Holy Cross Hospital Newborn Nursery Rotation

Case #3

Newborn with Hyperbilirubinemia

Case:

Baby Girl J is the 6-pound product of a 38-week gestation born via SVD to a 32-year-old mother with negative prenatal labs and blood type O+. The infant is vigorous in the delivery room with Apgars of 8 and 9, and a normal newborn physical exam. The infant’s blood type, reported 6 hours after birth, is B+, with a positive Coombs test.  At 12 hours of life the infant is clinically jaundiced to the mid-abdomen and you are called to evaluate. 

Question:
What is included in your initial evaluation?
Answer: 
Physical exam, complete blood count, reticulocyte count, total serum bilirubin with fractionation of direct and indirect components.

Findings:

The physical exam is within normal limits except for jaundice to the mid-abdomen. The CBC is notable for a Hb & Hct = 14 & 36, and an elevated reticulocyte count of 9 %.  The total serum bilirubin is 16 (Direct component zero). 

Question:

What is the probable pathogenesis of this elevated serum bilirubin? What are your concerns at this time? Would you initiate any treatment? If so, what is your next step? 

Answer:

The etiology of hyperbilirubinemia in this case is almost certainly ABO incompatibility.  The elevated bilirubin (greater than 15 mg/dL) at less than 24 hours of life indicates a rapid rate of rise. Hemolysis is evident by the low Hb and Hct for age and the elevated reticulocyte count. Without treatment this infant’s ongoing, brisk hemolysis will result in potentially pathologic levels of bilirubin (> 20 mg/dl) in just a few more hours. You initiate phototherapy and closely monitor serial serum bilirubin levels, hemoglobin and hematocrit, reticulocyte count, and general status of the infant (feeding, output, vital signs, etc.) 

Interim course:

Under triple bank phototherapy the infant’s serum bilirubin stays between 16 and 18 mg/dl for several days. On day four of life, the reticulocyte count normalizes and the serum bilirubin begins to fall. The infant is feeding well and voiding and stooling normally. 

Question:

How do you decide when to discontinue phototherapy? 

Answer:

Specific guidelines from the American Academy of Pediatrics are currently available for the assessment or risk of Hyperbilirubinemia requiring phototherapy as well as for phototherapy itself in hospitalized infants. Once the serum bilirubin has decreased sufficiently (based on level of bilirubin and age in hours of infant) phototherapy is discontinued. Often an “rebound” bilirubin level is performed 6 to 12 hours after phototherapy is stopped.  The infant should continue to be monitored, even after discharge, for input and output (feeding, stooling, voiding), activity  and appearance of increasing jaundice.

