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Abstract

With the deepening of people’s understanding of neonatal jaundice and the standardized management
of neonatal hyperbilirubinemia by medical institutions, extremely severe neonatal hyperbilirubinemia is
not common in clinical practice. The disease is not difficult to diagnose, but when it is discovered, it
is already extremely severe hyperbilirubinemia, which is prone to develop into bilirubin encepha-
lopathy and cause nervous system damage. Therefore, phototherapy combined with other multiple
treatment measures is required for treatment to reduce bilirubin to below the safe threshold as
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soon as possible and reduce the occurrence of bilirubin encephalopathy. The bilirubin level of the
child in this case reached an extremely severe level. After phototherapy, intravenous infusion of
albumin, immunoglobulin, fluid infusion and other treatment measures, early active intervention
quickly reduced the bilirubin level of the child, avoided the occurrence of bilirubin encephalopathy,
and had a good prognosis.

Keywords

Severe, Neonatal Hyperbilirubinemia, Neonatal Jaundice, Treatment

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. BN

BIL, &, 3R LM, B “RIBEHY 2 K7 T 2023 45 A 21 HBERNLRPH T 25 = AN BB )L
B AR ) U IXAERBLIRIT - Iaws 40+6 J&, GLIPL, HAR U, HA{kHE 3.35kg, HAMARBHTTIZE = NIRE
B, HZEH 2024 45 H 18 H, AR =L, FRAL. BRI, B KL FH . BEA O % Rh(D)
FEME, SCRIMA A A Rh MAURVE, Z26F 2023 4 5 A 16 HABEREE M, 25, KR, &R
39.1°C, M bRIm EE L IRA I B, (2 W b PR T B, B A TR BRI e o A ) Ll M i s R
S, e )LRHE— B EIRYT, ARIEBIEL HIF BATROENAE LAl B 5K b s R

FIRVFIEI R Ja R ILE LTS Bk TUBLZHT I gy, (R EM, BRI CHAAE. 2023 4
5 H 21 Hak[a] B B 56 3 B AL AW 7 & S U Ji0mar i, RILE LR B E B sa, R 5l
AHZT 2 20.0 mgldl, SEEREE N JLREHAETT, RIZ R MARLT % Nk 22.5 mg/dl, i 21.3 mg/dl, #/NpfE
TRB, TR G, TR, IhiE &E B, JToAUE. KA, WZWIRT, AR Y B . kR
W, JCAR M LA E, AiK. T36.4°C, P148 ¥R/%), R48 Ik/4y, BP70/42mmHg, XfHI¥S M, S
K, HWIER, PR, DELRY. &S5 EEEY, FRE08EY%, TG, aixRA, K
I o WP 48 IK14y, TR, TE=IUAE, XUIFI ST, RE&S & 0% 148 R0, OER D,
WIETE, KM RE . BTG R RIS, B eB . RGO IR 5 H . PUREILTK J1IEH . ABtfE s
B8 L3R LED #6500y, FlkiiE AL AR 1 o/Kg S5 A IHA R, Sk 5% % % 50 ml
1 RIR TS Mt K SR IB L ZARHS 1 IR A 2 JAT BS B 0.125 g 3 YRR 5 I il e 48 S 4E R 3 B2
5mg 2 RIRAN AL R FIRIT -

