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Abstract

Jaundice is a common problem in newborns, requiring prompt diagnosis and proper
treatment to avoid irreversible bilirubin-induced brain damage. The guideline for monitoring and
diagnosis of neonatal jaundice has been revised for early detection of newborns with
hyperbilirubinemia and implemented at Khlong Luang Hospital since October 2013. The aims of
present study were to investigate the risk factors associated with neonatal jaundice and evaluate
the revised guideline for monitoring and diagnosis of neonatal jaundice. One hundred infants (53
males and 47 females) who were born between October 2013 and February 2014 were enrolled
in the study. AWl infants had jaundice (microbilirubin > 5 mg/dL) and 25 % of them were
pathological jaundice. The cause of jaundice could not be identified in 50 % of infants whereas
the common causes of jaundice were ABO incompatibility and hemolysis, accounted for 10 and 9
%, respectively. Implementation of the revised guideline for monitoring and diagnosis of neonatal
jaundice could reduce the number of cases with unknown cause of jaundice from 84.1 to 50 %
but the cost of laboratory investigation/case was increased approximately 8 times. We have
revised and proposed the new guideline for monitoring and diagnosis of neonatal jaundice which
is a cost-effective protocol and facilitated early detection of newborns at risk for severe neonatal
jaundice. An hour-specific billirubin nomogram is also used for designation of risk for severe

hyperbilirubinemia.

Keywords: neonatal hyperbilirubinemia; microbilirubin; bilirubin encephalopathy
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DINNTALATUDU 9 LU N1TVINDDNTLIUDENY
JULTY NISAALTE WUIITEAU unconjugated
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M523 microbilirubin (MB) wag hematocrit (Hct)
Tnsnusniinynsne 91nAsAEunSTRILL
WUIINNTATI0 MB wag Het aflunisasialalal
ATUNNTIEY AR 9N15 AR TIIAARINN1IZAT
Wwidesn1euad Tulsuuszunu 2557 lsanenuia
ARDINATY LABANENTIUAITANRITITNUD
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48 $2lus waznisnusminfindudiuney 48
Flus azdaslasunisussfiunziumies lng

N159593N19MesUfUANS laun CBC,  ABO
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Rh typing, reticulocyte count,

G6PD, MB  92ufiu thyroid

grouping,
Coombs’ test,
screening dvzdaelanunsauszifiu 39ade waz
AUMANLRURINTIEAIMER AN oY
msfnyadsiliingussasdifteAnuilade
Aeavesnnedauvdeslunisnusniin sauis
Useiiuuunufuaitnunldlng ievssiduany
ANAYBINTUTEIIUA TR UL TR I
wazuduuslimngamiotiunldlunisuinig
nsihselaagnsidadeniedimdedlunisn

