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Prediction of subsequent significant hyperbilirubinemia using initial
microbilirubin within first 72 hours in healthy jaundiced infants gestational age

2 35 weeks born at Siriraj Hospital

Sasithorn Kawekomthong

Abstract

Objectives: To determine whether using initial microbilirubin within first 72 hours and Bhutani bilirubin

nomogram would be suitable for Thai infants born at Siriraj Hospital where exclusive breastfeeding policy

is implemented.

Methods: Observational study was performed in healthy infants gestational age > 35 weeks born at Siriraj
Hospital evaluated for jaundice within first 72 hours. Demographics and clinical variables were collected
from the medical records. Risk group was designated using initial microbilirubin plotted on Bhutani
bilirubin nomogram. Outcome including subsequent microbilirubin monitored up to 10 days postnatal‘age,

hospital and postdischarge course were obtained.

Results: A total of 449 infants were enrolled during February to October 2010. Nearly 97% of them were
breastfed. Average birth weight and gestational age were 3502 + 403 g and 38.5 + 1.3 weeks,
accordingly. Overall incidence of significant hyperbilirﬁbiﬁemia, defined as subsequent microbilirubin >
95" percentiles or microbilirubin level reaching phototherapy zone according to AAP’s guideline, was
9.1%. There were 6% of the studied infants whose initial microbilirubin within first 72 hours fell in the
high-risk zone; of these, 37.5% remained in that zone. Twenty-two percents of the infants had initial
microbilirubin level in the high-intermediate risk zone and significant numbers subsequently (26.5%) had
microbilirubin moved into the high-risk zone. The lér'gest portions of the studied infants were initially
designated into two lower risk zones, 49.7%.in low intermediate-risk zone and 24.9% in low-risk zone,
however, only small numbers of these infants suBsequently developed significant hyperbilirubinemia, 4%

and 0% respectively.

Conclusions: Initial microbilirubin measured within first 72 hours used soncomitantly with Bhutani
bilirubin nomogram can predict the healthy jaundiced infants into high or low risk for developing clinical
significant hyperbilirubinemia. In infants who are in low-risk zone, regardless of history and clinical

course, well-planned discharge policy in conjunction with early outpatient follow-up would be safely

recommended.
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