93ANT I3LAUAS, W.U.37. UITIYVAIANT*

Orapat Viriyaudomsiri, M.D.*

“NGUIIUNITITITNTIY IsanenvIauselaude 99miny3sue 31140

*Department of Pediatrics, Prakhonchai Hospital, Buriram, Thailand, 31140

*Corresponding author. Email address:Onmed@hotmail.com

UNANED

UNi . M breast feeding jaundice Wunmeiinuldveslunsnusniinlag
mamnmﬁm‘%aﬁmﬁﬂéhﬁamawaqmiﬂﬁugﬂﬁ’luﬂi%’ﬂiziﬂﬁuu”LUﬂws
WeNTAINTIY breast feeding jaundice Inglulsaneurauselaude
ﬁuwuqﬁamia}ummw breast feeding jaundice LﬁmﬁunﬂﬂLLaz
Hlshnefinafnwandeu Sgusvassussnisinueded fo ileusuiiu
ATmgndasuazIgaRaiizavarfasaz i minmInianasd
24 uay 48 P lumdinaanduruieniy breast feeding jaundice

Uszansfne  : msnusniAaiiianig breast feeding jaundice $1uau 39 518 uavnEN
WIBULIBU 97147 408 57y

JeELMTANYY 1 UNTIAN W.A.2558 §9 31 SuAL W.A.2559

B3N . madnwiadsilisuuuumsfinuinuu retrospective study laglidaya
MNTILLTIUMTNUINAAATUNAUATILIU 447 578 TABN1IE breast
feeding jaundice fio MsNUSNARTIAULNLIIALALTINANITATIV
microbilirubin (MB) 71 48-72 4luandspaenuinniiviawinfu
15 mg/d Aimszvivoyalaunisaina receiver operator characteristic
curve (ROC curve) memammgﬂéfmwiﬁuﬁuﬁiéfﬂmw (AUQ) x
100% Wazs1e9uauly (sensitivity) wagAudwg (specificity)
ﬁm%’umf\gméf@lut,wiazizﬁuﬁmummﬁaﬁﬁmmqaﬁaﬁ p-value <0.05

U7 33 atiufl 1 unsIP-wIey 2561 Vol.33 No.1 January-April 2018



¢ ; v ; .
»?]2) madsuulasimiingeny 24, 48 $iluwdsnaendmiuviuneg ne breast feeding jaundice Tungumsnusniinsuimua
Bodyweight Loss at 24, 48 Hours Postpartum for Predicting Breast Feeding Jaundice in Term Newborn infants

NANISANE

ajUuazdalauauus :

ARy

WUNISNUSNAATTIN1IE breast feeding jaundice U 39 F18AN
\Judewar 8.7 dmiunisinszit ROC curve AUGNABIVDINTTI
Adosazthminmsniianasd 24 uay 48 Shlumdnasndnsurung
A% breast feeding jaundice Winfusagag 70.9 (AUC=0.7095, 95%
Cl= 0.625, 0.793) wagseway 74.9 (AUC=0.7499, 95% Cl= 0.671,
0.828) AUAIAY ﬁaumﬁ;m@fﬂﬁmmgamaa%fasazﬁmﬂﬂmiﬂﬁamm
7i 24 FluanderaendmsuruIenIg breast feeding jaundice @e
1nnIinusesay 5.1 (muhiiesay 58.9 wazaudlnigSovas
70.3) wagdl 48 Fluwmdmasade wnniviiueras7.7 (Al
Jovay 58.9 warAnuduwIzIesay 70.1)
Zapazvastntnnsniianasaunsaldlunisyiiuieniay breast
feeding jaundice ehumﬁ;mé’m‘ﬁ'mmzamawﬁ%’aaazﬁmﬂfﬂmiﬂﬁ
anasluuday fuenaliifudevsdlunisnsgduinsailunisligniu
umuiashaga‘i%luﬂ‘%mmﬁLﬁmwasiamimlﬁmﬁm