WINLAR VBILIINBIUIBARDINA

2. 3n1sAnE
2.1 wuufialunisussdiunnzaumges
211 wwfuRiay mvualvidnig
Usziliunngdundedumsnusniinynite lne
M3M523 MB Wa Het Wilomsnengasy 48 dalus
Aeusmnenduthu wietufiinuimsndennis
Fundesfinendiuiienndaiiou 48 Falus vde
vndemsnndutihuneusny 48 2l 1yt
Uszilunmefundeuilonny 48 4alus vdeidle
918 4 Ju ViseMUAILMIYEY
212 wnufudlmi dvualiadnig
Uszliunneginniedlunmsnusniinynste au
standing order U5¥nNaumiun1snsia MB, CBC,
ABO grouping, Rh typing, reticulocyte count,
Coombs’ test Lway G6PD Lﬁam‘iﬂmqmu 48
Flusnoudmmhenduii veviudiinuiimsnd
amsdmdesfinendiuienUainou 48 dalug
wsemnindudesdmienisnndutiunousigy
48 F7lus FeefinsUsuiiunniziunidesnou
JmunduTIu
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nsfnwasiillunisiivtoyadounds
(retrospective study) dloldsunisusesainamey
N33UN13938555UM 58 lunywd unninende
youlu (HE572097) Ieddunisiiudeyaimly
WAZHANINTIIMWIBIUURNSV0MITNLIALAR
fnaenlulsing1u1anaeIna NIy LaLYes
11391 MNRYsLdeudUielayaINsEuL hospital
information system (HIS) ﬂ’liLﬁUst/EJ;JuaLL‘LNLfJu 2
Ao deulduumisufoaln iudoyadoud 1
WA 2556 89 30 Fu1eu 2556 Lileld
Wisuiisuiuteyaiilolduuuiudln uagnds
THuwamsUjoalva iivfeyaaud 1 ganay
2556 fi1 28 nuAIWUS 2557 Tagilinuailunis
dnidendagng el
2.2.1 nuailumsfinidenidngnis@n
dunmsnusnifeyneiraead@inlulsmeiuna
AABIE Jaminuyusiil
2.2.2 nawginshddnidenidngnisfing
1A manusniiniidesdselunudilamenua
SunarliifinanyranieiosufiRnng vieursnian
aaenlasilifiuszinisinassdilsmenuia
ABBINADY
2.3 NIINMIITATHUENNIIAINEDS
N13weNN1IEARNFRdUNITNLINLAR
Wunnegdundesunid (physiological jaundice)
UazAMEANABIRAUNG (pathological jaundice)
Minausidelatontsan 3 4o (a1 feil
(1) WUAMEFINADY (MB > 5 mg/
dL) aelu 24 Hlususnmdsnaon
(2) wuA1 MB > 12 me/dL Tumsn
AaonAsURMuA Weengannd 24 Hlus
(3) WuA1 MB > 15 me/dL Tumsn

ARBANBUNVIUA La818uINAT1 24 Falai
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ANEAUNdeIguLss Tt MB ins3aiala W
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7 1
A Low
5 < 85
O —frerreprer e e R e e e O
0 24 48 72 96 120 144

Postnatal age (hours)

31]17; 1 bilirubin nomogram [12]
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24 Lﬂm‘ﬁﬁLﬁﬂ?‘UaﬁﬂUﬂ'\Lﬁﬁ!‘Uaﬂﬂqqgﬂ
WaBg

Preterm: quﬂﬂa@@Lﬁaanﬂﬁiﬁ <37
dUnvi [14]

Low birth weight: draninusnaaen <
2,500 g [14]

Hemolysis:

4.5% [15]
Polycythemia: Hct > 65 % [16]

reticulocyte count >

Sepsis:  1ginwal 2 Tu 3 ¥99 Infant
SIRS criteria [17] Usgnausae

(1) gaumgiisamedanianu > 38.5
°C %139 < 36 °C

(2) dms1n1siauveeiala (heart
rate) > mean + 2 SD UBILARLYIOTY

(3) ¥m31n15u18la (respiratory

rate) > mean + 2 SD UBILARLYIOTY
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@ rwnudiaidensn > 12,000
cells/ul %30 < 4000 cells/ul %38 WU young
forms neutrophil >10 %
2.5 YAULANSANEN
nsdnwiidunsinulaglitoyaues
nauegniliunsnusniiannieiinasaiidis
Tulsangrunanaeaa Jmiauyusiil waslila
detaludnwidslsmenuiadu suvedoyanes
u1safiuinaen lasfiussianisiinassdd
15N IUIAARDINIAN
2.6 M3AATdoayaneadia
Ifatamssaulunsiiaseideya
Jufosas 14 Fisher’s exact test Tun1siasnzi
%}au‘jaﬁﬁ’luﬂﬂﬂuﬁ’lLLUSLL%QﬁU (category
variable) wagld Mann-Whitney U test Tun1s
Ainszideyafifuundusuusdeideatinterval

variable) waziudaserafiu
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3. HANIANYN
nsifiuteyanisnusniinfinaenddingn
sendedulduuaufoalnddaus 1 nanau 2556
59 28 nuATLE 2557 Symsndiaaeadintianue
118 518 AApanansAnenue 18 578 LTu
nsfnooniflasainusaluifiuse finnshnasssia
15aMg1UIaARMANIININU 6 518 vIivindeya
HAN1IM IR URNIS wasn1snduiu 12
8 gdsiilusnusedalsmeuiady iunsds
seifoldsumeidondiuau 2 18 uazdn 10 519
flomsduthequussiimalsswenunaliannsald
nguasnuld Gemsnits 12 1o 4 Lifansig

