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ABSTRACT

Background: Neonatal hyperbilirubinemia is a common clinical problem
encountered during the neonatal period. Cesarean delivery is one of the maternal
factors that causes hyperbilirubinemia. The incidence of hyperbilirubinemia that is
predicted before childbirth could prevent complications and quickly recognize the
jaundice in newborns. This study aimed to investigate the association between
cesarean delivery and neonatal hyperbilirubinemia.

Methods: This cohort retrospective study was conducted in 2019 at Sumber Waras
Hospital, West Jakarta. All newborns diagnosed with hyperbilirubinemia together
with their mothers, who met the inclusion criteria, were recruited in the study using
data from medical records. Data were collected, using non-random consecutive
sampling. For data analysis, statistical Mann-Whitney tests were performed, using
SPSS version 23.

Results: A total of 124 neonates were enrolled in the study, 50.8% of whom were
male. Among them, 74.2% of neonates were born with cesarean delivery and 25.8%
with normal delivery. The results showed that the average day of bilirubin
measurement was done at the age of five or six days. The mean total bilirubin level
obtained is 14.62+4 mg/dL, with a mean direct bilirubin level of 0.64+0,4 mg/dL
and mean indirect bilirubin level of 13.97+4 mg/dL. As many as 25% babies have
total bilirubin levels between 5-12 mg/dL, 70.2% between 12-20 mg/dL and 4.8%
of babies have total bilirubin levels above 20 mg/dL. Moreover, the mean total
bilirubin level in cesarean and normal delivery groups were 14.39 mg/dL and 15.3
mg/dL, respectively (p value = 0.239).

Conclusion: This study showed no significant correlation between cesarean
delivery and bilirubin level in neonates with hyperbilirubinemia.

Keywords: cesarean section, bilirubin, hyperbilirubinemia, neonates
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ABSTRAK

Latar Belakang: Hiperbilirubinemia neonatus merupakan masalah klinis umum
yang dihadapi selama periode neonatal. Persalinan seksio sesarea adalah salah satu
faktor ~ maternal  untuk  terbentuknya hiperbilirubinemia.  Kejadian
hiperbilirubinemia yang diprediksi sebelum melahirkan dapat mencegah
komplikasi dan untuk mengenali dengan cepat ikterus pada bayi baru lahir.
Penelitian ini bertujuan untuk mengetahui hubungan persalinan seksio sesarea
dengan hiperbilirubinemia neonatus.

Metode Penelitian: Penelitian cohort retrospective ini dilakukan pada tahun 2019
di Rumah Sakit Sumber Waras, Jakarta Barat. Semua neonatus dengan
hiperbilirubinemia beserta ibunya, yang memenubhi kriteria inklusi, diambil datanya
menggunakan rekam medik. Pengambilan sampel menggunakan teknik non-
random consecutive sampling. Untuk analisis data, uji statistik Mann-Whitney
dilakukan menggunakan program statistik.

Hasil: Pada penelitian didapatkan sebanyak 124 neonatus penderita
hiperbilirubinemia, dimana 50,8% diantaranya adalah laki-laki. Sebanyak 74,2%
neonatus dilahirkan secara seksio sesarea dan 25,8% secara spontan. Rata-rata
pemeriksaan bilirubin dilakukan pada usia lima atau enam hari. Tingkat rata-rata
kadar bilirubin total yang didapatkan adalah 14,62+4 mg/dL, dengan rata-rata kadar
bilirubin direk adalah 0,64+0,4 mg/dL dan rata-rata kadar bilirubin indirek adalah
13,97+4 mg/dL. Sebanyak 25% bayi memiliki kadar bilirubin total antara 5-12
mg/dL, 70,2% antara 12-20 mg/dL dan 4.8% bayi memiliki kadar bilirubin diatas
20 mg/dL. Tingkat rata-rata kadar bilirubin total pada kelompok seksio searea dan
spontan masing-masing adalah 14,39 mg/dL dan 15,3 mg/dL (p value = 0,239).
Kesimpulan: Penelitian ini menunjukkan tidak terdapat hubungan yang bermakna
antara persalinan seksio sesarea dengan hiperbilirubinemia neonatus.

Kata kunci: seksio sesarea, bilirubin, hiperbilirubinemia, neonatus
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