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4774766030 : MAJOR PEDIATRICS 170042

KEY WORD : NEONATAL HYPERBILIRUBINEMIA / HOUR-SPECIFIC TRANSCUTANEOUS

NOMOGRAM
RAPEEPHUN HANSUEBSAI :PREDICTIVE NOMOGRAM FOR HYPERBILIRUBINEMIA
IN THAI NEWBORNS. THESIS ADVISOR : ASSOC. PROF. ISSARANG
NUCHPRAYOON, THESIS COADVISOR : ASST. PROF. SUVIMON SANPAVAT ,50pp.
ISBN 974-53-1755-1

OBJECTIVE : To construct a predictive of hour-specific bilirubin nomogram in Thai
fullterm newborns .

SETTING : Pediatric neonatal unit, Chulalongkorn Memorial Hospital.

METHODS : Three hundred — ninety two infants (GA 2 37 wks and BW 2 2500gm )
born by cesarean section between November 2003 and May 2004 were included for the
study. Transcutaneous bilirubin (TcB) levels (by Bilicheck® device) were measured once
daily for 4 consecutive days .The data from newborns with phototherapy, G6PD deficiency,
and ABO incompatibility were excluded. A percentile — based bilirubin nomogram was
constructed from hour —specific transcutaneous values of newborns who do not meet
exclusion criteria.

RESULTS : Percentile-based bilirubin measurement was constructed from 284
healthy infants. TcB values at 75 percentile were 6.0, 9.0, 10.5, > 10.5 mg/dl at 24, 48, 72,
96 hours respectively. Of 32 infants who had significant hyperbilirubinemia requiring
phototherapy, and 23 (72%) had TcB above 95 percentile. (Likelinood ratio (LR) =7.5,
sensitivity =71%, specificity =90%), and thirty-two infants who phototherapy were above 75
percentile. ( LR =2.1, sensitivity =100%, speicificity = 53%). There was no risk for
phototherapy whose TcB below 40 percentile .

CONCLUSIONS : The hour-specific transcutaneous bilirubin can predict newborn at

risk for significant hyperbilirubinemia and phototherapy.