MeviesUfiRnng asndensnusniiniidaidng
msindIuau 100 518 Wumewne 53 518 waz
N 47 578 NUIMNTeENILFUNGed (MB > 5
mg/dL) udunnzfuvdesuni 75 118 uazay
Avdeslinung@ 25 518 Tagnunzdamasdly

24 FIUIUTNNRINABA 6 18 WUNITNARBAATU

MuuALlAT MB > 12 mg/dL 1Uu 18 918 Uay
WUMINAARANDUAIMUALIAT MB > 15 meg/dL
MU 1 5 ‘wumwé'hmﬁmﬁma’nmhﬂéfmﬂ
fian evay 50 30904nAD ABO incompatibility

uaz hemolysis  Wu¥ozaz 10 WAz 9 AIUAIAY

msnusniinnguiingdmvdesungd druluginu

q

v '
o a‘

Aefmdensausniteny 24-a8 §7lua fe 49
319 Andudovaz 65 lumsnusniAanguiifiniog
Fundeaiinuninuniizfundesiiony 24-48
Falus wniiga Ao 10 918 Andufesay 40
sedaunADDny 49-72 Halus S1uau 9 318 Aoy
Yovar 36 wagnunMzFUnAesRaudangosniy
24 2l $1uau 6 519 AnduFesas 24 Tudou
6 30l ifles 3 510 Ansrwanvivilifinnes
waeiia (e1gtosndn 24 §2lu9) Ao ABO
incompatibility, hemolysis Wag G6PD deficiency
Fanandlunsad 1

AN 1 @mnveangimriesund (physiological jaundice) waznnizdamaasiinuni (pathological

jaundice) WENANULIANTINUNIEAUATDIATINTA

Onset of jaundice (hrs.)
Causes Physiological jaundice (n= 75) Pathological jaundice (n=25) | Grand total

<24| 24-48 | 49-72 Total <24 | 24-48 | 49-72 | Total (n=100)
Unknown, n - 26 17 43 3 1 3 7 50
ABO incompatible, n - 4 2 6 1 2 1 4 10
Hemolysis, n - 3 1 q 1 2 2 5 9
Low birth weight, n - 3 3 6 - 1 - 1 4
Sepsis, n - 3 1 q - 2 1 3 7
Preterm, n - 4 1 5 - - 1 1 6
G6PD deficiency, n - 3 1 q 1 - - 1 5
Polycythemia, n - - - - - 1 1 2 2
Cephalohematoma, n - 1 - 1 - 1 - 1 2
Preterm & Low birth weight, n | - 2 - 2 - - - - 2

Total, n (%) - a9 (657" |26 (35)°| 75 (100)° [ 6 (24)° [ 10 (40)" | 9 (36)" | 25 (100)"| 100 (100)

aphysiological jaundice, b|oa‘thological jaundice
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A15USLLIUNIEAIL NG BIA18AEAN
(extent of jaundice) MsnusnAATiT ANz
wmdssnAusadiuiumdeteglusziiu 3 uniiga
($o8ay 48) sesasundusesiu 2, 4 way 1 (3oas
26.7, 13.3 uaz 12.0 MUSU) drumsnusniiad
Innzdunieinunivesiiudunioddusyau 4
uniign (Fevay 48) sosasundusziu 5 (Fovay
36) LagsEAU 3 Lag 2 1i1nu (5ewag 8) AN
bilirubin nomogram YOWNINLIATIE A6
wdesUnd el low risk zone ndign (3ovay

48) Ltazagﬂu low intermediate risk zone u1n

Jududuil 2 (Gewaz 36) daunisnusniiniid
amedumdssinunfegly high intermediate risk
zone mnﬁqm (Soway 48) uay low intermediate
fisk  zone wndususudl 2 Gevaz 36) uile

WIBUWIgUNITNTEILFIVBITIUIUNITNNLNIE

o P

ANMADITEAUAII) AIBNITUIZRUNIZAUNADS

(%

AILE1EM Lag bilirubin nomogram 5¥1NIN9NGY

AANNIEANNADIUNALALNIEFNNFRIRAUNR

a o [ o

WUNdAULANANAURENHTyd Ay n19a i

Lo

LEAILUANT19N 2

a | Aaa a ) & a A '
M990 2 ﬂﬂﬂﬂivag‘uuLLasmimmwumasmL‘Maaﬂumimﬁﬂmwﬂaamzmw1 AaAY 2556 -

