KenTtyxu
HOBOPOXAEHHbIX

Neonatal jaundice




Kentyxn

OJTO pa3/InyHble COCTOAHUS
HOBOPOXAEHHbIX AeTeun,
conpoBoOXaatoLmecs
rmnepbunnnpybmHemMmnen.



Jaundice

o This is a different state of newborns
with hyperbilirubinemia.




ObmeH bunupyobuHa:
aTan NepBbIn

[Mbenb apnUTpOLNTOB

PaspylleHue rema Ha rem, rnobuH,
BepaornobuH

[Tpeocbpa3oBaHune BepaoriobmnHa B
HenpaMoun (cBob6oaHbIN) 6UnnpyobuH

CBA3blBaHMEe HeNnpsaMoro
bunnpybumHa c anbbyMmmHamm
Nnaa3mMbl KPOBU U NepeHoC ero B
neyeHb



Exchange of bilirubin in the first stage

o Death of erythrocytes

o Heme destruction on a heme,
globin, a verdohemoglobin

o Transformation of a
verdohemoglobin to an indirect
bilirubin

o Linkage of an indirect bilirubin with
albumins of a blood plasma and its
transfer in liver




HapyweHnsa obmeHa ounupyouHa
Ha NepBOM 3Tane CBsi3aHbl
npexxae Bcero ¢ NoBblLLEHHbIM
remonunsom aputpoumnToB (70%).




o Exchange of bilirubin in the first
stage are primarily related to
increased hemolysis of erythrocytes
(70%).




B natonornmn oonbLuoe 3Ha4dyeHune
NMeEIoT:

o Oblwasa KoHueHTpauus
HenpaMoro 6unmnpybunHa B
CbIBOPOTKE KPOBW

o KoHueHTpaunsa bunnnpybuHa,
CMOCOB6HOro K AN dy3nu




o The total concentration of indirect
bilirubin in blood serum

o The concentration of bilirubin
capable to diffusion



Henpsamown bunmpyounH
Indirect bilirubin

O HepaCTBOpPUM B BOAE

O XOpowo pacCtBOpUM B
NnnMaax
o insoluble in water

o it is soluble in lipids



bunnpybuHcesasbiBatoLas
CNOCODHOCTL
CHUXXaeTca npu:

O O O O O O

[MnoanbbyMnHeMmnm
Aunaose
[nnotepmMmumn

[ MNepoCMONAPHOCTH
NHpeKkumnax

Hannunm sHOOreHHbIX KOHKYPEHTOB 3a CBA3b C
anbbyMMHOM (rOPMOHbI, HEACTEPUDULIMPOBAHHbBbIE
XXUPHblEe KUCNOThI)

Hannumm sK30reHHbIX KOHKYPEHTOB 3a CBSA3b C
anbbyMMHOM (KOPTUKOCTEpOUAHbIE NpenapaThl,
aHTUO6UMOTUKK, cynbdaHnNaMmnabl, KopenH n ap.)



Bilirubin binding capacity decreases at:

O O O O O O

Hypoalbuminemia
Acidosis
Hypothermia
Hyperosmolaria
Infections

The presence of endogenous competitors
for the link to albumin (hormones,
nonesterifical fatty acids)

The presence of exogenous competitors
for the link to albumin (corticosteroids,
antibiotics, sulfonamides, caffeine, etc.)



ObmeH bunnpyounHa:
9Tan BTOPOU

o Peuentopamu renatoumTa HENpPAMOu
6nnnpybumnH 3axBaTblBaeTCHa U3
KPOBEHOCHOIo pycna u
ocBoboxxaaercda oT anibbyMmnHa

o B MMkpocomax nedyeHu npoucxoaut
coeaAnHeHne HenpsamMoro
6unmnpyburHa C rnoKypoHOBOU
KNUCJIOTOU M npeBpalleHne ero B
npsamMon 6nnnpybuH, T.e. ero
KOHBbIOraumng




Exchange of bilirubin in the second
stage

o Receptor hepatocyte indirect
bilirubin from the bloodstream is
captured and removed from the
albumin

o In liver microsomes the connection
is indirect bilirubin with glucuronic
acid and its conversion into direct
bilirubin, i.e. its conjugation




