JOURNAL OF RARE AND UNCOMMON DISEASES, JUN.2026,\Vol.33, No.6, Total No.203

WE - RGBS -
MEMPV. BARSE/HEBESSHEMESIEIRTHE)LEE
IR MAERYIZEHHE D

I &k IwmE RBA#HH%
AOMm4ERENICUGHE AD 466000)

UEE] BN BRMBETHIVMRIETI(MPY). BBAIRSE/AEAMEBR/A)SESHENESIERHE) SELRMENIZMNE, ik BIES202457H
FE2024F 12R B ERO8HFIHTE ) LBV R, LURIRIZET A “SARE" , FE) Lo RIMRA(BI2 R E) LSBLRMAE, n=416))FIxFRA (REERR RN
£JL, n=576l), LLBMABLEE, WNMBEMPVAIB/AE, tHRZBRMAESIER, SHIRHE TIFHE(ROC) ML DI ERISITITHTAE) LS B R MAEATIS T
B &R WA, B, FiR. HEGE. HEHN. RFAR. ApgariFoHLRAERYERITFEN(P>0.05), MEEMPV. B/ALLEYEESTFX
RE, ZERERITFEX(P<0.05), AAMENESEGRPRNLTEBERERITFEEX(P>0.05); NRHEARERAERE. AFXERNAFRBYIEESTHRA
(P<0.05), MPV. B/A. REHERE. BEHKEBNLFEERBISIE) LSELRMARNAUCHO0.830, 0.755. 0.804. 0.884F10.865. i MPV. B/ALLESHE
WAESERKS N AIRSNE) [SBLRMAERISENEE, NIRRT IR ATz,

[5i7] #4) LSBLRIE, FH/IMREATR, BAR/BEALE, HERES, LHNE
(FEISEES] R722.1

[XEFRIREE] A

DOI:10.3969/].issn.1009-3257.2026.6.061
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Abstract: Objective To explore the diagnostic value of serum mean platelet volume (MPV), total bilirubin/albumin ratio (B/A) combined with intestinal
microecological indicators on neonatal hyperbilirubinemia. Methods The data of 98 neonates born in the hospital from July 2024 to December 2024
were retrospectively analyzed. With clinical diagnosis as the “gold standard”, the neonates were divided into observation group (diagnosed as neonatal
hyperbilirubinemia, n=41) and control group (healthy neonates hospitalized in the same period, n=57). The baseline characteristics of the two groups were
compared, and serum MPV and B/A were detected, and the intestinal microecological indicators were compared, and receiver operating characteristic (ROC)
curve was drawn to analyze the diagnostic value of the above indicators on neonatal hyperbilirubinemia. Resulfts There were no statistical differences in gender,
gestational age, age, birth weight, birth mode, feeding mode and Apgar score between the two groups (P>0.05). The MPV and B/A ratio in observation group
were significantly higher than those in control group (P<0.05). There was no significant difference in Bifidobacterium between the two groups (P>0.05). The
Klebsiella, Staphylococcus and Escherichia were significantly higher in observation group (P<0.05). The AUCs of MPV, B/A, Klebsiella, Staphylococcus and
Escherichia in the diagnosis of neonatal hyperbilirubinemia were 0.830, 0.755, 0.804, 0.884 and 0.865. Conclusion The combined application of MPV, B/A ratio and
intestinal microecological indicators can improve the diagnostic efficiency on neonatal hyperbilirubinemia and provide a new basis for early clinical intervention.
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