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Neonatal Jaundice or Hyperbilirubinemia: Nursing Care 

 (Bilirubin) 

 (Biliverdin) 

 ( ) 

 Kernicterus 

: ,

Abstract
Hyperbilirubinemia is a condition in which there is too much bilirubin in the blood. When red blood cells 

break down, a substance called bilirubin is formed. Babies are not easily able to get rid of the bilirubin and it can 

build up in the blood and other tissues and fluids of the baby's body. This is called hyperbilirubinemia. Although low 

levels of bilirubin are not usually a concern, large amounts can circulate to tissues in the brain and may cause seizures 

and brain damage. This is a condition called kernicterus. Nursing care of newborn with hyperbilirubinemia  , early 

recognition and assessment for the risk of severe hyperbilirubinemia, close follow-up, and prompt intervention are 

important in preventing bilirubin levels from rising to dangerous levels. 
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2.1.1 Hemolytic Disease of the 

Newborn (HDN) 

 ABO 

incompatability  HDN 

 Rh incompatability

 Rh immune globulin 

 72 

 2.1.2 Red blood cell membrane defect 

 congenital spherocytosis, congenital ovulocytosis

 2.1.3 Red blood cell enzyme defect 

glucose-6-phosphate dehydrogenase (G-6-PD 

deficiency)  pyruvate kinase 

 2.1.4   Thalassemia 

 2.1.5 

 cephalhematoma, 

 2.1.6 Polycythemia 

2.2

 2.2.1 

 2.2.3 

2.3

 2.3.1 

 Gilbert syndrome  Galactosemia 

 2.3.2  oxytocin 

 2.3.3 

 2.3.4  conjugate 

 hypothyroidism  albumin 

2.4

Cytomegalovirus (CMV) / Toxoplasmosis / Rubella / 

Herpesvirus-hominis / Syphillis / Hepatitis 

2.5

conjugated enzyme 

 (Respiratory Distress Syndrome--

RDS)

 1 - 2 

 20 mg 

 4 - 7 

 3 -10 

 (Physiologic jaundice) 

/

 2-3 
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3.

-  Hct./MB 

-  reticulocytes 

microspherocyte  ABO 

incompatibility 

-  Rh

 Rh-  Rh+  Rh 

incompatibility O  A  B 

 AO  BO incompatibility 

- Direcet Coomb’s test

lsoimmune hemolytic disease of the newborn 

 ABO incompatibility 

25-50

-  G6PD screening test

 pyruvate 

kinase

 G6PD 

- 

 rubella 

titer VDRL titer  thyroxin 

(Kernicterus  Bilirubin encephalopathy)   

 (Mhairi, G. M., Martha, D. M., & Mary, M.K., 

2005)

Kernicterus

unconjugated Bilirubin

unconjugated Bilirubin  (unbound bilirubin)

 (blood 

brain barrier) 

 basal ganglia 

glubuspallidus, hippocampus  cerebellum

 Kernicterus 

 Unconjugated Bilirubin

 Unconjugated Bilirubin  20-25 ./

.

 1500

 Unconjugated 

Bilirubin  10-15 / .

Kernicterus

 Kernicterus 

 Moro –reflex 

 (hyperirritability) 

 choreoathetosis  dasal 

ganglia
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 Phenobarbital 

. .  3  Normal Labour

 2,700  1 

Hct.  39% MB 12.9 mg%  Blood group 

 group B.  group O 

 Hyperbilirubinemia cABO

Incompatibility  3 

Active

 Lab 

Total Bilirubin =  26.50 mg %  

(  0.1 – 0.5 g/dl) 

DirectBilirubin = 0.20 mg %

(  0 – 0.2 mg/dl) 

IndirectBilirubin = 26.30 mg%  

(  0 – 0.5 mg/dl) 

 Blood Exchange  on 

Phototherapy

 (Neuman System Model)

 3  ( , 2529) 

 2 

 bilirubin 

 2 
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 Microbilirubin  23 ./ .

 2 

 50  (Fresh 

Whole Blood)  3 Cross-

Math

 ABO incompatibility  A 

B  O 

 2 

 = 2 x (

 x 80 .)  80 .

 1 

- vital signs 

- 

Vital signs 

- 

 4 

-

(Sterile Technique)

-

Umbilicalvein

-

cycle -  5 ./ .

- -  cycle 

 3-5 

 5-10 ./ 

-

 (Hypervolemia  Hypovolemia) 

(Necrotizing Entero Colitis) 

 3 

 3 

 (Reconstitution) 
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