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Results analysis of G6PD detection in gravida and neonatus with hyperbilirubinemia
Zou Bei
(Department o f Laboratory , Huangqi Hospital s Nanhai District , Foshan Guangdong 528248 ,China)

Abstract : Objective
tus. Methods
ses of neonatus with hyperbilirubinemia. Results

(109/787) in neonatus with hyperbilirubinemia. Conclusion

To explore the significance of glucose-6-phosphate dehydrogenase(G6PD) detection in gravida and neona-
Ratio method was performed for to detect G6PD activity in blood specimens from 4 000 cases of gravida and 787 ca-
The detection rate of G6PD deficiency was 4. 1% (164/4 000) in gravida and 13. 8%

In this area, the disease rate of G6PD deficiency might be relatively

high in gravida,and G6PD deficiency might be the main etiological factor for neonatal hyperbilirubinemia. Detection of G6PD activi-

ty in gravida and neonatus might be useful for the prevention of hemolytic disease of newborn and increasing recovery rate.
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