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Most common highlighted








Pathophysiology





hemolysis(


( bilirubin production leading to ( unconjugated bilirubin





Erythroblastosis fetalis:


Maternal hemolytic incompatibility(


hemolysis in infant 





-Coombs  Rh+ infant/ 


Rh- mother





-ABO difference


-Minor antigen incompatibility








Causes and 


Risk Factors





Diagnosis





Blood type and screen, Coombs test of mother and infant





Treatment





-Rhogam to mother at 28wks, delivery


-exchange transfusion











Red Blood Cell  membrane defects (hemolysis





- spherocytosis


  (Thalassemias)


- elliptocytosis 


 (Sickle Cell disease and trait)





-Blood smear


-specific markers





-exchange transfusion


-Hemolytic crisis management











Red Blood Cell enzyme defects (hemolysis








-Hereditary spherocytosis


-G6PD


-pyruvate kinase deficiency





Newborn screen





Avoid oxidant stressors











Injury to RBCs (hemolysis





- Infections and sepsis





- Drug exposure





Treatment of root cause of hemolysis





Detection of hemolysis by measuring CO exhaled











Extravascular Blood





-Birth trauma


cephalohematoma, bruising, swallowed blood





-CNS hemorrhage





Physical exam, spinal tap





Treat transient hyper-bilirubinemia


-phototherapy





( bilirubin production leading to ( unconjugated bilirubin








Polycythemia





- delayed cord clamping





-fetal-maternal transfusion





-twin-twin transfusion











Treat transient hyper-bilirubinemia


-phototherapy








( enterohepatic circulation of bilirubin





( in stool excretion-physiologic/


anatomic





-cystic fibrosis





-ileal atresia


-Hirschsprung’s disease








Delayed passage of meconium


-Sweat test (CF), x-ray,  rectal manometry

















( in stool production due to insufficient milk intake





- breast feeding jaundice (first week of life)


- pyloric stenosis (non-bilious vomiting 3wks-5mo age)





-Early onset, watch


I’s and O’s





-Abdominal u/s for stenosis





-Continue breasfeeding, ( frequency,


supplement


Surgery-Pyloromyotomy











( intestinal absorption of bilirubin








-breast milk jaundice





7-14 DOL





transient





(bilirubin


conjugation








( gluconyl transferase activity








-Crigler-Najjar syndrome types 1 and 2 (severe)





-Gilbert’s Syndrome (inefficient enzyme, but benign








-persistent jaundice w/o hemolysis





-genetic mutations








-phenobartitol


-exchange            transfusions


-phototherapy


-C-N needs hepatic transplant














Other causes of (bilirubin


conjugation








-hypothyroidism


-Breast Milk Jaundice (7-14 days—inhibitor of conj. in breast milk of some mothers)








-Newborn screen


-trial of formula








Treat.


Hypothyroidism





Switch to formula?








(hepatic


bilirubin excretion








Biliary obstruction








-biliary atresia, choledochal cyst, PSC, gallstones, neoplasm, Dubin-Johnson syndrome, Rotor’s syndrome, Turner’s syndrome, trisomy 18/21


























Hepatitis infection, sepsis








-UTI


-Hep A, B, C


-HSV, CMV, rubella


-EBV, enteroviruses, parvoviruses








-screen mothers


-blood culture




















Metabolic disorders





- alpha 1-antitrypsin deficiency, cystic fibrosis, galactosemia, glycogen storage disease, hypothyroidism

















( circulation, transient (


conjugation of bilirubin











Physiologic





Follows a regular pattern in healthy term neonates, usually peaking between the 2nd and 4th day of life to 5-6 mg/dL and then declining over the first week.  See Bhutani Normogram








transient











Drugs





-aspirin, acetaminophen, 


-alcohol,


-rifampin, corticosteroids














Discontinue use of medication or drug








