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Study on the relationship between neonatal weight and jaundice after cesarean section

Jingya Li
Beijing Aiyuhua Women's and Children's Hospital, Beijing

[ Abstract] Objective to discuss and study the relationship between neonatal weight and jaundice after
cesarean section. Methods 600 newborns in the hospital from July 2020 to June 2021 were selected and divided
into spontaneous delivery group and cesarean section group according to the mode of production. There were 264
newborns in the spontaneous delivery group and 336 newborns in the cesarean section group. The clinical data of
the two groups of newborns were analyzed, including gestational age, gender, weight, incidence of jaundice, blood
glucose and other related vital signs, Logistic regression analysis was used to analyze the high risk factors of
neonatal jaundice during cesarean section. Results after comparing the basic data of newborns in the two groups, it
was found that there was no significant difference in gender, gestational age and other related data between the two
groups (P > 0.05); The incidence of neonatal jaundice in cesarean section group was significantly higher than that
in spontaneous delivery group (P < 0.05); The weight of newborns in cesarean section group was significantly
higher than that in spontaneous delivery group (P < 0.05); The risk of neonatal jaundice in cesarean section group
was positively correlated with neonatal weight gain, premature rupture of membranes, GBS (group B streptococcus)
infection, maternal fever and amniotic fluid pollution (P < 0.05). Conclusion there is a higher risk of jaundice in
newborns born by cesarean section compared with those born naturally. Moreover, jaundice in newborns born by
cesarean section may be affected by many factors, such as neonatal weight gain, premature rupture of membranes,

GBS (group B streptococcus) infection, maternal fever, sheep water pollution and so on. It is necessary to do a
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good job in prenatal and postpartum care, Effectively avoid high-risk factors, pay attention to the change of

neonatal weight, and control the neonatal weight within a reasonable range, so as to reduce the incidence of

jaundice and provide a certain guarantee for the healthy growth of children.
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