5 H 21 HIH#: WBC (FH418) 19.7%10%L; NEUT (P iEkigif) 11.37*10%L; LYMPH (7 L4 i)
3.72*10%L; RBC (£L4HJ}f1) 3.95*10%/L; HGB (Ml 4184 H) 158 g/L; hs-CRP (## C X M5 1) 12.76 mg/L;
KA RY, Tk MERTH 50 mo/kg Bk TE 12 NSRRI MRS A B Rh(D)RH 1% (+); DAT
(EEHINIRE RIS FATE()s AT (B ABRE ARI0) BIYE() s W s iR IG FH I (+): BriR R
BORBAPE(+): B REHTA L ABO VI, SLEDF N AU EREE 1 1 o/Kg i ki vE PELIWTE a7 . K /MEH A IE
OB AR BRI A () s O VUEE . B ThAE. MR R R . I =0 FT3 (R =t
FOIR i B 20 R) 5.28 pmol/L; FT4 (37 25 FUR AR %) 23.09 pmol/L; TSH (12 FUIR A% ) 17.16 mIU/L; BT Zh:
ALT (HEREIEELE) 13 U/L; AST (RITARERE L) 27 U/IL; ALB (8 A)35.7 g/L; TP (&
#H)54.19/L; GLO (BkE&H) 18.4 g/L; TBIL (L HZ %) 498 umol/L; DBIL (E#Z/HZL %K) 19.7 umol/L;
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IBIL ([A] AL 3R) 478.3 pmol/L; LS MHLLER MUEJE T AL, TAF [ fiGy 7 bniE, FUEMGIT I
i), FRMRUE R AT . PCT (FEAS R IIE) 0.52 ng/ml. 585657 6 /NEHE A AHZLE: TBIL (M HL0 %K) 388
pmol/L; DBIL (E#EAHA %) 34.9 pmol/L; IBIL ([A]#ZAHZL %) 353.1 pmol/L, HLLE FF% > 34.2~51.3 pmol/L
(2~3mg/dl), HEJLELIEHE. V2% WIRFEE . WS SEIH A 2 A SR IR R R I, M8
T IAIT, ARSI RIEEIRTT .

5 H 22 HE)LEMK. JUBE QAT ol B, minadh, (RA Y, TRk TR~ THER
m, THhdES, KM EFERE, MERR . 5 H 22 HAFZh: AST (RINXRAMREILELE): 42 U/L;
ALB (F18514) 33.4 g/L; TP (M) 54.1 g/L; TBIL (JAHZL ) 216.6 umol/L; DBIL (E#EHA K) 22.4
umol/L; IBIL (JRJ4ZH4T %) 194.2 umol/L; SCAFRHE LED WEI6IAIT o T RE R OUE K fi fios 8 75 oK WL 57
MR Lk RS . 2o T 0 22 A A B RSB X, UK — ARV 12 0.20 x 0.17 em, A5 it A LB IR
SARIX, Y] 0.12 x 0.16 cm, H AR W/AVF SORSCAE R SAE, BT MEEZ T, SR 2% B £,
AR, ARG, AEM AR B 48, A5 AL B 2k, Eo Rl WA G . HREEHTA L%,
O T ks USSR YT . A OB R BNEFLAR A

5 A 23 HEJLEAK. UYLt — 5%, 5 A 23 HilL%EM: WBC (H41/0) 16.26*10%L; NEUT
(hVERLZE M %) 7.19%10%L; LYMPH (ibk 241 114k) 4.07*10%L; RBC (ZL41 g i14) 3.41*10%%/L; HGB
(4125 1) 137 g/L; PLT (Uf/MiiT%1) 306*10%L; hs-CRP (#if C [ N8 1) 4.08 mg/L; HHZL 46 TBIL
(MHZL %K) 178.3 umol/L; DBIL (B #2HZI %) 22.1 pmol/L; IBIL (JAl#AH4L %) 156.2 pmol/L; PCT (P#45
FIR M) 0.32 ng/ml.,

5H 24 HE)LBE . PUEREYEANIE, FAZIREORRIAIT, S8aE B LR, TUBZ S H I
WY, 5 H 24 HIIAE EMAELLERIA 13.2 mo/dl, FRR ThrdE LED #561697. G6PD BgIEH, RIEHS
0 R PR R L S S, WP T R LA U Y S i

5 H 26 HE LRI, BB IEAIR, (5 W IRGATT, FHOLE BRI TUBLIZHT H P13
e, 5 H 27 HE R MAEA 0% 12.2mg/dl, FRR T Ar#E LED HY6IETT o Skl MRIH 7 U 38 S X 2
Yy 55 WA FRIE > A A4 T1 RS T2 1555, FLAIR A 2RSS, onsEsibidfe. JHa K. TBIL
(BHHZT ) 185 pmol/L; DBIL (E#2HLR) 22.7 umol/L; IBIL ([AJ4HLK) 162.3 umol/L; FH T =1
TSH (1 FUIR IR ER) 8.81 mIU/L, AXIE% .

