Capitulo 10. ICTERICIA NEONATAL

Dra. Ximena Alegria Palazén

Guia clinica para indicacion de fototerapia segin edad gestacional.

Recomendaciones para indicar fototerapia en RN >= 35 semanas EG: ver figura.
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FIGURE 1

Guidelines for phototherapy in hospitalized infants =35 weeks' gestation. Note that these guidelines
are based on limited evidence and that the levels shown are approximations. The guidelines refer to
the use of intensive phototherapy, which should be used when the TSB level exceeds the line indicated

for each category.
« Use total bilirubin. Do not subtract direct-reacting or conjugated bilirubin.

# Risk factors are isoimmune hemolytic disease, GEPD deficiency, asphyxia, significant lethargy,
temperature instability, sepsis, acidosis, or an albumin level of =<3.0 gfdL {if measured).

& Forwellinfants at 35to 375 weeks' gestation, one can adjust TSB levels for intervention around the
medium-risk line. It is an option to intervene at lower TSE levels for infants closer fo 35 weeks'
gestation and at higher TSB levels for those closer to 375 weeks' gestation.

# [t is an option to provide conventional phototherapy in the hospital or at home at T3B levels of 2 to
Z mg/dL {3550 pwmol/L) below those shown, but home phototherapy should not be used in any
infamt with risk factors.
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Recomendaciones segun guias NICE, para indicar fototerapia en menores de 35 semanas
EG.

Debe convertir bilirrubinemia de micromoles/It a mg/dL , para lo cual, se debe dividir los
micromoles por 17.1
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Uso de Inmunoglobulina para RN con ictericia con incompatibilidad de grupo o RH:

La evidencia actual es controversial. No esta recomendado el uso de rutina en caso de RN

con incompatibilidad de grupo ABO o RH. En nuestra unidad indicaremos precozmente el uso de
inmunoglobulina ( antes de las 12 hrs de vida) en caso excepcional, dado por enfermedad
hemolitica por RH o incompatibilidad de grupo ABO, si la velocidad de ascenso de la bilirrubina es

>= 1 mg % por hora. Se puede considerar caso a caso, si la velocidad de ascenso de bilirrubinemia
es > 0.5 mg% x hora.

Guia para indicar exanguineotransfusién para RNPT >= 35 Semanas EG:
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= The dashed lines for the first 24 hours indicate uncertainty due to a wide range of clinical circumstances
and a range of responsas to phototharapy.

* Immediate axchange transfusion is recommendead if infant shows signs of acute bilirubin encephalopathy
(hypertonia, arching, retrocollis, opisthotonos, fever, high pitched cry) or it TSB is 25 mg/dL (85 umaol/L)
above these lines.

* Risk factors - isoimmune hemolytic disease, GEPD deficiency, asphyxia, significant lethargy, temperature
instability, sepsis, acidosis.

* Measure serum albumin and calculate B/A ratio (See legend)

* Use total bilirubin. Do not subtract direct reacting or conjugated bilirubin

« It infant is well and 35-37 6/7 wk (median risk) can individualize TSB levels for exchange based on actual
gestational age

Fig 4. Guidelines for exchange transfusion in infants 35 or more weeks’ gestation.

Note that these suggested levels represent a consensus of most of the committee but are based on limited evidence, and the levels shown
are approximations. See ref. 3 for risks and complications of exchange transfusion. During birth hospitalization, exchange transfusion is
recommended if the TSB rises to these levels despite intensive phototherapy. For readmitted infants, if the TSB level is above the exchange
level, repeat TSB measurement every 2 to 3 hours and consider exchange if the TSB remains above the levels indicated after intensive

phototherapy for 6 hours.

umol/L
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