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Prediction of prolonged jaundice for preterm infant persistent using blood
carbon monoxide concentration and UGT1Al gene mutation
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The purpose of this study is to develop a quantitative measurement method
for carbon monoxide (CO) in the blood of preterm infants, and to examine whether blood CO

concentration and/or Uridine diphosphate glucuronosyltransferaselAl (UGT1A1l) gene mutation would
develop jaundice after 2 weeks of age. We developed a quantitative measurement method for CO in the
blood of preterm infants. However, for its clinical application, it was considered necessary to
devise ways to control the volatility of CO. We also identified breastfeeding and UGT1Al gene
mutations (*6) as clinical predictive factors of preterm infants with jaundice after 2 weeks of age.
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, N=30 , N=60
304+ 1.9 291+ 2.9 0.063
g 1343 =+ 328 1199 = 431 0.194
Z-score -0.7+ 1.0 -0.6 £ 1.2 0.357
Small for gestational age 6 (20%) 15 (25%) 0.333
14 (47%) 28 (47%) 0.468
11 (37%) 13 (22%) 0.960
26 (87%) 56 (75%) 0.170
APGAR 1 6 (2-8) 6 (1-8) 0.584
APGAR 5 8 (3-9) 8 (2-9) 0.524
0 0% 5 8.3% 0.124
3 10% 17 28% 0.040
2 (%) 1 2% 0.257
Papile 2 0 (O%) 1 (2%) 0.667
0 (O%) 1 (2%) 0.667
Y 10.7 = 3.4 12.5+ 4.0 0.023
100 mL/kg/day 8 (4-15) 9 (4-21) 0.893
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13 26 (87% 36  60% 0.008
UGT1A1 *6/*6 3 (10%) 1 (2%) 0.106
UGT1A1 *6/ - 13 (43%) 14 (23%) 0.007
UGT1A1 *6/*6 or *6/- 16 (53%) 15 (25%) 0.008
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