5 H 28 HE L. PUEBQLIEANIR, S MHE L 4.1 mg/dl, K 3.4mg/dl, THFE. HEii2
Wr: (1) BrE) L RHA R IMAE(RERY); (2) #Hid )L ABO I PEFT M, (3) A LMz, (4) el iE
Rt (U0 B LA ) . 6 H 28 HIRBET T2 A il MRI R WAR7R A UL BH 7
2. g

WAL BT 2 MRE 2B A LA IR 2 —, R R R, RN ERESE, FRk.
N R, SRR ZFKTE — € MPEIER, MR, HEidsRIELERKT, 5EdH
Az LML BERS, TP M AR, & B4R M A IR BE, B R BUH LRI A, BT AL
HARKRE. HPimEHL K (TSB) > 428 umol/L (25 mg/dl) A E AL, % 5 S BUHL & Wi 19 & 4E[1] [2].
BHE AT A LIS 1 IE 0308 B i 453 £ 7% 2 M IE 20 25 il 93 (Acute bilirubin encephalopathy,
ABE), K HAT 2 A H 18 M RK AN AR R Ge i 35 al 5 BUE RO AZ SOE, SR PEIR AT S . B
I AHZT 25 [TSB > 340 umol/L (20 mg/dI)] & JL7E - BAPT tH B PG RE . FFWRWR WL TG 77 5K J00 MRS, AR
W Wik sfm, R, RIYEE, TERRY B S o LT Re I AR A R G R . BRI
PANE RGOSR, Wif 5k R HifE. PICETE . mA. RE K, EEWUR R ERIBET
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[3] [4]o WO B B A s AT 2R IR £8 )L, A0 AS RIS i AT 7697, D EA R E R .

A A IH A R MRE £ )L, AR TSB ik 498 umol/L, JAJ7 BRI LAGE YT DEIESRE > 30
uW/(cm2nm)] & E ik E AN LA B B AN RERRE A FNE, DRZEAER B2 [5], MUK ZFEFTH[6]557E
7. & LRFBIIRTT 4~6h J5, H)L TSB K48 34.2~51.3 umol/L (2~3 mg/dI), H. A H B AHZT 2% i A
KIGARLRI, WG T HMiGIT[2], BUS RIFRCR . (HAGIE R S RH LT R MG i fE sl f
TSBRH T HrE00IT 7720, HRTREX RFER 0T 5 TRl s ey SOt7 77 S o g —waiE[ 7], HoBy7r
RE AR N2 [8]: HiE A A A SR NI E, e IR R A i b b, iR 2T 3R
kkia, EXFAEA >25g/L 1) LMAHER M FI[2] [9] [10]; A ey BRaE (A a] LARH WA i, ]y /b2r 4
MR, dEmk SRR AR, T ABO L& LEEYT, & 0.5~1.0g/Kg [1] [2] [9], 1HH AT
X NGIEEREE (17697 ABO 5% Rh ¥ ML M AF(E G [11] o BA b i AT 75 FRAV TR AR 9, AR i
IR R T R

A= A
VR I LR A A R 1
B

BB X RSO TE i, BRI R R A B S AT A R SRAR B 22 2D BRI, IR IR A 0 2 R
IR FRAIFER, 1 B AR BT TR 45 1 3 B AN SRR AN RIS BARIR I

SE
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