HapyLweHna obmeHa bunmpybuHa Ha
BTOPOM 3Tane cBsi3aHbl C NOHWXEHHbIM
obpa3oBaHMEM B MeYeHn nuraHanHa un Z-
NpoTeENHA, NPUHUMAIOLLUX yHacTme B
3axBaTe nevyeHoOYHbIMU KNETKMU
HenpamMoro ounmpybuHa, n/unmn B CBA3N C
OePULNTOM IMIOKYpOHUNTPaHcdepasbl U
ypeauHandgocpoaerngporeHassl,
nepeBoasLLNX ero B NpsAMon ounmpyobunH




o Exchange of bilirubin in the second
stage are related to reduced
education in the liver ligandine and
Z-protein, taking part in the capture
of liver cells indirect bilirubin,
and/or in connection with deficiency
of glucoroniltransferases and
uredindiphosphodehydrogenases,
transforms it in direct bilirubin




[Tpsamon dunnpybunH
Direct bilirubin

PacTBOpuM B BoAE

MoXeT BbIBOAUTLCA B XXenyb U C
MOYOMU

MeHee TOKCMYEH, YyeM HenpsiMou
Soluble in water

Can be displayed in the bile and
urine

Less toxic than indirect



ObmeH bunnpyounHa:
aTan TpeTun

JKCKpeuuns npsamoro unnpybumnHa c
XXenybto

B knwevyHuke 6unnpybuH npespallaeTcs
B CTepKOOBUNNHOIreH n ypobunamHoreH

YpobunmnHoreH BcacbiBaeTcs yepes
KULLEYHYIO CTEHKY U MO CUCTEeMe BOPOTHOM
BEeHbl NOCTYMaeT B NeyeHb

CtepkobunnunH (1n3-3a OTCYTCTBUS
FTHWNOCTHbIX MPOLECCOB B KULLEYHUNKE) Y
HOBOPOXAEHHbLIX N AEeTeN NepBbIX
MecsaueB XXNU3HU He obpa3yeTcs U NpssMou
6unmnpybumnH BbigensieTcsa C KajioM B
HEM3MEeHEHHOM BUAe



Exchange of bilirubin in the third stage

o Excretion of direct bilirubin in the bile

o In the intestines of bilirubin becomes
stercobilinogen and urobilinogen

o urobilinogen is absorbed through the
intestinal wall and on the system of portal
vein enters the liver

o Stercobilin (for lack of a putrefactive
processes in the intestine) in newborns
and children of the first months of life is
not formed and direct bilirubin is excreted
with feces in an unmodified form




HapyLeHns obmeHa bunmpyouHa Ha
TpeTbeM 3Tane HabnoaaTcs nNpu
MEXaHMNYECKNX XKeNnTyxax, Npu
nopakeHn NapeHxmnmbl NeYeHu, npu
xornecrase-CUHAPOME CryLLEHUSA XKenyn




o Exchange of bilirubin in the third
stage are observed in the
mechanical jaundice, the defeat
parenchyme of liver during
cholestasis syndrome thickening of

bile




Buabl XXenTtyx
Types of jaundices

O O 0O o0 O O O O

KOHBIOraLUMOHHbIE
reMosINTUYECKUE
NnapeHXMMaTo3Hble
MexXaHuyeckue

t

t
t
t

e
e
e

Konjyugation
naemolytic

narenchymatous

ne mechanical



KoHbOrauuoHHbIe XenTyxu
Konjyugatsionnye of jaundice

ABNAIOTCA CneagcrBMeM HapyleHus
KOHblOraunm HenpssmMoro omnnpybumHa
B NPpSAMOMN.
of violation of a konjyugatsiya of indirect

bilirubin in a straight line are a
consequence.




dusnonoruyeckas xenrtyxa

[MPUUYNHBI NOBLILLEHUS COAEPXKAHUS HENPSIMOTOo GUNPYOMHAa B
nepBble AHW XU3HN:

O 3a/lepXkKa co3peBaHus rMKYPOHUNTPaHcdepasbl

O paspylieHne petasnibHOro remors106MHa nocsie Hayana
CaMOCTOSATE/IbHOI0 AbIXaHus

O MNOCTYyNNeHne Henpsmoro éunnpybuHa ms

«AOMOSTHUTENbHbLIX NCTOYHUKOB» . «3alr/o4eHHas» KpPOBb,
KPOBOU3/TUAHNA B KOXY, C/IM3NCTbIE 0060104KH, noa
HaAKOCTHULY, BHYTPEHHWNE OpPraHbl, BC/1eACTBUE TUTMOKCNN U
MexXaHN4YeCKOro noBpexageHnd MArknx TKaHei.

o perwmaparauus, rMnoTepMus, No3aHss nepessaiska NynoBUHbI

o [locTynneHue Henpsamoro 6unupybuHa 13 KueyHuka,
MUHYA NeYeHb




Physiological jaundice

o The reasons of increase of the content of indirect
bilirubin in the first days of life:

o maturing delay %Iucoroniltransferases destruction
of fetal hemoglobin after the beginning of
independent breath

o intake of indirect bilirubin from «additional
sources»: the "swallowed" blood, hemorrhages in
skin, mucous membranes, under a periosteum, an
internal, owin? to a hypoxemia and mechanical
damage of soft fabrics.

o dehydration, hypothermia, late bandaging of an
umbilical cord

o Intake of indirect bilirubin from intestines, passing
through liver




PusunornornyeckKas xenrtyxa

Q)

Q)

Q)

Q)

y 6oNbLWIMHCTBA AeTeun
nosiBnseTcsd Ha 2-3 AeHb XXWU3HMW,
HapacTaeT B TeuyeHune 3-4 aHen,

HEe COMpOBOXAAETCS HAapyLeHNSIMHN
B 06L1eM cocTossHUM pebEHKa

nMcyesaeT B KoHUe 1- mnm Ha 2-3
Heaene XM3Hu



o at the majority of children

o _appears for 2-3 day of life,

o occurs within 3-4 days,

o it is not accompanied by violations
to the general condition of the child

o disappears at the end of the 1st or
2-3 week of life




PusunornornyeckKas xenrtyxa

[Moa BNnssHMEeM psiaa akTopoB
dunsnonornyeckas xentyxa Moxet
NPUHATb Bblpa)>XeHHbIN NN 3aTAXHOMU
xapakTtep (conyTcTBytowme 3aboneBaHus,
nepeHecéHHasa BHYTpUyTpobHas
rMMNOKCUS, HEAOHOLWEHHOCTb, MPUMEHEeHne
HEKOTOPbIX JIEKAPCTBEHHbIX MpenapaTos),
N Toraa npaBuJibHee roBopuTb O
napagunsnosiorndyecKom namn
TPaH3UTOPHOU runepoemnimpybmnHemunn
HOBOPO>XAEHHbIX.



o Under the influence of a number of
factors physiological jaundice can

—acceptthe expressed-orlong
character (the accompanying
diseases, the transferred pre-natal
hypoxemia, a prematurity,
application of some medicines), and
then it is more correct to speak
about a paraphysiological or
transitor hyperbilirubin of newborns.




CuHpgpom Jliouea-[lpuckona
(TpaH3uTOpHAaa HeremonmTnyeckas

rmnepounmMpyonHeMma HOBOPOXAEHHbIX)

TopMOXeHne aKTUBHOCTWU
FNIOKYpPOHUNTpaHcdepasbl MOXET
NPOUCXOAUTD:

o Mno4g BJINAHMNEM 3CTPpOreHoB MaTeEPUHCKOIo
MOJ10Ka

o MpW NOBbILLEHHOM coAepXXaHnn B HEM HIXKK
N IMNONpPoOTENHNINMNA3bI

o MNPV 3HOOKPUHHBLIX 3aboneBaHunsax (y
HOBOPOXAEHHbLIX OT MaTepen C caxXxapHbIM
anabéetoMm, Nnpu BPOXAEHHOM MrMNOTUPEOD3E)




