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Neonatal

Jaundice
1n Soidao hospital
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Physiologic
Jaundice

Pathologic
jaundice

Jaundice associated
with breast-feeding



Physiologic jaundice

- Jaundice become visible on the 2nd or 3rd day

- Peaking between 2nd-4th day

- Result from increase bilirubin production from the breakdown
of fatal red cell combined with transient limitation in the

conjugation of bilirubin by the immature neonatal liver.
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Pathologic jaundice

- Jaundice and 1ts underlying cause of
hyperrilubinemia are consider pathologic
- The time of presention, duration, pattern varies

signifyicantly from physiology jaundice
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Jaundice associated with
breast-feeding

Breast feeding :13% of breastfed infant during the first
week may developed hyperbilirubinemia and may be result

of decrease milk intake with dehydration
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Jaundice associated with
breast-feeding

- Breast-milk : 2% of breastfed term infant after 7th
day have elevation of unconjugated birilubin, the
etiology 1s not entirely clear but may involve the

present of glucoronidase 1n some breast milk




Cause of

jaundice

I Increased direct bilirubin

Sepsis
Intrauterine infection
Toxoplasmosis

Cytomegalovirus .
Flﬁtbellag Isoimmunization Hemoglobin
Herpes Rh
Syphilis ABO

Paucity of bile ducts Other blood group

Disorders of bile acid metabolism
Severe hemolytic disease

Biliary atresia

Giant cell hepatitis

Increased indirect

Y

bilirubin

I Positive Coombs test |

Y

Negative Coombs test

Reticulocyte count |-

f Normal or low | I High (polycythemia) I

Twin transfusion
Maternal—fetal

Choledochal cyst Dtr|ansf(;15ior(1j
Cystic fibrosis Increased elayed cor
Galactosemia - clamping

Alpha;-antitrypsin deficiency
Tyrosinemia
Hyperalimentation cholestasis

—| Red cell morphology

Small for gestational
age infant

]

v

Y 4
Characteristic Nonspecific Normal
Spherocytosis G6PD deficiency Enclosed hemorrhage
Elliptocytosis PK deficiency Increased enterohepatic circulation,
Stomatocytosis Other enzyme delayed or infrequent stooling,
Pyknocytosis deficiency bowel obstruction
Fragmented cells Disseminated Inadequate caloric intake

intravascular Neonatal asphyxia

coagulation

Prolonged hyperbilirubinemia

Gilbert syndrome

Down syndrome
Hypothyroidism
Breast-feeding
Crigler-Najjar syndrome

Figure 102-7 Schematic approach to the diagnosis of neonatal jaundice. G6PD, glucose-6-phosphate dehydrogenase; PK, pyruvate kinase.
(From Oski FA: Differential diagnosis of jaundice. In Taeusch HW, Ballard RA, Avery MA, editors: Schaffer and Avery's diseases of the newborn,
ed 6, Philadelphia, 1991, WB Saunders.)
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Root categories

G6PD

Hemolysis

unspecified

Deficienty

ABO
Incompatibility

Breast ieeading




Data collection
analysis



Inclusion criteria

& Index admission and its readmission with
Hi, principle diagnosed with neonatal jaundice
(’ (ICD-10 P599) from Fiscal year 2017 (2560)




Exclusion criteria

R

Readmission was planed, e.g. referral

back from other hospital



Neonatal jaundice
121 case 1n total 352 case

Neonatal jaundice

m=mmm (Neonate
in Soidao hospital

34%

231 117 4
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0%

M preterm
W term

" postterm




WSguiigunuouilosmuumunusnnaan

M Low birth weight
® Normal birth weight

= Macrosomia




wWSsguingunuounogmunisnasn

1% 1%2%

B Normal labor
M Forcep
“ Vaccuum

M Cesarian section




wWsguiiiguuouiiosmy onset

M <24 hour
W 24-48 hour
w day 2-7

W >day 7




Management

Total exchange 1 case
On single photo 1 case

® Double photo
m Single photo
w Refer



wssuiisuannnuas Neonatal jaundice

® Unspecified

® Hemolysis unspecified
® ABO incompatibility

® G6PD deficiency

W Breast feeding

M Breast milk

™ No lab investigation



Case readmit o
8 case + 4 case 10 A)

New onset

W <=7 days

m > 7 days




Case readmit

12 case
dninn

®m Unspecified
W Breast milk
W Breast feeding

™ No lab investigation




N=118
Exclude=18

- Refer 12
- no ANC6

Pathological jaundice

1.

2.

3.

