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Abstract

In this study,we tried to outline the causes of neonatal
jaundice direct and indirect hyperbilirubinemia and how
ignoring these cases and early hospital discharge may
lead to significant jaundice leading to kernicteurs ,we
try to find a new precictor for neonatal jaundice and this
where haptoglobin level which decreases in third day in

neonates suffering fron neonatal jaundice.
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INTRODUCTION

Jaundice is a frequently encountered problem duthegnewborn
period. Although up to 60% of term newborns havrichl jaundice in
the first week of life, few have a significant umigeng diseases.
However, it can be associated with severe illnesses as hemolytic
disease, metabolic and endocrine disorders, enryoheficiencies of the

liver and infectiongBilgen et al., 2006)

A total serum bilirubin(TSB) level greater than IlgflL (17
micromol/L) is encountered in almost all newborfamts, which is the
upper limit of normal for adults. As the TSB incsesa, it produces
neonatal jaundice, the yellowish discoloration e skin and/or sclerae

caused by bilirubin depositidibennery et al., 2001)

Neonatal jaundice accounts for up to 75% of hobpg@dmissions
in the first week after birt{Porter & Dennis, 2002)

The causes of neonatal hyperbilirubinaemia are nomse and may
include: bilirubin overproduction which occurs imdmolytic diseases
with either positive Coombs test (ABO incompatiyili Rhesus
incompatibility, and minor bloodgroup antigens)xagative Coombs test
(red blood cellmembrane defects, e.g. spherocyteliistocytosis, and/or
red blood cell enzyme defects, such as glucosee8gitate
dehydrogenase [G6PD] and pyruvate kinase defi@eh¢Porter &
Dennis , 2002).



The management of unconjugated hyperbilirubinera@ufes on
two key elements, prevention of hyperbilirubinermaorder to prevent
future cases of kernicterus, by identifying at ristants and initiation of
preventive therapeutic interventions (e.g, photapg) as needed and
reduction of TSB in infants with severe hyperbitinmemia(Bhutani et
al., 1999).

kernicterus occurs in term or nearterm infants with
hyperbilirubinemia, defined as TSB F9Bercentile for hours-of-age on
the Bhutani nomograngA.A.P., 2004).

Prevention of hyperbilirubinemia can be done by varsal
screening of all term and nearterm infants whi@ntdies at-risk infants
for hyperbilirubinemia. In these patients, photstpy is initiated to
prevent hyperbilirubinemia when TSB exceeds a tloles level based
upon a nomogram of TSB levels adjusted by thenttdaage in-hours
and the presence or absence of additional rislofs¢Bhutani et al.,
1999)

Hemolysis has a significant role in bilirubin inas2 in newborn,
intrauterin it is tolerated by the maternal met&bol in life. When
hemolysis takes place, a decrease is expectedeirhdptoglobin and
haemopoexin blood levels binding hemoglobin , iyrba considered that
haptoglobin and haemopexin from the early periodbilical cord blood
may be indicators in determining jaundice likétydevelop in late
stagegCakmak et al., 2008).



AIM OF THE WORK
The aim of the study is to determine if low umhalicord and
third day postnatal , serum haptoglobin levelan be predictors of

neonatal jaundice.
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