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Management of Neonatal Jaundice — An update
~ 1 million of babies estimated to develop severe NNJ worldwide every year

(> 428 micromol/L or > 25mg/dl)

At risk of developing BIND —
Bilirubin-induced neurologic dysfunction

(long-term sequalae - kernicterus)

Kernicterus

Report from the Pilot Kernicterus Registry

Jaundice newborn

A) Physiologic jaundice. B) Pressing the color from the skin sllows better
recognition of the yellow of jaundice. Infant with bilirubin level of 13
edable jaundice el.

61 newborns readmitted for hyperbilirubinemia, the following diagnoses were the major contributing causes of

hyperbilirubinemia that resulted in kernicterus :

No etiology identified — 20 patients

e Glucose-6-phosphate dehydrogenase (G6PD) deficiency — 20 patients

Bisk factors for development of severe hyperbilinibinemia in
in 5 or more wecks gestation (in approximate order of

e Hemolysis — 9 patients

e Bruising from birth trauma — 6 patients

 risk factors

¢ Infection — 4 patients
e Crigler-Najjar Syndrome or galactosemia — 3 patients
¢ All but one of the infants were breastfed

e 16 infants had lost >10 percent of their BW at the time of hospital readmission.

Jaundice Treatment
¢ Goal of NNJ treatment

- quickly and safely reduce the level of bilirubin

¢ Infants with mild jaundice may need no treatment — Encourage feeding & ensure good hydration

¢ Infants with higher bilirubin levels or hyperbilirubinemia will require treatment —
e PT (Phototherapy)
e ET (exchange transfusion)

¢ Jaundice is common in premature infants (those born before 38 weeks of gestation).
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e Premature infants are more vulnerable to hyperbilirubinemia because brain toxicity occurs at lower levels of bilirubin than in

term infants

¢ As aresult, premature infants are treated at lower levels of bilirubin (See AAP 2004 curves for treatment of Jaundice)

The history of phototherapy

%+ Treatment for jaundice in the newborn that involves the exposure of an infant’s bare skin to intense fluorescent lights

7

+* Requires the removal of all clothing and an eye shield

Phototherapy

¢ Phototherapy — Phototherapy ("light" therapy) is the most common medical treatment for jaundice in newborns

¢ |t consists of exposing an infant's skin to blue light, which breaks bilirubin down into parts that are easier to eliminate in the

stool and urine.



e Treatment with phototherapy involves using special blue lights, such as blue light-emitting diodes (LEDs), and is successful for
almost all infants.
e Phototherapy is usually done in the hospital, but in certain cases, it can be done at home if the baby is healthy and at low risk

for complications.

Prevention of Severe NNJ

e Screen * Monitor e Treat Promptly
Guidelines
American Academy of Paediatrics (AAP) 2004 — Main reference: American Academy of Pediatrics Clinical Practice Guideline.
Subcommittee on hyperbilirubinemia. Management of unconjugated hyperbilirubinemia in newborn infants
35 or more weeks of gestation. Pediatr 2004; 114: 297
e AAP 2011 ¢ Local HK Guidelines in Public Hospital 2015
¢ Nice Guidelines 2014 ¢ Chinese Expert Guidelines 2014
Guidelines for Intensive Phototherapy
- American Academy of Pediatrics (AAP)
¢ “Intensive phototherapy” implies irradiance in the blue-green spectrum (wavelengths of approximately 430-490 nm) of at

least 30 uW/cm?/nm

* Intensive phototherapy which should be used when the TSB exceeds the line indicated for each category

Spectrum (430-490 nm) (most effective 460nm — 490nm)

Heat produced from light panels - Need to protect eyes

Updated evidence-based clinical practice adopted by hospitals, and allows them to
provide guidance and advice on referral (MCHC) aligning with our current recommendation
to parents of these jaundice babies seen by them.

e To reduce unnecessary admission to hospital, workup and unwarranted treatment.

¢ Building a baby-friendly hospital-community health service partnership

e To adopt in principle the American Academy of Pediatrics (AAP) 2004 Clinical Practice Guideline: Management of
hyperbilirubinemia in the newborn infant 35 or more weeks of gestation*.

e The original AAP recommendations, the treatment thresholds for phototherapy and exchange transfusion are decided
according to gestation of neonates at birth and the presence of risk factors (isoimmune haemolysis, G6PD deficiency, asphyxia,
significant lethargy, temperature instability, sepsis, acidosis or albumin < 30g/L (if measured).
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