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ABSTRACT :

Ketkowit S. Exchange Transfusion in Neonatal Hyperbilirubinemia : A Case Report.
(Region 7 Medical Journal 1997 ; 4 : 363-373).

“Department of Pediatrics, Banpong Hospital, Ratchaburi, Thailand.

A newborn 5 days’ old with unconjugated hyperbilirubinemia from AO incompatibility and
G6 PD deficiency was recieved exchange transfusion, using fresh whole blood group O, low titer and
Rh +ve, two-volume exchange and push-pull method. No complication during and after this procedure.
The child had normal growth and development there after.
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Temp. 37. 2°C, B.P. 70/40 mmHg., PR 130/min,
R.R. 44/min.

BW. 2,650 gm., Length. 47 cm.

Active, icteric conjunctiva and skin from
forehead to leg, no cephalhematoma, no petichiae
or echymosis
Heartandlung - normal
Abdomen - dried umbilical stump, liver

1 cm. below RCM,
- soft consistency, spleen not

enlarge
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2 2,500 20 18

(*mq:tmsn'i'@u lown perinatal asphyxia Wac acidosis, postnatal hypoxia, significant and persistent

hypothermia, hypoalbuminemia, hypoglycemia hemolysis, sepsis)

Q1N : Gartner LM, Lee KS. Jaundice and Liver Disease. In : Fanaroff AA, Martin RJ eds. Neonatal-Perinatal

Medicine : diseases of the fetus and infant. 3rd ed. St. Louis : The CV Mosby, 1987 : 959.
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lmuqﬁﬁ 1 Diagnostic approach to neonatal jaundice
JAUNDICE

MEASURE TOTAL AND DIRECT BILIRUBIN
JAUNDICE NOT PHYSIOLOGIC

BLOOD TYPES, Rh, COOMBS’
HEMATOCRIT
RED CELL MORPHOLOGY
RETICULOCYTE COUNT

INCREASED DIRECT BILIRUBIN
COOMBS' TEST POSITIVE

/)REASED INDIRECT BILIRUBIN

SEPSIS ISOIMMUNIZATION COOMBS’ TEST NEGATIVE
INTRAUTERINE INFECTIONS Rh
Toxoplasmosis ABO HEMATOCRIT
Rubella Minor Blood Group 't
Cytome galovirus NORMAL OR LOW HIGH
Herpes Simplax
Syphilis Twin-Twin Transfusion
BILIARY ATRESIA RED CELL MORPHOLOGY Materno-fetal Transfusion
Extrahepatic AND RETICULOCYTE COUNT Delayed Cord Clamping
Intrahepatic Small For Dates
GIANT CELL HEPATITIS
CHOLESTATIC SYNDROMES v
BILE PLUGS ABNORMAL NORMAL
CHOLEDOCHAL CYST
CYSTIC FIBROSIS EXTRAVASCULAR BLOOD
GALACTOSEMIA Caphalhematoma Bruising
ALPHA - ANTITRYPSIN other Hemorrhage
DEFICIENCY v .
TYROSINOSIS NON-SPECIFIC ABNORMALITIES
ABO Incompatibility INCREASED ENTEROHEPATIC
G-6-PD Deficiency CIRCULATION
Pyruvate Kinase Deficiency Pyloric Stenosis
SPECIFIC MORPHOLOGIC Other Enzyme Deficiency Small or Large Bowel Obetruction
ABNORMALITIES Alpha Thalasemia Swall owed Blood
Spherocylosis DIC
Elliptocytosis
Stomatocytosis METABOLIC-ENDOCRINE
Pyknocytosis Crigler-Najjar
Galactosemia
Hypothyroidiam
Hypopituitariam and Anencaphaly
DRUGS AND HORMONES
Pragnanediol
Breast Milk Jaundice
Lucay Driscoll Syndrome
OTHER
Infants of Diabetic Mother
Inadequate Caloric Intake
Asphyxia

Respiratory Disease
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