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Background Phototherapy is a standard and efficient treatment for infants with
hyperbilirubinemia. Indication for phototherapy is determined by level of bilirubin and risk of
developing severe hyperbilirubinemia. ABO incompatibility and G6PD deficiency are major
risk factors associated with severe hyperbilirubinemia. However, the diagnostic of ABO
incompatibility and G6PD deficiency is time consumed and requires laboratory investigation.
Therefore, in order to prevent delay in treatment, male infants or infants born from mother
with blood group O are treated as if they have risk of these diseases while waiting for
definite laboratory results.

Objective The aim of this study was to determine the-incidence of the overuse of
phototherapy in infants at risk for'severe hyperbilirubinemia. when following the clinical
practice guideline of hyperbilirubinemia in the-newborn in Siriraj hospital.

Method This retrospective study was conducted in all male infants or female infants born
from mother having blood eroup O, both groups with gestation age > 35 weeks, at Siriraj
hospital during December 2016 and March 2017 Medical charts were reviewed and the
maternal and infants’ data regarding jaundice and phototherapy were collected and
analyzed.

Result Of 1,360 eligible infants, 979 infants (72%) were male. The mean (SD) of gestational
age was 38.19 (1.23) weeks, mean (SD) of birth-weight was 3,085.18 (417.18) g. Among all
infants, 983 infants (72.3%) had jaundice and 258 (26.2%) infants received phototherapy.
There were 81 out of 258 infants (31.4 %) have received over phototherapy.

Infants in whom phototherapy was overused had longer length of hospital stay and
more frequent bilirubin follow up compared with infants who did not receive phototherapy
(p-value <0.001).

Conclusion Implementing the same phototherapy criteria of ABO incompatibility and G6PD
deficiency infants to male infants or infants born from mother with blood group O while
waiting for laboratory confirm diagnosis resulted in the overuse of phototherapy which

caused significant longer hospital stay and more frequent bilirubin follow up.
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