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Etiology ( by onset of age )
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B. A MZ=IE (Breast-milk jaundice)
1 R ANEOT AR - EEEREENESIES -
2 HEE AR - WFTAFRIEEE  HE R A R &Ry -

C. SEBIVNEREEG 2004 FiH
g %ﬁﬁ;iﬁ%@%%%ﬁ%ﬂgﬁxéﬁﬂ% » B R R ] RS AL B AT B SEE (R L LA
COTHHUR -
2. ML B R DO - WIRIEREAH - BER RS REER AR > 7lH
SR AR R A BE R T -

AT SRR T

M AREG SHEALRMEIN:

hemolysis disease , increased enterohepatic circulation , damage of reduce the activity of the
transferase enzyme(genetic deficiency , hypoxia , infection , hypothyroidism ) , impairement of
liver uptake ( prematurity , genetic deficiency )
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Hypoalbuminemia , Drug ( sulfisoxazole , moxalactom ) , acidosis , fatty acid ( increased due to
hypoglycemia , starvation or hypothermia ).



A& EERE blood-brain barrier 2% :
Asphyxia , prematurity , sepsis , hyperosmolality , hypoxia , hypothermia .

Acute bilirubin encephalopathy (MBI ZISE)
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= Use total biirubin. Do not s hlmﬂdsﬂ!aﬂnUOW|gamb¢m

« Risk factors = issimmune hemalytic disease, GSPD asphyxia, s lethargy, Instability,
sepsis, ac rdus-s or albumin < 3,0g/dL (if measured)

 For well infants 35-37 67 wh can adjust TSE levels for intervention arcund the medium risk ine. It is an option 1o
intervene al i1 lower TSB levels for infants closer to 35 wiks and at higher TSB lovels for those closer 1o 37 67 wk.

= It is an option to provide conventional phototherapy in hospital or at home at TSB levels 2-3 mgidL (35-50mmolL)
bedow those shown but home phototherapy should not be used in any infant with risk factors.
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AAP. Subcommittee on Hyperbilirubinemia. Management of Hyperbilirubinemia in the Newborn
Infant 35 or More Weeks of Gestation Pediatrics 2004;114;297-316

CPQCC.Severe Hyperbilirubinemia Prevention (SHP Toolkit) 2005

UpToDate



A0 o B B 1 B (BEAL X EEE 2 25moy/dl)
th e A SO EAL 2R (RN T [

=

2. BIEESHBEEENERRE
3. WEIREALM B & RIZ G4
4. RIBREIIEALEE KGR ZELEEHE
25 428 E%}Eﬁfﬁﬂi}ﬁﬁ
High B S AT
%0 u2 High intermediate 24 /NEE [N
95 Magile
%‘- High Risk Zone - - -
3 - i Low intermediate 48 /NIFN
= S e -
% “\@\\r%@ﬁ I % LOW 3 5 9%
£ e e s g
“é it N A -
£ A=t iz
@ ..--/// Low Risk Zone N =
I s o i . hpimedE
e 5 H#H
0 s | _ 0 EER BN H I
V] 12 24 36 48 B0 72 B4 96 108 120 132 144
Postnatal Age (hours)
felREZ B RE {5 B AT IFHTATRE R
EREEE FE 24 /|\i% AT OSSR TR
HE 35-36 37-38 >=41 O—REEE/NA 8 %X
SLAHAIRE S iS4 EE AN O— TSR IRTZ B B 54
IR Coombs’+ LA 75 1 52 O/ MEE /)
HEMGE | EREUEENM | IDM LGA,BE, DMP_II%% i é@
fE WA RS | AL | T VIR AR 7%
i_-;%%/\i:j{% TE
25 428
i, (20 et 342
% e L] = — — -
& —ri—1
£ 15 — — 257
= 1 g
G l". al = i g
5 10 T T m oo
2 L7
[ - 7 A
k] rd
> [ 2=+ Tnfants at lower risk (= 38 wk and well 1%
== == Infants at medium risk (= 38 wk + risk factors or 35-37 6/7 wk. and well ——
— Infanlts at hligher rlisk (35:-37 G.I:? wk. + risk factors) . . - 5
° Birth 24h 48 h 72h 96h  5Days 6Days  7Days
Age

R OGTE B YR FlE
OCoombs + 0O G6PD #+ Z & DOApgar 5°< 7 [Olethargy

O%E 7 42 Opzod




(52 St R AN i

1. A—IEACCFHIR B REALBUR - SAIFTA SR A B

2. HISRATA B B R TiE L BUR 2 T

R A Y2 m RIS B BEAL 2 4 e S A T R
B A NRF I BRIGTH B B AL

PCERERAMEIERY) - DURAE ORISR 5 o BRI - AR 4R AL
FRIEEFPIATRE - ARG ZINYERY)

MR 24 /N REBRE] =

8. SR EE L T KR

0. AT EREHY 2 BR 5L N T B 2 iRt

10. EBIEILH B R SR EEG - WA R L e 2 2 B

~ O D B~ W

A RIE R R ACH?

BEALHEA LR T 9y BAR - B H - B2 RS F =/ NI — 2R

H BRI E N — R OCEAEN ) - ERRIEER - —RIVREeE0H/(FH X
PLE» =RKI& » BBH—RNMER/DARELE > A — BRI EAEE NEmBGETT  H
AREZ ARESIMARE  EoHESEREE DI —A A EHRE AL - e
DIt E B Iz B R A YK T - ERRERRAVRE > MIARAZH A —ERH%.

BHR AR B Y IE RS

BER H CHY SR ET IR RE - BB ESETRER - mAERERILS - e BBl AR ERAE
[F—Fii - MERE SIS - A TS s A AIEE - 22

SRS T R B IEERE AT - R a] LUDL CARURVATE(EAL S - FR8 RIS -
BRSEREATLSS > A SRS BRRREAV AL SR 5eAT M - E5R5AVEE—(E H - #5458 2t E Ay
BERIE S - &t RE AL -

BRG S8, (latch on) IEREAIZRME
BRSSET AL HEEEE
A RIS IR R

iy NESNE

filHy N2 FREE AL |
AR B

SR 5alE EAAy AL e NEfy AR o

(EIEHH
2002/01
2006/02
2008/01
2010/08
2013/04