28 NUAUS 2557

Characteristics Physiological jaundice (n=75) | Pathological jaundice (n=25) | P value

Microbilirubin, (mg/dL)* 8.9+ 1.7 129+ 2.1 < 0.0001"
Extent of Jaundice, n (%) < 0.0001°

-0 0 0

-1 9 (12.0) 0

-2 20 (26.7) 2(8)

-3 36 (48.0) 2(8)

-4 10 (13.3) 12 (48)

-5 0 9 (36)
Bilirubin nomogram, n (%) < 0.0001"

- Low risk 36 (48.0) 1(4)

- Low intermediate risk 27 (36.0) 9 (36)

- High intermediate risk 7(9.3) 12 (48)

- High risk 5 (6.7) 3(12)

*‘aja%aﬂ%ﬁumﬂuﬂ"} mean + SD, a!\/\ann—Whi‘mey U test, bFisher”s exact test

WewSsuisunslduuiufialmitunwn
UjURAN lnenisinudeyaveamsnusniinneuld

wURURIMA dawd 1 wouniau fe 30 Aueneu

2556 91434 100 518 ANBBNIINNITANWITIUIU
12 579 Wesnlifidoyanan1sngia MB lunisn

WsnLAin 88 518 NilA1 MB wuins1ediaigda
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Waed (A1 MB > 5 mg/dL) lunmedindesund
80 318 uaznMZFUNERRAUNR 8 18 (151971
3) wudmslduwiuoRln vinlvmsnnnseld
FUNIRTIRUTEIUNIEA NGRS waraNITaTEY
mmmanm’gsc?hmﬁaﬂumiﬂLLﬁmﬁmlé’Lﬁwﬁu
Tnenngdundesiilinsuannanasanissas
84.1 1Juderay 50 (15197l 3) wATTIBN1IATIA
mafesufoRnmafistudunisnsa MB, CBC,
reticulocyte count, G6PD, ABO grouping, Rh
typing W@y Coombs’  test %QLLuaﬂﬁﬁaLau

AMuuLiles MB kay Het WaSeuisuanlyane

M1519% 3

lumsasramaieslidinig wudralddnelunig
n57aN9 0V JURN TV UR AN SIAN
Wigs 20 UM/ nsdiinTanun i vdosas
fnsnnafinfuiemaivgueannefundes
lAwA ABO grouping, Rh typing, Coombs’ test
waz G6PD viliAldanesmueaunu)UuanuAg
Wu 2270 v ilednduanldsneadssresne
(2,270/88) lawinfiu 25.8 Um wskuIU{URI

Aldanegeds 210 vIn/s1e deduldinedeTey

FANLIUUTEUU 8 1911 (IN5197 4)

ToyaamnN IR IEeeNSNLSNIAARBULALNa NS IdWIU TR lun sy ey itlady

mMsnFvdedsmenuIanaema Jminunusiil

nould nasly
Causes Physiological | Patholosgical . Physiological | Pathological .
jaundice jaundice jaundice jaundice
(n=80) (n=8) " (n=75) (n=25) n e
Unknown, n (%) 70 (87.5) 4 (50) 74 (84.1)| 43 (57.4) 7(28) 50 (50)
ABO incompatible, n (%) 0 0 1(1.1) 6 (8.0) 4 (16) 10 (10)
Hemolysis, n (%) 0 0 0 4(5.3) 5(20) 99
Low birth weight, n (%) 2(2.5) 2(25) 4(4.6) 6 (8.0) 1(4) 7(7)
Sepsis, n (%) 0 0 0 4(5.3) 3(12) 7(7)
Preterm, n (%) 6 (7.5) 0 6 (6.9) 5(6.7) 1(4) 6 (6)
G6PD deficiency, n (%) 0 1(12.5) 1(1.1) 4(5.3) 1(4) 5(5)
Polycythemia, n (%) 1(1.25) 0 0 0 2(8) 2(2)
Cephalohematoma, n (%) 0 0 1(1.1) 1(1.3) 1(4) 2(2)
Preterm & Low birth weight, n (%) 1 (1.25) 1(12.5) 1(1.1) 2(2.7) 0 2(2)
Total (%) 80 (100) 8 (100) 88 (100) | 75 (100) 25(100) {100 (100)
4. 33150 msnuitmenynseiinnedamdesiy wesan