Lyutseya-Driskol's syndrome

(transitory not haemolytic hyperbilirubinemia
of newborns)

o The activity of breaking

O

O

glucoroniltransferases can occur:

under the influence of an estrogen of
parent milk

at the raised maintenance of unsaturated
fat acid and lipoproteinlipase

in endocrine diseases (in newborns from
mothers with diabetes, or congenital
hypothyroidism)



KoHbloraumoHHas xenrtyxa

pa3BMBAETCA NpPU HaCIeACTBEHHO

o6ycnoBneHHbIX AgedeKTax B
(dhepMeHTHbIX CUCTeMax:

® -60ne3Hb Kpurnepa-Hansapa,
O -6051e3Hb Xunnbbepa,
® -cnHapoM [dabuHa-[xoHca w

cuHapoMm PoTopa.



Conjugated jaundice

O
O

develops hereditarily

causes defects in fermental
systems:

- illness of Kriglera-Nayar,
- illness of Gilbert,

- Dabina-Jones's syndrome and
Rotor syndrome.



bone3Hb Kpurnepa-Haunapa

Q)

Q)

Q)

[Tlpy nepBoOM TUNE:

NOJIHOCTbIO OTCYTCTBYET pepMeHT
FMIOKYPOHUNATpaHCcdepasa.

XXeNTyXa HEeYK/IOHHO HapacTaeT,
co3/aBas yrpo3y pa3BUTUSA A4E€PHON
XENTYXMU.

a(pdeKTa OT Ha3HaAYeHuns
deHobapbuTana — HeT.

ne4yeHune - 6e3sycnewiHo.




Kriglera-Nayar's iliness

o At the first type:

o completely there is no enzyme
glucoroniltransferases.

o jaundice steadily occurs, creating
threat for development of nucleus
jaundice.

o No effect from phenobarbital.
o No treatment.



bone3Hb Kpurnepa-Haunapa

[lpy BTOPOM TUNE:

o aKTUBHOCTb (PepMeHTa CHUXeHa
(ok0J10 5%)

o rmnepbunnpybunHemmnsa He gocTuraet

CTOJIb BbICOKUX UUdp (HUXxXe 340
MKMOJ1b/ 1)

o @CTb MONOXUTENbHbIN 3P PEKT OT
Ha3HayeHns peHobapbutana,
S PeKTUBHa poToTepanus.




Kriglera-Nayar's iliness

o At the second type:

o activity of enzyme is reduced (about
5 %)

o the hyperbilirubinemia doesn't reach
so high figures (lower than 340
ukmol/I)

o there is a positive effect from

purpose of phenobarbital, the
phototherapy is effective.




Bone3Hub XXKunbbepa

HapyLaeTcs 3axBaT HEMNPSAMOro
6bunmnpybmnHa membpaHon renaTouUMTOB

OTMe4yaeTcs Hepe3Koe CHUXeHune
aKTUBHOCTU MIOKYPOHUNTPaHCchepasbl
neyeHwu

O6bI4YHO XeNiTyxa Bblpa>eHa YMepEeHHO,
obllee COCTOSAHME HapylwlaeTcs mano.

KnnHunyeckmne nposiBNeHns MoryT
HabnAaTbCsa CO 2-3 CYTOK XU3HU NN
BO3HUKHYTb B NIO6OM Bo3pacTe pebeHkKa
no 10 net

[dnarHos noarBepxXaaeTca AUTENbHO
COXPaHSALWENCS XeSITTYXON 3a CYET
HEKOHBIOIMPOBAHHOW
rmnepbunnpybmnHemumn,



Gilbert's iliness

o The capture of indirect bilirubin by a membrane
hepatocytes is disturbed.

o A little decrease in activity of
glucoroniltransferases in liver is noted

o Usually jaundice is expressed moderately, the
general condition is disturbed a little.

o Clinical manifestations can be observed from 2-3
days of life or arise at any age of the child till 10
years

o The diagnosis proves remaining jaundice at the
expense is unconjugated hyperbilirubinemia.




