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 در نوزادان  يعوامل مؤثر بر زرد يجهت بررس چند گانه کيتون لجسيه مدل رگرسيج حاصل از برازش اولينتا :2جدول
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 کيون لجستيمدل رگرس ينه سازيبه :3جدول

    

    

 بحث

تتتتترینزوززم نمزوتتتتامانا زیزتتتتیزامزشتتتتای ز

ن نسرسامترینزی زلاتیزاستزکازن زوتامانا زاتفتا ززز

تااوتدزززافلاد.زهنپرزبنیروبنهمیزشدیدزن یا زو دهزیتیززیی

یهجرزبازکاهشزشهااییمزاخلالات ز فلاا ممزفیت زیزت مززز

امزیتان ا زیاوهتدززززنهتازهتامزمیززبنمتا مزوزیازیرگزگرنن.ز

ف ا خا زشایدزن زبرومزم نمزفن یالاژیکزوتامانا زز

چهتننزستنزوزاعلانتانزیتان ا زبتازیتاانززززززززثرزباشد.زهمؤی

یخد زوزوتاعزمایمتا زن زبترومزایتنزپدیتدهزتأثنرگتذا ززززززز

مزباشدزیی
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لتذاززمزحاصتلزومتانزززمترز زجای یولاازمبعدزهامزپژوهش

مزبتتننز ابطتتازستتایرزیطالعتتاز؛زکتتازشتتانزپن تتهدانزیتتی

مزهامزعفاویزیتان ا زبتازبترومزم نمزوتامانا زززززبنما م

ویامشزیان ا زوزن زوظرزگرفلانزفاکلاا هتامزهمراهتیززز

وززکههدهزم نمزوزغربالگرمزوامانا زن زیعتر زخطترزز

ساعتزبعتدزامزتترخنازامزززز72هازخصاصاًززپنگنرمزو 
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بر سیزوضعنتزتزذیازیان ا زحننزنو ا زمزبنما سلاا 

عاز ابطازخای اوودمزوالدینزبازبترومززیطالوززبا نا م

ز.م نمزوامانا 

 

 يريگ جهينت

 ر و تشکريتقد

وایتتتازنو هززایتتتنزی التتتازبرگرفلاتتتازامزپایتتتا ز

ییزباشتدززن یالاژمزجاوا مزف شلااززکا شهاسیزا شد

عیامزپ شتزیززناو گاهزن زپژوهشززکازن زکمنلاازاخلا 

شتما هززبتازززهمتدا ززوزخدیا زبدداشلایزن یتاویزاستلاا زز

/پزیطتتروزوزیتتا نزتأقنتتدزقتترا زگرفتتت.زز80/10/35/16
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Abstract 
Background & aim: Neonatal hyperbilirubinemia is most common reason to re-admission in 
hospital. The mother's basic disorders are access and effects on this phenomenon. The aim of this 
study is to determinate and relation of  hypertension, age and drug addiction in mothers on 
neonatal hyperbilirubinemia.  
 

Methods:  In this analytical descriptive study which done in 2018, the 300 mother's documents 
which refer to hospital for hospitalization their babies were studied. The questionnaire regarding 
maternal and their neonates were completed. Mothers and neonates information, degree of icterus, 
mother's hypertension and drug addiction history, family icterus history, kind of delivery, mother 
and neonate body weight, familiar wedding and number of labor were collected and evaluated. All 
data were evaluated statistically by SPSS and MINITAB method . 

 

Results: The results of this study showed that the affection chance in neonates with mother's 21-
30, 31-35 years old and 36 years old and up compare to neonates with their mothers under 20 
years old (reference sheet) were about 2.95, 2.15 and 1.92 manifold respectively. The affection 
chance for hyperbilirubinemia in neonates with their mothers which have hypertension was 4 
manifold compared to neonates with normal mothers. The affection chance for hyperbilirubinemia 
in neonates with their preterm mothers (less than 38 weeks) was 1.76 manifold mothers with 
complete term( more than 38 weeks). The affection chance for hyperbilirubinemia in neonates with 
their mothers which delivered naturally 1.56 manifold compared to mothers which labored her 
babies by cesarean section. There is to calculate probability of hyperbilirubinemia in neonates with 
using of predictive alternatives of mother's age in delivery time, pregnancy hypertension, 
pregnancy age and type of delivery with logistic regression presentation  
 

Conclusion: This study explained that the mother's age in delivery time, pregnancy hypertension, 
age of gestation and type of labor have effects on neonatal hyperbilirubinemia. The fitting of logistic 
regression model on studying data and optimization operations  showed that the mother's age 
under 20 years, without hypertension, term gestation and cesarean delivery have reduce 
hyperbilirubinemia probability to 26% in neonates.  
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