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Yeni dogan s|ar

A Erken taburcul uk nedeyatydesf ialrt é
“ ay a k tzlanen bebeklerin sorunudur

A Aci | servislere en sék bakvur u

A Tedaviye bzarkMAaNNaGINaE ML GDGR!

A ¢tocuk acil servislerinin/ polik
yeni doj anl artar iyWwaje | pakll nbdilir&k diégn 7
i Akut Dbilirubin ensefal opati si ri s

tanéml amak
I Tané, tedavi ve transfer protokol

A Acil tedavi i-in gerekli teknik
(fototerapi c¢cihazlaré, transpor
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Acil servis, AQgWs

AAnnesi ni n “kpuocrat]agknadl:

bir bebek kapédan ¢
AAil e tel akl e |

A¥zel bir hastanedert
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Dogum...

Term, spontan vajinal vyol i
dogum tartisit 2930 g
postnatal uyum sorunu yok,
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A Taburculuk:
Ifyakl akék 15 saatl i kken

AKontrole cagri1 |l ma zamah
I bir hafta sonra

APosnatal 4. gun:

isarél ék nedeniyle dojduju
A Sevk:

T°nceden haber veri | meden,
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Fizik muayene:

Akut bilirubin ensefalopatisi
PO K a | rengi ” z——s-aS'T £/ 2
Hipertoni-“-opi St ot onuUS | P O/t U [ g
Kasi | m :




Laboratuar incelemeleri

A Anne kan grubu O Rh pozitif
A Bebek kan grubu A Rh negatif
A Direkt Coombs testi (+)
AReti k¢l osi t %4
A Hematokrit %32

A Total bilirubin 42 mg/dL
AG6 PD duzeayilr?”




T a aledavi

ATane:
TABO hemol i1 ti k hastal é

I Akut bilirubin ensefalopatisi
A Tedavi:

I KK kez kan deji KI mi
iIYoJjun fototerapi

ITAnti konv¢l san tedavi
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Yeni dogan |[sar |

ASék gore¢l er: 60 mMebebek!| erir

AHayateéen il k 2 haftasénda has:c
sék nedeni dir

AErken taburculuk nedenivyl e I
zaman bebek hast al2@ksaal)é K €én d ac

ABilirubinin ge¢-1¢ no¥BNDksik
(Bilirubinin K n d ¢ k N%® d o ljDisfonkdtyon):
A¥1l ¢m E ] N
¢ ‘Vf:- \ Y
A Akut bilirubin ensefalopatisi L a3 /:
A Kronik bilirubin ensefalopatisi k @
ADaha hafif norol oj i e B ar

AErken ve etkin tedavi il e KI



Degi Gen nedenl
ARh hemol itilk hast al

APat ol oji k taarteée kay
AG6PD eksi kI@ ji

AABO hemol i tli k hast s
A Galaktozemi




A“Bilirubin karad umawsreurmnw’e n?o°r
potansiyelini hafife almak

ASarél ején ciddi ygedrisngl t ahmi
degerl endirmeye giuvenmek

A Hiperbilirubinemiyi“* saat ol arak postn
goreteanéeml amamm&k f a kbelideameneek 1 n |

AErken tabur 4Bl sk agorircd snd e
sajJ |l ayamamak

ATaburcu ol madan ©°nce veya ¢
bakvurduotjeudmdaye baGl amada
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A Emzirmenin desteklenmesi

ASari1 11k riski acisindan si s
Kan grubu:
-T¢m gebel erde kan grubu, ko

grubu, gerekirse Coombs testi

Klinik:

-Sarél ék a-éséndan rutin -12zI

saat arayla dejerlendir me
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ATaburcu ol madan ©6nce

cl ddi hi perbil T rubi ne
belirlenmesi:
-R1 sk faktorl eri ni C

-TSB/ TcB




RiI sk fakt or

TEmzi rmede sorun [/ ake
I Sefal hematom/ekimoz

IKI kK 214 saatte sarél @k
I Taburcul uk ©°ncesi TSB/
IKardekte sarel ék, FT|C

IKan grup uygunsuzl ujuy
I Gest asyon-3dhaftar 35
i G6PDe ksi kl i1 gi
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G6PD eksi kl i g
Kerni kterus 1 c¢cin