=

nsAnyIATeinuimisnusniiannsed
AMmzivaes Gedulug unngiuniesnd §

Wessosas 25 wintumdun1iziudsfinuni
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1N15M333 MB - 9N318 WANKIIIINNITIIEY
NSANYIDU ¢ NINILIIVIUANIZANIEANAEDS

AAUNA MNin1snsaa MB ynaeenalinaiiady
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A13197 4 AlgInglunmsnsrmwisslfuimnuwulfuRirsiaswuU g UR T

FIANFENIIY WU UL WU R
Laboratory investigate = =
(U ) PRI GW) | W Um) | MU () | 93 (V)
Microbilirubin 10 88 880 100 1000
Hematocrit 10 86 860 0** 0**
CBC 30 0 0 100 3000
ABO grouping 10 7 70 100 1000
Rh typing 10 6 60 100 1000
G6PD 50 5 250 100 5000
Coombs’ test 50 3 150 100 5000
Reticulocyte count 50 0 0 100 5000
Total (U) 2,270 21,000
*Anlg91eme318RUINNUGURRY 20 W wwInaUURvd 210 U
“*anl3ng530glun39519 CBC U
fu dvdvanmmesnzdundesiu nuindu MsAnwrfiussinauauia [23] WUl ABO

Aefvdesiilinuanvmunnieiesay 50 wa
nsAnuilddaonndesiunisanuviay q lu
Ussinalveiisssnunnzdmdodumsnusniia
Tnglinsuaunglifudsosas 36.4 18], 37.96
[19], 54.4 [20], 59.2 [21] uag 70.3 [22] Tunsdlil
NFIVAWNANUI1 ABO incompatibility tduae
Susunis islunsnusnifedidnnzdumiesund
uazAnund Tnenusiuianuadesay 10 Ad1efy
51891UYDI WIAITIA [6] FMUI ABO  incom-
patibility \Juansvean1zfindesgunswin
fign Andufosas 30 n1sAnwdilsaneuia
unaensal [18] Ainudn ABO incompatibility 18
anYeINMEFIMER U TIFosNwITI BN
Lﬂgﬂuﬁ18L§a®m1ﬂﬁ€jﬂ (Fowaz 21.3) uazns
Anundilsswenuianszasngindn [19] wuiianveg
YINILAUNTRAUNG LAna1N ABO  income-

patibility unnfigatuify (Gevaz 7.84) uenanil

incompatibility  tJuannnaeinizdindes
suussnnfigaiguiy Tnowuainiedesas 51.6
(48 570 Tu 93 578) Tusrwauidumsniinan
msmﬁﬁﬁammﬂa AnduSesay 66.7 dmsu
nsAnwndaiinu ABO incompatibility 37u7u
W 10 31 waedl 7 10 Eedudesas 70) tin
ﬁ]’ma,mmﬁﬁl,ﬁammﬂa Fathlunsaifunsaniiden
flodenrsinishseTanedumdeddumsnusn
Anegdlndda Wesenillontainnnzfundes

a

Anun@lauinndnunsaiieanddu 9 wazain
TBYaLIAMATIINUAILAUNFDIATIUTNVBY
Areg1slunguiiinnnigdiindssain ABO
incompatibility % Wu1in13n 1 578 MANN1E
Annanenely 24 Glususnnainasn faluaag
Suihszisnnzdamaeanielu 24 9lususnnas
- L X = - a
AaDA LH091NNITNNANUTAMUEDIEINLLAR

AMEANVABITULTY [4,24]  aUNAVBIN1ILH
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wiassinuannidudusufiaedlunsanwasll Ae
hemolysis WuSesag 9 wagduauiiau Ao low
birth weight uwag sepsis Wusosag 7 Wiy N3
aa o . =1 ¢ %

