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Etiology, Management, and Prognosis of Severe Hyperbilirubinemia
(Serum Bilirubin Level=25 mg/dL) in Newborn
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Purpose : The present study examined the etiology, management, and the difference of prognosis
according to methodology of treatment in severe hyperbilirubinemia with total serum bilirubin levels
of more than 25 mg/dL.

Methods : Medical records of severe hyperbilirubiemia in newborns(serum level=25 mg/dL) admitted
to the NICU of Samsung Medical Center between October 1994 and June 2004 were reviewed ret-
rospectively. Infants were grouped according to methodology of treatment : Group I(phototherapy only,
n=42), Group Il(exchange transfusion, n=6). And In addition, we evaluated the etiology and the dif-
ference of prognosis.

Results : A total of 48 documented cases of severe hyperbilirubinemia were identified. Birth weight
was significantly lower in Group 2(2,852+£1,085 g) compared to Group 1(3,137£437 g)(P<0.05).
There were no significant differences in gestational age, sex, mode of delivery, inborn, age at pre-
sentation, and age at first examination and admission between the two study groups. Maximal bil-
irubin level was significantly higher in Group 2(45%16 mg/dL) compared to Group 1(29+6 mg/dL)
(P<0.05). But there were no significant differences in neurologic outcome.

Conclusion : Our study suggests that the present guidelines for managing hyperbilirubinemia in
newborns should be effective but follow-up with the first postnatal week would be necessary for
each detection and treatment in the newborn infants with high risk of severe hyperbilirubinemia.
(Korean ] Pediatr 2005;48:1102-1106)
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Table 1. Demographic Characteristics in Newborn
Phototherapy tExchange Total
(n=42) ransfusion (n=48)
(n=6)
Gestational age(wks) 39+1 37+4 38+2
(3671417 (297741 (297411
Body weight(g) 3137+437 2,852+1,085" 3,101+549
(1,880-4,030) (820-3,300) (820-4,030)
Body weight at 3,054+493 2617+£994°  3,000+582
admission(g) (1,880-4,220) (816-3,476) (816-4,220)
Male(%) 30(71) 2( 33) 32(67)
Inborn(%) 22(52) 3( 50) 25(52)
Vaginal delivery(%) 36(86) 5( 83) 41(85)
Admission via ER(%) 29(69) 6(100) 34(71)
Type of feeding(%)
Breast milk 28(67) 4( 67) 32(67)
Whole milk formula 6(14) 0oC 0) 6(13)
Age at presentation 5+3 5+2 5+3
(days)
Age at first 7+5 7*2 7*5
examination(days)
Age at admission(days) 9+6 7+2 9+5

Values are mean*SD, "P<0.05 vs. Phototherapy
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Serum Bilirubin Levels of Newborn

Table 2.
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Values are mean+SD, “P<0.05 vs. Phototherapy

Table 3. Etiology of Severe Hyperbilirubinemia
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Table 4. Prognosis of Severe Hyperbilirubinemia
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