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KEY WORD: ABO INCOMPATIBILITY / G6PD DEFICIENCY / NEONATAL HYPERBILIRUBINEMIA
CHUTIMA SMATHAKANEE : RISK OF HYPERBILIRUBINEMIA IN THAI NEWBORN
WITH ABO INCOMPATIBILITY AND G6PD DEFICIENCY. THESIS ADVISOR :
ASSOC. PROF.ISSARANG NUCHPRAYOON, THESIS COADVISOR : ASST.
PROF.SUVIMON SANPAVAT, 45 pp. ISBN 974-53-1757-8.

Objective - To determine the relative risk of neonatal jaundice in ABO incompatibility and
G6PD deficiency.

Design - Observational analytic design, prospective study.

Setting ~ Department of Pediatrics, King Chulalongkom Memorial Hospital, Bangkok.

Population — Term newborn babies of mother with caesarian section, bom between
November 1, 2003 and May 12, 2004.

Methods — Blood samples were obtained from cord blood of newbom babies during the
study period by convenient sampling method and assayed for hemoglobin, ABO and Rh blood
groups and glucose-6-phosphate dehydrogenase (G6PD) activity. Bilirubin level was measured
transcutaneously during the first 24 hours and once daily for 4 days.

Results — 392 term newboms are studied. The prevalence of ABO incompatibility is
13.78%, G6PD deficiency is 9.44%(12.8% and 7.7% in male and female, respectively). Thirty-two
newborns (8%) developes pathologic jaundice. In ABO incompatibility group, the relative risk of
pathologic jaundice is 2.086, 95% confidence interval 0.930 to 4.680 and 71.4% have onset of
jaundice after 48 hours. In G6PD deficient group, the relative risk of pathologic jaundice is 3.129,
95% confidence interval 1.428 to 6.857 and 57.1% have onset of jaundice after 36 hours. The
incidence of clinical significant hyperbilirubinemia with ABO incompatibility group and G6PD
deficient group is 13.7% and 14.7%, respectively

Conclusion - G6PD deficiency contributed significantly to pathologic jaundice in full term

infant.