AEnzim eksiklijinel|lg°zler, eller ve

stetoskopla tane
S

N N 2 Ma =2 | R 1
k
J

| G-6-PD Deficient ll G-6-PD Normal "p<0.05

nedenl e bebek fsa €0 ;
- - - - m I
A Gki klinik tabl o: % &)
. . . Q

1.Akut, ciddi hemoliz-° ng°r ¢ 1 &%

< 20
2.Hiperbilirubinemi: £ 1 m .
-Hafif hemolizle birlikte bilirubin oral | Fekiraionin astar

Homozygous (6/6) (6/7) Homozygous (7/7)

konjugasyonunda defekt UGT Promoter Genotype

-UDP glukuronil transferaz 1A1
(UGT 1A1) gen promoter
pol i mor fi zmi Il ¢ 111 KKI

Semin Perinatol 2004;28:356-64




G6PD eksi kl i1 gin
kerni kterus vakal .

1.Taramatesti- D S ¥ 2. Bil i1 rubin
erkeklerde G6PD lle riskli bebeklerin
eksi k|l iQ%3® s e kd &&ftéanmas é

ol an b°l gelerde °neriyor
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WHO working group. G6PD deficiency. Bull WHO 1989;67:601 Kaplan M, Hammerman C. J Perinatol 2009;29:546
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Taburcul uk OncesiI (
persantil i ne gore

TSB persantili Karar

> 95.p* Hemol 1| zI araGtir,

<95.p Taburcu olabilir:

> 75.p* Hemol 1| z i arakxkter
TSB kont24sadtgalilg)8

> 40.p TSB kontrol ¢ (48

Il k 1zl em (48




Taburcul uk ©° ncegsestrassyko np eyrasGt
dejerlendirildijinde ciddi I
yéksell yor

Predischarge bilirubin percentile

<75th 76th—95th >05th
R SN H N H
sestationa 38.39%7 -
age, wk VL L |
=0 vL [ [ ve | R

A Comparison of Alternative Risk-Assessment Strategies for Predicting
Significant Neonatal Hyperbilirubinemia in Term and Near-Term Infants
Fon Keren, Xianqun Luan, Susan Friedman, Stephanie Saddlenure, Avital Cnaan and
Vinod K. Bhutam
Pediatrics 2008:121:e170-e179



Total Serum Bilirubin {ma/dL)

Tedayvi oner 1 |

25 i 1
1
!
20
15
10
5 -
==== |nfants at lower risk (= 38 wk and well)
- == |nfants at medium risk (> 38 wk + risk factors or 35-37 67 wk. and well
—  NfaNts at higher risk (35-37 8/7 wk. + risk factors)
D | I ] E 1 1 1 | | 1 | | |
Birth 24 h 48 h 72 h 86 h 5 Days 6 Days 7 Days
Age

= Usa total bilirubin, Do nod subiract diract reacting or conjugated bilirubin,

428

342

257

171

BS

+ Rizk factors = isgimmune hemalytic disease, GEPD deficiency, asphyxia, significant lethargy, temperature instability,

sepsis, acdosis, or albumin < 3.0g/dL (if measured)
= Farwell infants 35-37 8/7 wk can adjust TSE levels for intesventicn around the medium rigk line. 1t is an optian 1o
intervane at lower TSE levels for infants claoser to 35 wks and al highar TSE levels for those closer to 37 877 wik,

= It iz an option 1o provide conventional phototherapy in hoapital or at home at TSE lavels 2-3 mgfdL (35-50mmol/L)

pelow thase shown but home phototherapy shouwld not be used in any infan? with risk factors,

er
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Tedavli

Total Serum Bilirubin (mg/dL)
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==== |nfants at lower risk (= 38 wk and well)

= == Infants at medium risk (= 38 wk + risk factors or 35-37 8/7 wk. and well

Infants at higher risk (35-37 &7 whk. + risk factors)
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Birth 24 h 48 h 72h 96 h 5 Days 6 Days 7 Days
Age

= The dashed lines for the first 24 howrs indicate uncertainty due 1o a wide range of clinical circumstances
and a range of reésponses o phototherapy.

