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Clinical application value of serum cholyglycine in neonatal hemolytic jaundice
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Abstract: Objective To investigate clinical application value of serum cholyglycine(CG) in neonatal he-
molytic jaundice. Methods A total of 124 newborns with jaundice (including 37 neonatal hemolytic jaun-
dice, 46 infectious jaundice, 41 physiologic jaundice) and 60 healthy newborns as controls were recruited. We
detected serum CG levels of every group with homogeneous immunity method, at the same time we measured
the levels biological indexes, such as total bile acid (TBA), total bilirubin (TBIL), alanine transaminase
(ALT), aspartate aminofransferase (AST), glutamate transpeptidase (GGT), etc.. Then, the correlation and
receiver operating characteristics curve (ROC) were analyzed. Results CG, TBA, TBIL, ALT, AST and
GGT levels were significantly higher in three patient groups than those of healthy controls(all P <{0. 001).

Levels of CG and TBIL were also significantly higher in neonatal hemolytic jaundice and infectious jaundice
groups than physiological jaundice group ( P <{0. 05). However, comparing the six indexes between neonatal
hemolytic and infectious jaundice groups yielded no statistical differences (all P >>0. 05). CG had positive corre-
lation with TBA (» =0.764, P <0.001). Compared hemolytic jaundice group to physiological jaundice group
and healthy newborns, the area under curve (AUC) of CG was 0. 711 and 0. 955, respectively, which were sig-
nificantly higher than those of TBA, ALT, AST and GGT indicators. And the sensitivity of CG was also high-
er than those of other indicators. Conclusion Serum CG could be one of the differential diagnostic evaluation
biomarkers for neonatal hemolytic jaundice and physiological jaundice. The diagnostic efficacy of CG was supe-

rior to other liver function indexes (TBA, ALT, etc.) in evaluation of neonatal liver function damage.
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CG(mg/L)
TBA(pumol/L)
TBIL(pmol/L)

8.77(5.18~13.38)*
10. 60(5. 90~14.50)

8.93(4.90~12.38)°
10.25(6. 18~15. 58)

ALT(IU/L) 19.7549.50 19.3749. 10
AST(1U/L) 32.00(24.50~48.00) 30.50(21. 50~49.75)
GGTIU/L) 121.202£59.09 152.85£96.41

235.80(181.55~284.05)" 212.20(159.93~315.95)*

4.54(3.47~7.84) 0.68(0.47~1.20)
7.90(5.75~10.60) 3.30(2.23~5.05)
152.00(109. 35~173.30) 12.85(9.75~16. 35)

105.352  <C0.001
51.708 <C0.001
111.436 <<0.001

18.38+8.45 12.50+6.52 8.782  <C0.001
29.00(18.50~37.50) 19.00(17.00~24.00) 30.706 <C0.001
131.38476.55 21.5349.18 58.210 <C0.001
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i H AUC LW AHE HFIREL HUEMECS  FERECD P 95 %% AT i IX ]
CG 0.711 5.04 0. 396 81.1 58.5 0.001 0.594~0. 828
TBA 0.584 11.10 0.291 48.6 80.5 0.204 0.453~0.715
ALT 0.513 14. 95 0.044 70.3 34.1 0.845 0.384~0. 642
AST 0.585 37.00 0.215 45.9 75.6 0.198 0.456~0.713
GGT 0. 487 106. 60 0.080 56. 8 51.2 0. 841 0.358~0.616
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i H AUC LW E AR gD i 5k () P 95 %% AT i IX ]
CG 0. 995 2.36 0. 956 97.3 98.3 <€0. 001 0. 986~1. 000
TBA 0. 856 5.90 0.607 75.7 85.0 <<0. 001 0.768~0. 944
ALT 0.766 14.45 0. 480 73.0 75.0 <<0.001 0.672~0. 860
AST 0. 805 29.50 0. 609 67.6 93.3 <€0. 001 0.698~0.911
GGT 0. 942 40. 50 0. 829 94. 6 88.3 <€0.001 0.893~0. 991
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