U328 hemolysis Lag sepsis uuwmmﬂu;ﬂwmi
FWade Wnedvinsfnwiivdeyasniayszideu

@

9INNSNKINLAA F9TlUa3NA Ao Tseaneruiabud

v
o =2

nUsLNNgUsyan Astuunmgdinisidadeiaiu
wnngiasUszsn Tudu 9 wonanilsamenuiads
Hlatinmsivuainusinisidadenizdnanlid
anednwel Msidadedadulununaaidneded
wninduragyinuiieujua 9ann1snsiaaeuteya
Y0wsnlasun153Nadeindl hemolysis 11 9
518 wunldinasinisitdads leun Je1n1s6a
WaBa AN reticulocyte count @anIUNG Uazen
Het sinanund [15] eefifiossiewdion fdunae
W 3 40 188U 9 wudadle reticulocyte count
qaﬂ’jwmé'wéqﬁi%’ Ao 4.5 % Liesae1ahiea Tu
nquiifivnesediar MOV dndiund vaiens
dieananiiBuulesndadille (251 dwmduns
3129y sepsis fueneUszifnisnasn nanis
A9 9NIBUAZDINITNAATNUDINITAIUAY
M50 FwAuRaNInTIIiesfURnT dans
ATIeesfiRnisiididy fo Mamzidon
don asdands Jaa1y vietnlvdunds 39
Tsangrutanasanandslllailauinig n1snea
Nugudfitaeusd sepsis  Idluidaadu fe cBC
M3NUSLAATL sepsis 1uu WBC  8199glu
nasunilumsasaandiusn mansaedily 12
dlusronn 019§ 1uIu WBC qﬂ‘ﬁu (>12,000/pl)
WIasas (<5,000/ul) 97121 absolute neutron-
phil maqwﬁaﬁw w6 immature neutrophil 9

49U vIlA immature  neutrophil total

o

neutrophil (IT) ratio > 0.2 uanaINl WAULNAR
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\Geninanadtosnin 150,000/ pl [26] Adeil
Iensaaeudeyavesmsniiléiunsidads sepsis
1 7 518 U1 A WBC agluinmusiunfnnse &
5916 910 7 518 A 1T > 0.2 dadn 2 5107
widiedlen 0.18 wag 0.19 wagynneddiuiunin
denoglulnasiund deminduseiduaznanis
MTIVTNNYVBINITNUINAAKALINTANATUAYY
WU 15ne1n1s fetal distress, fetal tachycar-
dia Tgumgfisrnieliac dfgumnis-ild
Fu Fosnu laigaus wavenmsdu q Tuivanng
VB sepsis 11501310 %30 chrorioamnionitis
yiediheasnAuneunanuuAy 18 Halus we

v
U o =

Tums39ad sepsis lhuntu [26,27] fauzanas
fnsinuauwunyuufnazinaeinisiiadenig
hemolysis war sepsis Liiluanednual el
yransmensunndladeujiRnidunuwiniaiion
i "Tjﬁﬁwd\maiﬁﬂﬁ@LLa%Jﬂ‘HTVH‘iﬂLLiﬂLﬁWUEN
Tsmenunaiisyavsnmandeiu
nslduwivuainalunisinseiuas
Aademsnusnidadifinngsmdes lvinisnyn
s19laTUn1TRTIUsEIUNIIE ARG LAy
A1UNT0TLUAIMAVDINIEAILME DIl UNITNUINLAR
Irunnnirneunslduuaujudln sastadimen
wsntAnlasunIssnwInziurisssiensdodly

VALY wedsnalranlganelunisnsianing

P
= Ioa

ol URnssos1etingUuninANyI s 8

Wi §innsnudslilaueuuiufoanusulmian
afs dielfanunsauihsySuagitademsnusniin
Ffnsiundedddogreivszaniainuas i
Alddnefimnzan lngufuanuuifiaves
American Academy of Pediatrics [4] Tngluiinng
Uszilunnefiaesdioasnisudans 6-12

