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ABSTRACT

Background: Neonatal hyperbilirubinemia, with consequent encephalopathy,
remains a common cause of morbidity in developing countries so the challenge
is early detection and treatment of neonatal hyperbilirubinemia to prevent
adverse neurologic outcome.

Objective: The aim of this study was to assess the protocol of
management of neonatal jaundice of Zagazig University hospital
(according to Amercian Academy of Pediatrics guidelines) in comparison
to the protocol Royal College University in UK according to outcome and
feedback.

Patients and Methods: This is a prospective study including 213
neonates suffering from indirect hyperbilirubinemia admitted to the NICU
of the Pediatric Hospital of Zagazig University Hospital between July
2013 and July 2014, However, parents of 8 newborns did not want to
participate in the study, 5 newborns were excluded as they had exclusion
criteria, and a total of 200 newborns with significant hyperbilirubinemia
were finally included in the study during the study period.

Results: The comparison between ATNA upon admission, at 3M and 6 M
old among all studied neonates. It shows that ATNA was significantly lower
(optimal) at 3m compared to upon admission which means improvement in
neurological performance, however non significant difference was detected
between ATNA at 3m & 6m old in both groups. Higher statistically
significant positive correlations was detected between bilirubin level upon
admission and follow up versus ATNA score (intial, 3M and 6M) in both
groups.

Conclusion: Neurodevelopmental assessment allows the detection of mild
and moderate brain abnormalities and developmental delay.

Keywords:  Neonatal hyperbilirubinemia, necrotising enterocolitis,
intellectual impairment



CIntroduction &

INTRODUCTION

Neonatal jaundice is the yellow discoloration of the skin and
J eyes due to elevated bilirubin levels in the bloodstream of a
newborn. Bilirubin is produced by the breakdown of red blood
cells. Jaundiced infants are unable to process bilirubin at a normal
rate or they have an abnormally high amount of bilirubin in their
bloodstream, resulting in a buildup of the yellow colored
bilirubin. That build up is called hyperbilirubinemia and is the
cause of jaundice (Hansen and Thor, 2016).

Physiologic jaundice is also known as transient jaundice
because it is the more common of the two types and is much
less harmful. When infants are born, their livers are not fully
developed. That immaturity makes it difficult for the liver to
filter all of the bilirubin, the yellow-colored byproduct of red
blood cell breakdown, from the bloodstream, resulting in
infants with yellow tinged skin. Physiologic jaundice is the
obstruction of the pathway for normal red blood cell breakdown
(Bradley and Arianna, 2017).

Bilirubin levels with a deviation from the normal range and
requiring intervention would be described as pathological jaundice.
Appearance of jaundice within 24 h due to increase in serum
bilirubin beyond 5 mg/dl/day, peak levels higher than the expected
normal range, presence of clinical jaundice more than 2 weeks and
conjugated bilirubin (dark urine staining the clothes) would be
categorized under this type of jaundice (Sana et al., 2016).
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