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Infroduction

» |n 1956 by Sister Jean Ward
»  Phototherapy

= in 1958 by Cremer

= ysed widely for over 60 years

» 0.5-4% of babies require phototherapy

= Home phototherapy (HP)

®» gvailable since 1972 as an alternative
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14 Years of Experience with Home Phototherapy

» Comparable results with hospital phototherapy

®» Should be done by pediatricians and nurses

®» | ess problems if
» daily nurse visits

» close follow-up of bilirubin levels

» family education.
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Is home phototherapy safe,

effective and appropriate ?
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, the AAP issued updated clinical practice guidelines concerning the assessment
atment of neonatal hyperbilirubinemia in infants 235 weeks

- home phototherapy

»  For bilirubin levels are in the “optional phototherapy” range.
- Hospital vs home photo

»  regular TB monitoring

®» good degree of iradiance of the devices

®»  better surface-area exposure
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- versus hospital-based phototherapy for the
treatment of non-haemolytic jaundice in infants atmore
than 37 weeks’ gestation.

» Conclusion:

» No high-quality evidence is currently available to support or refute the practice of home-based
phototherapy for non-haemolytic jaundice in infants at more than 37 weeks' gestation
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-Based Phototherapy Versus Hospital-Based
otherapy for Treatment of Neonatal
Hyperbilirubinemia: A Systematic Review and Meta-
Analysis

» Conclusion:

» home-based phototherapy is an effective, feasible, safe, and alternative to hospital-
based phototherapy for neonatal hyperbilirubinemia.
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hototherapy; an alternative method for freatment of jaundice in
y-term newborns.

» Conclusion:

» Home phototherapy is an effective alternative to in-hospital phototherapy
for healthy full-term jaundiced newborns if performed by an expert
medical team.

Al (4131j9i )3 163 ULy 3 1§14 LiSILD Y9y LS :UJJio )3 |15 9id

3 ldlaigis . & gut phil Y (gt 3 i el ddet G b (ool )G 2
Al l31j ¢ 1g1p Oliw)Lags )3 |521)5910 (614 )90 150D |/ jio
Ll 163)) ag Uio 1 a3y 9

Khatami F, Soltani M,Iran J Ped. 2007



ADVANTAGES
Reduced cost h”|’ﬁ

13-6 fold
1% 430 per patient ($300-800 )

Avoidance of parent—infant separation
Parental satisfaction (| anxiety)
92-94%

Successful breast-feeding
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INDICATIONS
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1) Term infants (GA=37 weeks)
2) Birth weight 22500 grams
3) Older than 48-72 hours
)
)

4 Otherwise healthy

(
(
(
(
(5) Unconjugated hyperbilirubinaemia

» 14 mg/dL >TSB<18 mg/dL or

- TBlevels 2-3 mg/dL below those for hospital
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INDICATIONS Cont....
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(6) Negative diagnostic evaluation

- history and physical examination
- CBC & diff, retic count ,Bili (T,D), Coombs test
- BG&RH(maternal and infant)

- rate of rise of bilirubin <1mg/dL in 3 to 4 hours.

(7)Parental ability to follow instructions
(8) Daily contact of supervising physician
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CONTRAINDICATIONS
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Jaundice in first 24 -36 hours of age
- Haemolytic disease

- ABO & RH incompatibility
- G6PD deficiency
=  PBili> 5mg / dl / day
- Direct Bili>1.5mg / dl or>10% of TSB
Sing of an underlying disease

Jaundice lasting *2weeks with the possibility of pathological problems
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PARENT INFORMATION
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EQUIPMENT
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PHOTOTHERAPY CARE
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Perform hand wash.

» Room temperature is optimum 25°-28°C
» Place baby naked under light

» Fix eye shades & genital area.

» Keep baby at least 25 cm from lights

t feeding every 2 hourly.
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PHOTOTHERAPY CARE cont...
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Turn baby after each feed
Temperature record 2 1o 4 hourly.
Weight record- daily.

Monitor urine frequency.

bilirubin level.
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COMPLICATIONS
o9l o

significant difference between the home phototherapy and hospital phototherapy

loose stools

Skin rash

eye patch misuse
excessive weight loss

temperature derangement
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NEED TO HOSPITAL ADMISSION
OR HOME PHOTO FAILURE
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Incidence : 0 -8%

» Bilirubin levels are increasing
= TSB > 18 mg/dL
» Bilirubin levels aren't coming down
» < 1.1 mg/dl/day [mean|2.8 mg/dl/day (1.8-3.6)]
» Baby shows signs of iliness or side effects 1A- - .’}.9[.! =

= Parentrequest Cuwl u‘ulln’ ULo )3 (19) 1 2_14,.,[]
373 05 1420 IN (g9Lnn 9 pidikay (119) |-k PU 2o
2l 100 Ol 1397 154 2w
J97 13 Jid |53 J3 p)S | lao pmd LSy 9 LSy jl JioS
~1/N) j9) 13 ird 153 )3 pJS | Ao P/NuBoLS (bl
[(myy
a3 |0 il 1) 4ils pa)lec U g)lay pille (53951
uadlg Cuulgs)sl]




STOPPING AND MONITORING PHOTOTHERAPY
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|Bilirubin level >2mg/dL lower than threshold or
Bilirubin concentration <14 mg/dL.
Once two TSB values 12 hr apart fall below current age specific cut offs

Rebound check

» Measure TSB level every 12-24 hrs after cessation of phototherapy

» Use of the Bilrubinometer may help to reduce the number of SBRs performed
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What does the latest
research say?

THE JOURNAL OF PEDIATRICS * www.jpeds.com ORIGINAL

ARTICLES
Evaluation of Home Phototherapy for Neonatal Hyperbilirubinemia

Pearl W. Chang, MD "%, and Whitney M. Waite, MD, MPH?

Objective To characterize home phototherapy treatment for neonatal hyperbilirubinemia and assess the risk fac-
tors associated with the need for hospital admission during or after home phototherapy.

Study design This was a retrospective study of newborn infants born at 235 weeks of gestation who underwent
comprehensive home phototherapy (that included daily in-home lactation support and blood draws) over an 18-
month period. We excluded infants who lacked a recorded birth date or time, started treatment at age >14 days,
or had a conjugated serum bilirubin level of =22 mg/dL (=34.2 umol/L). The primary study outcome was any hospital
admission during or within 24 hours after completion of home phototherapy. Logistic regression was used to identify
risk factors for hospitalization.

Resulis Of the cohort of 1385 infants, 1324 met the inclusion criteria. At the time home phototherapy was initiated,
376 infants (28%) were at or above the American Academy of Pediatrics phototherapy threshold. Twenty-five in-
fants required hospitalization (1.9%; 95% Cl, 1.3%-2.8%). Hospital admission was associated with a younger
age at phototherapy initiation (OR, 0.63 for each day older in age; 95% CI, 0.44-0.91) and a higher total serum bili-
rubin level relative to the treatment threshold at phototherapy initiation (OR, 1.71 for each 1 mg/dL above the treat-
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Conclusions Comprehensive home phototherapy successfully treated hyperbilirubinemia in the vast majority of
the infants in this cohort. (J Pediatr 2020; 1 :7-6).
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CONCLUSION
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