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Considerations Related to 

Hyperbilirubinemia in Preterm Infants 

 

Content Outline 

1. Proposed Benefits of a Standardized Approach to Management of 

Hyperbilirubinemia in Preterm Neonates Less than 35 Weeks 

Gestation 

1.1 Overview and pathophysiology of bilirubin-induced 

neurologic dysfunction (BIND) with implications for 

preterm infants 

1.2 Risk factors and clinical presentations of acute bilirubin 

encephalopathy (ABE) as well as long term outcomes 

1.3 Treatment approaches including associated risks and 

benefits of protocol-based management plans 

1.4 Recommendations developed from consensus-based 

guidelines 

 1.4.1 Initial screening and preventive measures 

 1.4.2 Treatment thresholds & ongoing monitoring 

1.5 Potential role for other therapies 

 

 

2. Study Comparing Transcutaneous and Serum Bilirubin 

Measurements Before, During and After Phototherapy in 

Neonates 30-34 6/7 Weeks Gestation 

2.1 Purpose, design, population, procedures, and measures 

used 

 2.2 Analysis and results obtained including cost analysis 

2.3 Discussion and summary of recommendations for clinical 

practice and further research  

   

 

 

 

Reading Material Resources 

 
Module WB2154: Considerations Related to Hyperbilirubinemia 

in Preterm Infants is based on the resources listed below. A copy of 

each resource is included with the module. 

Pathogenesis and Management of Indirect Hyperbilirubinemia in Preterm 

Neonates Less than 35 Weeks: Moving Toward a Standardized Approach, 

Phillai A, et al., NeoReviews 21(5), 2020, e298-e307 

Comparison of Transcutaneous and Serum Bilirubin Measurements in 

Neonates 30 to 34 6/7 Weeks Gestation Before, During and After 

Phototherapy, Jnah, A, Newberry DM and Esenbeisz E, Advances in 

Neonatal Care 18(2), 2018, 144-153 
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Objectives 

 Recognize the wide variations in 

treatment approaches used for 

preterm infants with 

hyperbilirubinemia and relate 

how use of a standardized 

treatment protocol could 

potentially reduce bilirubin-

induced neurologic injury (BIND) 

 List risk factors and clinical 

aspects of bilirubin neurotoxicity 

in preterm infants 

 Discuss concerns and risks 

described regarding the use of 

phototherapy as a treatment 

approach in preterm neonates  

 Summarize the purpose, 

methods, results, and 

implications for clinical practice 

as well as future research 

presented in the study 

comparing paired 

transcutaneous bilirubin 

monitoring (TcB) and total serum 

bilirubin (TSB) sampling before, 

during and after treatment with 

phototherapy in a population of 

preterm neonates of 30 to 34 

6/7 weeks of gestation 


