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ABBREVIATIONS

AAP: American Academy of
Pediatrics
ABR: auditory brainstem
response
ANSD: auditory neuropathy
spectrum disorder
AUC: area under the curve
BAMR: bilirubin albumin molar
ratio
CI: confidence interval
ET: exchange transfusion
GA: gestational age
ROC: receiver operating
characteristic
SHB: significant unconjugated
hyperbilirubinemia
SNHL: sensorineural hearing loss
TSB: total serum bilirubin

UB: unbound bilirubin
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FIGURE 1

UB as a function of chronic auditory toxicity in late preterm and term infants with significant
hyperbilirubinemia. In this box plot, the length of the box represents the interguartile range {IQR),
or the distance between the 25th and 73th percentiles. The diamond symbaol in the box interior
represents the group mean. The horizontal line in the box interior represents the group median. The
upper fence is defined as the 75th percentile plus 1.5 times IQR. The lower fence is defined as the 25th
percentile minus 1.5 times IQR. Observations outside the fences are identified with circles.
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TABLE 2 Bilirubin Albumin Binding Variables and Chronic Auditory Toxicity in Infants With Significant
Jaundice (N = 83)

Infants Without Infants With Auditory Adjusted Ddds P
Auditory Toxicity, Toxicity, Mean (SD) Ratio (35% Cl}
Mean (5D) (n= B1) (m=12)
Peak TSB (mg/dL®) 23.6 (4.2) 29 {(6.6) 1.10 (0.96—1.23) 14
Peak BAMR 0.76 {D.17) 0.20 (0.24) 6.60 (0_23-188.5) 26
Peak UB (ug/dLY) 1.44 (0.94) 4.74 (3.92) 241 (1.45-4.07) 001

Pvalues wara basad on logistic regrassion analysas pradicting auditory toticity.

 Denotes multiply by 17.1 to convert to pmal/L
b Denotes multiply by 17.1 to convert to nmal/L
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TABLE 4 Bilirubin Binding Yariables and Chronic Auditory Toxicity (Subgroup Analyses)

Meonates Without Neonates With Adjusted Odds Ratio P
Auditory Toxicity Auditory Toxicity (95% CI)
Meonates with TSB <25 Mean (3D) (m=58) Mean (50) (n= 3)
mg/dL
Peak T3B (mg/dLY) 21.6 {1.3) 228 (1.2) 2.06 (0.92—4.6) 0B
Peak BAMR 0.70 (0100 0.77 {0.18) 3714 (0.44-3.10e+07) o7
Peak UB (pg/dL") 1.18 (0.70) 1.99 (D.ET) 3.51(1.08-10.0) 03
Meonates with TSB =25 Mean (3D) (m=23) Mean (30) (n=T7)
mg/dL
Peak T3B (mg/dL?) Z8.6 (4.9) J3.4 (2.4) 1.18 (0.98-1.4) 07
Peak BAMR 0.92 (0.20) 0.98 (0.24) B9 (0.12-306) 52
Peak UB (ug/dL™) 207 (1.18) 6.69 (4.12) 709 (1.15-43) 03

Pvalues wara basad on logistic ragrassion analysas pradicling auditory toxicity.
3 indicates to multiply by 17.1 to cormvert to pmol/ L.
B indicates to multiply by 17.1 to convert to nmol/ L
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Nomogram of hour-specific serum or plasma total bilirubin (TB)

concentration in healthy term and near-term newborns
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The red, blue, and green lines denote the 95th, 75th, and 40th percentiles, respectively.
Risk zones are designated according to percentile: high (TB =95th), high intermediate
(95th >TB =75th), low intermediate (75th >TB =40th), and low (TB <40th). Infants
with values in the high risk zone are at increased risk for the development of clinically
significant hyperbilirubinemia requiring intervention.
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Risk of kernicterus based on neonatal bilirubin
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