NIINLINLAA, N1IE breast feeding jaundice, %’aaasmmﬁmﬂﬂmiﬂ

PN
NamnaN

s

33750 SUNNElTaNe I aNY GUNT YUY 2561,33(1): 11-22

ABSTRACT
Background

Subjective

Duration of study:
Methods

9

Breast feeding jaundice is a common condition in newborns. The
dehydration or weight loss of the infants was used to predict
breast feeding jaundice. In Prakhonchai Hospital the incidence of
breast feeding jaundice increased every year. The objectives of
this study were to evaluate the accuracy and optimal cutoff
percentage bodyweight loss at 24 and 48 hours postpartum for
predicting breast feeding jaundice.

Participant was 39 cases of breast feeding jaundice and 408
cases of control.

1% January 2015 to 31" December 2016.

Retrospective study using data from 447 newborn infants. The

definition of breast feeding jaundice is infant serum microbilirubin
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Results

Conclusion

Keywords

(MB) more than =15 mg / dl at 48-72 hours postpartum. Data are
analyzed by receiver operator characteristic curve (ROC curve).
The accuracy was area under graph (AUC) x 100%. Sensitivity and
specificity report on optimal cutoff percentage bodyweight loss
by significance level p-value < 0.05.

A total of 39 (8.7%) with breast feeding jaundice. The accuracy
of percentage bodyweight loss at 24 and 48 hours postpartum
for predicting breast feeding jaundice were 70.9% (AUC=0.7095,
95% Cl= 0.625, 0.793) and 74.9% (AUC = 0.7499, 95% Cl = 0.671,
0.828) respectively. The optimal cutoff percentage bodyweight
loss at 24 and 48 hours postpartum for predicting breast feeding
jaundice were >5.1% (sensitivity=58.9%, specificity=70.3%) and
>7.7% (sensitivity=58.9%, specificity=70.1%).

The percentage bodyweight loss was used to predict breast feed-
ing jaundice. The optimal cutoff at 24 and 48 hours postpartum
used as the early warning sign to stimulation breast feeding.

Neonatal, Breast feeding jaundice, Percentage bodyweight loss.

Med J Sisaket Surin Buriram Hosp 2018; 33(1): 11-22
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NN58379 receiver operator characteristic
curve (ROC curve) lagn1sasnansmaIm
FUNUSIZIIN true positive rate AU false
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WU URuila A (Area under curve;
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M13199 1 uanstayamluresmsnusniinfiidniig breast feeding jaundice (N=447)

fin172 breast

14ifin19¢ breast

Uady feeding feeding p-value
jaundice(n=39) jaundice(n=408)
EJ’]E;LQ%EJ&J’]i@W:tﬁ’JuLﬁENLUHNW@?gWU(ﬂ) 23.9+6.8 23.746.2 0.971°
Sumsiensss (Gegaz)
1% 2 30 (76.9) 282 (69.1) 0.313°
39 Fuly 9 (23.0) 126 (30.8)
919A534 (Souaz)
37-42 &Uaii 36 (97.3) 338 (83.0) 0.010°
> 42 dUa 1(2.7) 69 (16.9)
Wnsraen (Sovaz)
Normal labor 39 (100) 408 (100) -
Cesarean section 0 0
AN (Fo8ag)
418 20 (51.2) 211 (51.7) 0.951°
‘Viiuiﬂ 19 (48.7) 197 (48.2)
dousniineassdandeauy 3121.7+331.7  3032.1+331.8  0.157°
1IN (MFY)
Auadedosazvasiminmsniianad 5.4 3.9 <0.001°
wdnaend 24 Falug
Aaddesarvesminmsniianas 9.1 6.2 <0.001°
w&naend 48 Falug
AaAeves MB dsnaond 48 Falu (me/dy) 14.2 8.6 <0.001°
AinAeves MB ndsnaond 72 Falus (mg/dl) 14.5 9.2 <0.001°

*p-value by Chi-square test

*p-value by Fisher’s exact test

‘p-value by Mann-Whitney U test
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