FAlUINFIAADA UINFINALTAUDINITAILNE DI
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\1ELERANTIINWBIULURANTS (5UN 2) mvdiv
n1511 bilirubin - nomogram  [28]  wlelunns
ﬂizLﬁummLﬁawiaﬂﬁLﬁfﬂm’;zﬁamﬁmquLLin
(9137971 5) Tagtien MB 7isaldunlalu bilirubin
nomogram  ANNBEYNIARIAARLITTORTIIAN MB
wazdnuvsnguoanilu 4 ngu lawn low risk, low
intermediate risk, high intermediate risk gy
hish risk seidunwimalunissmineuaziin
Aaenu lusefidanudesionsiiannegiindos
JULSI ATIANZIEDANTIINTTRsU TR
awnauaglinisnuiivangan faazanunsoan
alanglunsnsramariesufiinnsvesedilyl
\Besionninnnefundesgunssadld wnuFoR
Ausulmidlsusulimnsauiulsmevianass

a3 Fadulsameruiaguvuiladdinuisunnd

a1351991 5 Guideline for discharge and follow up

U5z ielwanunsadunumsniifennisdundes
I¥oe95InE3 9B uMsdnnnensHmaesdaus
6-12 Flumdsraon saiiiedeelusunmssnm
Falsanerurausanglalaeds wWewssudisuiv
wnUfiRlumsguasnusniafifianzdundes
YOINAIVINUNTITANENT AMTUNNEFNANTATINY
W [29] wunUfoRusulnaidarlifiinisuen
UURTENINmMITNAaeAnaun1Iun (preterm
infant) warAaoAASURMUA (term infant) SAua
naeifildfionsnszninenisfndesUnfinaz
wideaund laldinaueivealsawenuiauddng fe
MINARDAATUAINUALEAT MB > 12 me/dL uag
MInAaANaUAIAUA 14A1 MB > 15 mg/dL Wil
derfiuaiuazaanlunisiluufoadiniu

Tsangunagusuiniiyaansmammginaultnn

MB in bilirubin nomogram Monitor MB (hrs.) Follow up

Low risk (zone 1) - - Tnautnu danuuni

Low intermediate risk T 12-24 (1 A3) - ynnautunelu 72 s, Tide Tu 120 .
(zone 2) -yl zone 3 lvindutnu tm OPD Tu

96-120 .

High intermediate risk -Tu 8-12 (2 A59) - mnlddu zone 4 Tinautu ta OPD Tu
(zone 3) 48-72 2.

High risk (zone 4) - 1u 6-8 aundluieglu zone|- Wn OPD lu 24-48 .

4 waglilasunsdesl

UFuugesnnuuufjuRves American Academy of Pediatrics [4]

5. agUnan1sAnen
nslduwiufuainalunisiiiseuas

Aedemisnusniinfiiininzdundes voq

Tsaneu1anaemad YiglianinInseyanves

amzaundadtumsnusnifnlaunninuuiujun
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v
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Newborn infant

v

‘ Assess for Jaundice ever 6-12 hr.

v

Visible Jaundice

|

/

\4 \

Onset < 24 hr.

MB, Hct

Onset > 24 hr.

MB, Hct

v v v

v

MB <12 mg/dL interm

MB < 5 mg/dL MB > 5 mg/dL

<15 mg/dL in preterm

MB >12 mg/dL interm
>15 mg/dL in preterm

Y

Follow up MB
Next 12 hr.

y

Follow up MB
Next 6 hr.

v y

MB rate of rise MB rate of rise

> 0.5 mg/dL/hr. > 0.5 mg/dL/hr.
l v l v
Investigation

Neonate - CBC
- ABO grouping , Rh typing (a1 lusnsediil Rh negative)
- G6PD
- Direct Coombs' test

Mother - Indirect Coombs’ test

'

Management
- 913U phototherapy 3o exchange transfusion
« ﬁmsm”lm'mLﬁmaumaﬁmﬂﬁﬁ'ﬁmi NSEAVANFIULAAIDY sepsis, infection visaRM
- Follow up MB, Het melu 6 $alus nadliindngrunansfianiz hemolysis

- Follow up MB, Het melu 12-24 4alus nsdilaifivdnguuansianing hemolysis

u ’ o o o 5 o .
- %19715041 discharge LLazumRARIN MUATS19N 5 Guideline for discharge and follow up

fauidaveIwng

L3ka

v
o

JUN 2 wuaneuuatunisiis

Unus1il (USuugannuwiufjifves American Academy of Pediatrics [4])
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