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INTRODUCTION 
AND  

AIM OF WORK 

Hyperbilirubinemia is the most common clinical 

condition requiring evaluation and treatment in the 

newborn. It is clinically observed in ٦٠% of term 

infants and ٨٠% of premature infants (Escobar et al., 

٢٠٠٥). 

Although generally a benign transitional 

phenomenon, in a select few, the total serum bilirubin 

may rise to hazardous levels that pose a direct threat 

of brain damage. Acute bilirubin encephalopathy, is 

uncommon disorder, frequently evolving into kernic-

terus a devastating, chronic and disabling condition 

(Watchko, ٢٠٠٦). 

An excess of free radicals are produced as in the 

case of newborn, part of it is directed against the 

circulating erythrocytes and may cause haemolysis 
(Kondo et al., ١٩٩٧). 

Lipid peroxidation reactions of the erythrocyte 

membrane can only be controlled through the 

intermediary of antioxidant substances. It is reported 
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that the oxidative damage observed in the tissue of 

preterm infants may due to immature antioxidant 

defence provided to the fetus by the mother during the 
final period of pregnancy (Doyle et al., ١٩٩٧). 


