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G6PD deficiency in neonatal hyperbilirubinemia leads to

kernicterus and death. A retrospective study of 377 data of

neonates taken from Hospital Tuanku Jaafar from year January

2018 till January 2020.Only healthy inborn neonates admitted

were included. Serum bilirubin test results were obtained as

well after a few days as per data recorded. When serum

bilirubin peaks more or equal to 15mg/dl, it is then defined as

hyperbilirubinemia. Neonates that have deficient in G6PD are

more likely to develop hyperbilirubinemia than neonates that

have normal G6PD using Pearson’s chi-square test of

contingencies (α= 0.05).Associating G6PD deficiency with

hyperbilirubinemia among neonates in the beginning is

important and it contributes to early treatment as well (Pardhe

et al., 2015). This study is carried out to lead a starter to set a

preventive protocol to avoid the neurological impairment for

new-borns at risk

• G6PD deficiency is an X-linked recessive disorder that may

cause of neonatal jaundice(Ahmadi & Ghazizadeh, 2008).

• G6PD deficiency in neonatal hyperbilirubinemia leads to

kernicterus and death.

• This is why total bilirubin level among neonates is

necessary to be correlated with G6PD status of neonates to

narrow down the haemolysis that causes jaundice is caused

by the oxidant stress towards G6PD deficiency neonates.

• Associating G6PD deficiency with hyperbilirubinemia

among neonates in the beginning is important.

• It contributes to early treatment as well.

GENERAL:

To study the association between G6PD deficiency 

with hyperbilirubinemia among neonates.

SPECIFIC:

i) To relate the G6PD deficiency with

hyperbilirubinemia among neonates

ii) To study the prevalence of G6PD deficiency in

neonates with neonatal hyperbilirubinemia

Sample size : 377

• a retrospective study that is taken from both male and

female neonates delivered at Hospital Tuanku Jaafar

from year January 2018 till January 2020 were

included

Data collection –G6PD status of neonates 

(Jan 2018-Jan 2020)-LIS

Data collection –G6PD status of neonates 

(Jan 2018-Jan 2020)-LIS

Gather data and gather in collection table

Descriptive Analysis & Chi Square Analysis (SPSS)

Table 1. Crosstabulation table used to associate the G6PD status of

neonates with total bilirubin level among neonates.

Figure 2. Bar chart shows prevalence of normal and deficient 

neonates that shows with normal and high serum bilirubin.

Serum Bilirubin

TotalNormal High

G6PD Status Deficient Count A

123

B

60

183

Expected Count 141.3 41.7 183.0

% within G6PD 

Status

67.2% 32.8% 100.0%

% within Serum 

Bilirubin

42.3% 69.8% 48.5%

% of Total 32.6% 15.9% 48.5%

Normal Count C

168

D

26

194

Expected Count 149.7 44.3 194.0

% within G6PD 

Status

86.6% 13.4% 100.0%

% within Serum 

Bilirubin

57.7% 30.2% 51.5%

% of Total 44.6% 6.9% 51.5%

Total Count 291 86 377

Expected Count 291.0 86.0 377.0

% within G6PD 

Status

77.2% 22.8% 100.0%

% within Serum 

Bilirubin

100.0% 100.0% 100.0%

% of Total 77.2% 22.8% 100.0%

• (22.8%) of total samples develop

hyperbilirubinemia.

• However, the proportion of deficient with

high bilirubin (32.8%) is more than the

double the proportion of normal diagnosed

with hyperbilirubinemia (13.4%).

• Prevalence of neonates that have deficient

in G6PD are more likely to develop

hyperbilirubinemia are higher than

neonates that have normal G6PD

There is association between G6PD deficiency

and significant neonatal hyperbilirubinemia.

Thus, early neonatal screening programme

should be instituted to anticipate and institute

early treatment to prevent morbidity and

mortality.
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