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The Role of Hoemolysis in Nonspecific Neonatal Hyperbilirubinemia as
Reflected in Carboxyhemoglobin

Gyoung Hee Kim
Department of Pediatrics, Collage of Medicine, Ewha Womans University

Carboxyhemoglobin, Retiulocyte, Haemoglobin and Bilirubin levels measured in 50 conseu-
tive normal term(n=30) and preterm(n=20) babies.

Newborn of RBC incompatibility and severe jaundice of various etiologies were exluded.

In normal newborn of signifiant correlation was found between the cord and third day
values for carboxyhaemoglobin, bilirubin, retiulocyte, and haemoglobin levels(p<<0.005).

Third day carboxyhemoglobin values were correlated to bilirubin levels(p<<0.005).

No significant difference was found between term and preterm babies and also third day

and sixth day values.

It was concluded that increased rates of haemolysis due to as yet unspecified cause play
an important role in the non-specific hyperbilirubinemia of healthy newborns.
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AAkatolol ) AR5 4% 32U 9] Hemog:
lobin, Retiaulocyte, S. Bilirubin® CoHbe] &7 #
& B3 &le] ¥ Hemoglobing 747} 16.13+ 1.
28(g/dl), 15.07+ 1.69(g/d) 2 A5 3G Aol §2]8k
ZAE JERAR 3 (p<0.05) Retiulocyte= 2+2} 5.
21+2.31(%), 8.69+2.95(%), S. Bilirubing z+z}
2.67+ 1.63(mg/dl), 12.39+ 2.86(mg/dl), CoHb&
24z} 5,05+ 1.88(%), 7.02+2.20(%) 2 AT 53U

Table 1. Result on the cord blood samples of term
and preterm baby
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Table 2. Consecutive fullterm baby results on the
cord and 3rd day blood samples

n = 30 cord blood 3rd day
Hemoglobin(g/dl) 16.18+1.28 15.07+1.69*
Reticulocytes( % ) 521+ 2.31 8.69+ 2.95*
S.Bilirubin(mg/dl) 2671163 7.39f2.86"
Carboxyhemoglobin(%)  5.05+1.88  7.02+2.02%

value represent mean * 25D
*(p<0.05)

term baby preterm Table 3. Consecutive preterm baby results on the
(n=30) (n=20) cord and 3rd day blood samples

G.P.(wks) 37.86+3.30 38.53% 2.51% n = 30 cord blood 3rd day
hemoglobin(g/dl) 16.13+1.28 16.54+2.48 Hemoglobin(g/dl) 16.541 247 1531£1.11%
retiulocytes( %) 521+2381  541+£2.36 Reticulocytes( %) 541+£2386 10.08+3.79%
S. bilitubin(mg/dl) 2.67%1.63 2.671 0.64 $.Bilirubin(mg/dl) 2.67£0.64 11.96%+2.65*
carboxyhemoglobin(%)  5.05:£1.88  6.22%2.85 Carboxyhemoglobin(%)  6.22+2.85  9.24+ 2.34*

value represent mean + 25D value represent mean + 25D

*(p<0.05) *(p<0.05)



Table 4. Consecutive fullierm baby relationship between 3rd day serum bilirubin levels and other indices

of hemolysis

G. according No. Hgb retl Bb car.Hgb
to 3rd day of
S.Bilirubin case cord 3rd cord 3rd cord 3rd cord 3rd
Group I 10 17.07 15.27 4.30 7.67 2.27 4.33 4.20 4.13
(0~5) +089 +123 *149 +£200 £046 £0.17 *1.66 1.04
Group II 15 15.92 14.82 4.72 7.92 2.81 10.36 5.04 6.82
(5.1~10) +122 +1.72 =*201 +£277 +182 +1.06 +184 =215
Group III 5 15.45 14.41 7.65 10.00 3.10 14.25 6.45 7.05
(10.1~) +155 £020 =£335 =£460 040 185 *£1.65 L£1.25
Table 5. Relationship between 3rd day CO-Hgb and bilirubin levels
Term baby Preterm baby
NO. Mean Bb. NO. Mean Bb.
low CO-Hgb (<mean) 13 5.6+ 1.20 8 7.42%+0.75
high CO-Hgb(>>mean) 17 8.46+ 2.08* 12 9.89+ 2.75*
value represent meant 2SD
*(p<0.05)
Table 6. Results on the cord and 8rd, 6th day blood samples, preterm and term baby
cord 3rd 6th
term preterm preterm term preterm
Hgb(g/dD) 16.13 16.54 15.07 15.31 13.98 13.03
+1.28 +247 +1.69 T 1.11 146 +1.77
Reti(%) 521 541 10.03 1.78 2.81
231 +2.35 +2.95 +3.79 *1.06 +2.56
S.Bil(mg/dl) 2.67 2.67 8.96 6.01 8.91
+1.63 +0.64 +2.86 *2.65% +2.77 +2.19
CO-Hgb(%) 5.05 6.22 9.24 6.92 8.82
+1.88 +285 +2.01 +2.34% 217 +235
value represent meant 25D

*(p<0.05)
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