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Neonatal jaundice challenge

Dr. kh.Najib
Neonatologist
Associate professor of SUMS
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TABLE 2 Hyperbilirubinemia Neurotoxcity Risk Factors

Rizk Factors

e Gestational age < 38 wk and this risk increases with the degree of prematurity®

e Albumin <30 g/dlL

® |[soimmune hemaolytic disease {ie, positive direct antiglobulin test), GEPD deficiency, or other hemoltic conditions
® JEpSis

¢ Jignificant clinical instability in the previous 24 h

*GCestational age is required to identify the phototherapy thresholds (Figs 2 and & Supplemental Tables 1 and 2, and E-upplmurrtaﬂ Figs 1 and 2} and the exchange transfusion
thresholds (Figs 5 and 6; Supplemental Tables 3 and 4, and Supplemental Figs 3 and 4).
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Neurotoxicity risk factors

» Gestational age<38 weeks (this risk increases with the degree of
prematurity)

* Serum Albumin less than 3 gr

* [soimmune hemolytic anemia, G6PD deficiency or other hemolytic
disease

* Sepsis
e Significant clinical instability in the previous 24 hours
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* Although there were insufficient data for the committee to
recommend measuring the albumin concentration of all newborn
infants,

 measuring albumin is recommended as part of escalation of care.
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===== |nfants at lower risk (=38 wk and well)
= == |nfants at medium risk (=38 wk + risk factors or 35-37%/r wk and well)
Infants at higher risk (35-37%/z wk + risk factors)
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5 16 Phototherapy Thresholds: No Hyperbilirubinemia Neurotoxicity Risk Factors
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Start
(TcB or TSB measure in
infant 212 hours old)

* Determine hour-specific phototherapy threshold based on gestational

age and presence of a known hyperbilirubinemia neurotoxicity risk factor R, Yos

* Measure TSB if TcB exceeds 3.0 mg/dL below the phototherapy — > p;ﬂ:eﬂst:ilrsg? £ T R TR
treatment threshold or if the TcB is 215 mg/dL. '
No
Phototherapy threshold minus TcB or TSDB Discharge recommendations
0.1-1.9 mg/dL | Age <24 hours Delay discharge, consider phototherapy, measure TSB in 4 to B hours
Age =24 hours Measure TSB in 4 to 24 hours?

Options:

* Delay discharge and consider phototherapy

* Discharge with home phototherapy if all considerations in the guideline are met
* Discharge without phototherapy but with close follow-up

2.0-3.4 mg/dL | Regardless of age or discharge time TSB or TcB in 4 to 24 hours®

3.5-5.4 mg/dL | Regardless of age or discharge time TSB or TcB in 1-2 days

5.5-6.9 mg/dL | Discharging <72 hours Follow-up within 2 days; TcB or TSB according to clinical judgment®
Discharging =72 hours Clinical judgment®

=7.0 mg/dL Discharging <72 hours Follow-up within 3 days; TcB or TSB according to clinical judgment®

Discharging =72 hours Clinical judgment®
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Start
(TcB or TSB measure in
infant =12 hours old)

* Determine hour-specific phototherapy threshold based on gestational
age and presence of a known hyperbilirubinemia neurotoxicity nsk factor

* Measure TSB if TcB exceeds 3.0 mg/dL below the phototherapy
treatment threshold or if the TcB is =15 mg/dL.

TSE at or above the \ vyee

— phototherapy Begin phototherapy
threshold?
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TSB at or above the

—_— phototherapy
threshold?
l Mo
Phototherapy threshold minus TcB or TSDB Discharge recommendations
0.1-1.9 mg/dL | Age <24 hours Delay discharge, consider phototherapy, measure TSB in 4 to 8 hours
Age =24 hours Measure TSB in 4 to 24 hours?®

Options:

* Delay discharge and consider phototherapy

* Discharge with home phototherapy if all considerations in the guideline are met
* Discharge without phototherapy but with close follow-up

2.0-3.4 mg/dL | Regardless of age or discharge time TSB or TcB in 4 to 24 hours®

3.5-5.4 mg/dL | Regardless of age or discharge time TSB or TcB in 1-2 days

5.5-6.9 mg/dL | Discharging <72 hours Follow-up within 2 days; TcB or TSB according to clinical judgment®
Discharging =72 hours Clinical judgment®

=7.0 mg/dL Discharging <72 hours Follow-up within 3 days; TcB or TSB according to clinical judgment®

Discharging =72 hours Clinical judgment®
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Fig. 137.3 Neonatal bilirubin nomogram. Percentile designation of
well newborns 235 weeks’ gestational age based on their hour-specific
serum bilirubin values. The high zone is subdivided by the 95th percen-
tile track. The intermediate zone is subdivided into upper and lower
zones by the 75th percentile track. The low zone has been electively
and statistically defined by the 40th percentile track. (Modified from
Bahr TM, Henry E, Christensen RD, et al. A new hourspecific serum
bilirubin nomogram for neonates =235 weeks of gestation. J Pediatr.
2021;236:28-33. Fig. 2.)
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Start
(TSB excesds escalation
of care level)

» STAT labs: total and direct serum bilirubin,
CBC and blood smear, albumin, serum
At appropriate chemistries, type and cross match Acute bilirubin encephalopathy Yes
location for Yes «» Notify blood bank OR Urgent exchange
exchange » Measure TSB at least every 2 hours A Latest TSB at or above the transfusion
transfusion? » Intensive phototherapy and PO+IV exchange transfusion threshold?
hydration
« Consider IVIG therapy l No
« Consult neonatologist Yes Return to regular
+ Initiate urgent transfer to NICU, reoalao e phototherapy
directly if possible ' guidelines
= |ntensive phototherapy and
PO+IV hydration during l No
transfer, if possible
Continue intensive phototherapy and
PO+ hydration and measuring TSB

at least every 2 hours

Fig. 137.8 Approach to escalation of care. The escalation-of-care threshold is 2 mg/dL below the exchange transfusion threshold. IVIG, Intrave-
nous immunoglobuling NICU, necnatal intensive care unit; PO, orally; TSB, total serum bilirubin. (Modified from Kemper AR, Newman TE, Slaughter
JL, et al. Clinical practice guideline revision: management of hyperbilirubinemia in the newborn infant 35 or more weeks of gestation. Pediatrics.
2022;15003]:e 2022058859 Fig. 4.)



" Pediatric Congress Professor Amirhakimi oS> ol dliwl OB3gS ailllwga a)SisS (jiojlms | W

14-17 May 2024-Fars-Shiraz e — B =160 ¥ sl YA -Yo &5

Start
(T5B exceeds escalation
of care Ievel:
= STAT labs: total and direct serum bilirubin,

CBC and blood smear, albumin, serum
At appropriate chemistries, type and cross match
location for Yes |« Notify blood bank u
exchange » Measure TSB at lzast every 2 hours
transfusion? » Intensive phototherapy and PO+

hydration
i No « Consider IVIG therapy

» Consult neonatologist

= |nitiate urgent transfer to NICU,
directly if possible

» Intensive phototherapy and
PO+ 1V hydration during
transfer, if possible
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Acute bilirubin encephalopathy Yes
OR Urgent exchange

' Latest TSB at or above the transfusion
exchange transfusion threshold?

er

TSB below the
escalation-of-care level?

er

Continue intensive phototherapy and
PO+ hydration and measuring TSB
at least every 2 hours

Yes Return to regular
phototherapy
guidelines
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Thanks for attention
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