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CLINICAL MANIF ESTATION AND FOLLOW < UP STUDY .

IN NEWBORN KERNICTERUS

Li Shihong, et al
Dept. of Newborn, Children’s Hospital

The climical manifestation and follow — up study of 30 cases of newborn kemicterus are reported . Main causes of
kermicterus were infecdon and hemwlysis disease of newborn.Serum bilirubin measured in 29 cases, with 20 cases
sequm bilirubin > 342umol/L.and 9 cases < 342umol/L. 12 cases died.And 18had been followed —up in 5 months to
9 years.In the follow — up study of 6 cases. ldied and 5 with severe sequels. 5 cases were tested by BAEP, all
showing peripheral hearing loss. However the occurmrence of kemicterus was not exactly parallel with the concentration
of serum bilirubin because some prematures with serum bilirubin lower than * critical valus™ also suffered from ker
nicterus. so eraly diagnosis and treatment are important. if necessary exchange transfusion should be carried out.
especially in premature baby. BAEP can be nsed to detect early NS and auditory damage.
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