= Immeadiate axchange fransfusion is recommended it infant shows signs of acute bilinubin encaphalopatty
(hypertonia, arching, retrocollis, opisthotonos, fever, high pitched cry) or if TSE is 25 mg/dL (8BS umol/L)
ahove these lines.

= Bizk factors - isommmune hemolytic dsease, GEPD deliclency, asphyxia, significant iethargy, temparaturs
imstability, sapsis, acidosis.

= Measure serum alburnin and caloulats BYA ratio (See legand)

= Lige total hifirubin, Do not subtract direct reacting or conjugated Lilicubin

* |{ infant & well and 32-37 &7 wk (median risk) can individualize TSB levels for exchange based on actual
gastational age.
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Ri sk kategorisine gor
orani sinirl ar.

Risk kateqorisi B/ A or b

Gest asy o h38hata é 8.0

Gestasyon 9% &a3é&/. VEIyi, 35 7.2
veya? 3 8 VE y¢ksek ri sjk

Gestasyon Y%Y3BR&E y ;&5 ek68i s|k

(*TSB mg/dL/Alb g/dL)






Bebek 1 vyl gor Un:j
actl bir durumudur !

A Hiperbilirubinemiden akut bilirubin

ensefal opati si ne

Ongor Ulkeenkeizl de ol

AAma- risk derecesi™ =~ 4

tedaviye baGlama suresi ni

Indirmektir



Gl k adim: hi1 zI

degerl endi r me vg¢g
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Akut Dbil i1 rubi n ensef al

Kl ini k degeNin-epesfikr m&l er | ey i |Gl er | e mi
belli belirsiz toksisite toksisite

Her bir klinik bulgu 1 2 3

Il -1 n puan

Puanlar 1-3 4-6 7-9

Mental durum Uykulu + Letarji + Y a ikama veya
emmede azalma | irritabilite nN°betl er

Kas tonusu Hafif azalma Hipertoni veya Opistotonus/
hi potoni |t ohalkcé &
arkaya atma pedal - e
Agl ama Knce ses|Tizses Susturulamayan

a l
VoI

Johnson L, Brown AK, Bhutani VK. BIND-a clinical score for bilirubin induced neurologic dysfunction

in newborns. Pediatrics Suppl.1999; 104:746-7



Karar q\?

AABE bul gul aré varsaj |

A

olursaolsunaci | kan degi Gi

AT¢m tetkikler, girikKi
hazéerbebkélareototeraplil

vapltll 1r
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Total Serum Bilirubin {mgfdL)

STB, mg/dL

Fototerapi
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Total Serum Bilirubin {mg/dL)

Kan deji Ki mi
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Laboratuar incelemeleri

A Total, direkt ve indirekt
bi Il 1 rubi n dg¢

A Anne ve bebek kan
grupl ar é

A Direkt Coombs testi

AReti k¢l osit

ATam kan
yayma

sayé

A Albumin Nelektrolitler

e D Ildezey

AKdrarda redy¢
tam idrar incelemesi

A¥yk¢ ve
sagE&wse&Endeir gyor
meé tgstl%i (CRR, fdrary kpng
BOS k¢l tegrl e

N1

f1 z1]k

[ah)



Karar

ATSB postnatal vyaka gl|°
sénérénda / herhangl
hemen yogun f ototer alp

(@]

AFot oterapiye bakl amalk

sonu-l arénén -ékmaseé
tet ki kIl er bebek f ot o]t




AYOGUN FOTOTER

A S 1 valektrolit dengesi
AKzoi mmun hemol i tMI& haslt :

AAl bumin < 3g/ dl veya |[ri
or aneée vy cakanerklg/kgs e

AKan de{(ibGiknviur udasasatonr a
|l -1 nde yapeéel mék ol mal éld:«



AM; mk¢nse sevk edil meden

bakvurduju kurumda tedayv

ASevk ka-énél maz i s

iS¢rggarim saati gec meye®g B
I Gi decej i breeglkaenztlie kur
t ranspoFrsté rPanscéensdia t ej

yapél mal eédeér

I Transport sg¢r gansporti z a
SI rasi!i nda ufyog uoltaen aaspé
d¢zenl emel er yapeél ma
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