MB >5 mg/dl in first 24 hr
birth

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 ) 1 3 7 50
ABO incompatible, n - 4 2 6 1 2 1 q 10
Hemolysis, n - 3 1 4 1 2 2 5 9
Low birth weight, n - 3 3 6 - 1 - 1 7
Sepsis, n - 3 1 4 - 2 1 2 7
Preterm, n - 4 1 5 - - 1 I 6
G6PD deficiency, n - 3 1 4 1 - - 1 5
Polycythemia, n - - - - - 1 1 2 2
Cephalohematoma, n . 1 . 1 - 1 - 1 2
Preterm & Low birth weight, n | - 2 - 2 . - - - i

Total, n (%) - (49 (65)" |26 (35)" | 75 (100)" | 6 (24)" {10 (40) [9 (36) |25 (100)" | 100 (100)

MB >12 mg/dl, after first 24 hr in

term neonate

MB> 15 mg/dl, after first 24 hr in

preterm neonate

dayyaann Research article: Evaluation of guideline of assessment of Jaundice in

Newborns at Khlong Luang hospital,Pathum thani Province

1 Oct 2015-28 Feb 2016



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 50
2% W Unspecified

ABO incompatible, n 10
Hemolysis, n 3% B Hemolysis unspecified 9
Low birth weight, N B ABO incompatibility 7
Sepsis, n m G6PD deficiency 7
Preterm, n Breast feeding 6
G6PD deficiency, n ® Breast milk 5
Polycythemia, n ¥ No lab investigation :
Cephalohematoma, n - - . - 2
Preterm & Low birth weight, n | - # - 2 - - - - 2

Total, n (%) - 49 (65)"{ 26 (35)° | 75 (100)° |6 (24) |10 (40)” |9 (36) |25 (100) | 100 (100)




Neonatal Jaundice precipitating factor?

FACTOR
SOl DAO
*Auamanduauaniinag
jaundiceilsuilszuu2559 11l
Saguy
Birth Weight <2500 2ludau (50) 7%
-ann19gu100pu
2500-4000 461194a14(49) 93%
>4000 2112p1(100) ;
3Bn3naen NL 421.88pu (48) 96%
-a1nn13¢n100a1
V/E 571u8n14(62.5) 1%
BBA 3udnw(75) -
ANC snndwitiu 4 40(80) -
ATIATUN N -annsguinin1zmaes50auan140au

filaandn 4aka 10(20) _



Neonatal Jaundice precipitating factor?

FACTOR - NAM SOM SOl DAO

LATCH 6-8 201u22a1(91)
SCORE -annsgu 100Au
9-10 30M78m1(39) -

madudre aelu24 hr 421u790au(53) -
-a1nn13gn 100au

wds 24 hr 81121a1u(38) -
dwilman  aiaavitean  491u99a149) :
vasrsen  tlaend1 8 % -annnsgu 100au

AARININNGN 11u1aw(100) anuau Breast feeding Jx An
winiu8% Hlub%anneonatal Jx viavun



Discussion

— 9INdoYadifsn.AaaINany WuNdMATaINd=AdIMaaIlunIsnusn
nnndeiunisw.aasn1d e Unspecified, Hemolysis
unspecified, ABO incompatibility

— MnmMsANMUIIMSAtMdsaniidanial 24-48 hr. danumsion:
MB screening i 48 hr. {Wudoswaritmizay uanuulrtoniu

aUsauasunngidusig alu



Discussion

— YINNSSOUSIVTAYANUINENNATAIND=AdMEUMSAUSALANTAISNAIS AT
mnhdnie unspecified andu 61% Jeaunntiilu multifactorial
nadulannmanedosy sasaswnido hemolysis unspecified dotluainni

TyanuisaUavaulatgunu

— 9INMSSOUSIVTOYaNUINannTasMI=mmdadlumsnusmaniuindg re admit
yauswdognimumnfidnide breast milk jaundice anitu 42% doiu
awnnfiliannsatesiuld ua-lidunsis sesasiie unspecified anitu

25% torduannnilyawsateaiuldiduriu



Discussion

— mozimdadlumsnusniinuessw.desndiiingn breast feeding an
Wu 6% daiduanmnnansataadula mguuninifigine MnMsdaun

ngunariavnaanlusn.dogmamudJaumnnu uiSaauauuu i



Discussion

— yanMNUGFINUNTInamMsnimdassnuou 6% vosmsnusnifin filud
NSI=ldo AN TIDBANNAI8IND=AdINAdIlunISnusnLA Fatnn

Nnnarguavg



Limitation

— some medical records are unavailable

— Incomplete discharge summary



LUONIINISWRIUN

1.s:uu complete investigation

— sauumston: complete investigation rufidiomsaiinms on
phototherapy

2. naunuuuy

— ANC: rinuniiwisenonuddtulumstagganmsunii,
Unmriouvdu

3. dmousundwsingadu phototherapy iunsnanaziiiisodes Npuariosmsn
usntnm

4. 1nSeuinuinsin
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