Cvnpgpom [labuHa-[xoHca u
cuHapom PoTopa

HapyLlleHne BHYTPUKIETOYHOro
TpaHCNOpPTa KOHbIMPOBAHHOIO
6unupybuHa

CHMXEeHWe NpoHnLaeMocTn MeMbpaHhbl
reraTounTa uU3-3a nogaB/eHuns
aKTUBHOCTN MeMbpaHOCBSA3aHHbIX
dbepMeHTOB

3KCKpeLUunsa MUrMeHTa B Xendb -
HOpMaJibHas

B KPOBW MNOBbILLAETCS coAep>XaHue
npsasmMoro 6nnnpybuHa



Dabina-Jones's syndrome and Rotor
syndrome

o violation of endocellular transport of
conjugated bilirubin

o decrease in permeability of
hepatocyte membrane because the
suppression of activity of
membrane-bound enzymes

o pigment exretion in bile - normal

o in blood, the content of direct
bilirubin raises




KoHbrorauMoHHas XXenrtyxa
(knnHunyeckue ocobeHHocTu)(1)

O  NOoABNEeHue Xentyxu cnycrta 24-36 4yacos nocne
pOXAEeHUS,

O  HapacTaHue XenTyxu B TeyeHue nepsbixX 3-4
OHEWN XXN3HMN,

O OpaHH(eBbIVI OTTEHOK XEJITYXMH,

o  obwnn 6UnnpybuH KpoBM MOBbILLAETCH 33 CYET
HenpsiMon pakumn,

O  OTHOCUTeNbHas A0NS NpSMon dpakumnu
6unnpybuHa meHee 10%,

o  HOpMasbHble nokasatenun Hb, aputpounTos,
DETUKYIOLMNTOB B KJIMHUYECKOM aHaNIM3€e KPOBM,




Conjugated jaundice (clinical features)

(1)

emergence of jaundice 24-36 hours later after
the birth,

jaundice increase during the first 3-4 days of
life,

o orange shade of jaundice,

o the general bilirubin of blood raises at the
expense of indirect fraction,

o relative share of direct fraction of bilirubin less
than 10 %,

o normal indicators of Hb, erythrocytes,
reticulocytes in the clinical analysis of blood,




KoHbrorauMoHHas XXenrtyxa
(kNMMHUYeckue ocobeHHOCTH) (2)

O KOHUeHTpauusa bunmnpybuHa B
NYNOBUHHOWN KPOBU MeHee
51MKMONb/ N,

o Mo4vyacoBou npupocT bunupybuHa B
nepBble CYTKN XN3HU MeHee 5,1
MKMOJ1b/n/4ac,

O HOpPMaJsibHble NnokKasaTenn NevYyéHoYHbIX
depMeHTOoB,

O OTCYTCTBMUE yBeN4YeHUNd nevyeHn u
ceJie3eHKMU,

o 06bldHada oKpacKka CTyJla U MOuYMN.




Conjugated jaundice (clinical features)

(2)

concentration of bilirubin in an umbilical
blood less 51mkmol/I,

hourly gain of bilirubin in the first days
of life less than 5,1 mkmol/l/hours,

normal indicators of hepatic enzymes,
lack of increase in a liver and spleen,
usual coloring of a stool and urine.



KoHbloraumoHHasa xenrtyxa
(NnpyHUUNbI nevyeHus) -1

B cnyyae BbipaXXeHHOW UMK 3aTSXXHOU XeNTyXu
Ha3Ha4aloTCA:

yCTpaHeHne paKTopoB, COCOb6CTBYHOLWLMNX
PA3BUTUIO XKENTYXN (KOpMSeHNne MaTeEPUHCKUM
MO/IOKOM BPEMEHHO 3aMeHSEeTCS
NCKYCCTBEHHbIMU CMECcsiMM), OTMEHSAOTCS
HEKOTOpble NIeKapCTBEHHbIE npenapaTbl;

doToTEpanus: obayyeHme namMnamMmm CUHEro U
AOHEBHOro ceeTta B TeyeHue 16-18 yacoB C
nepepbiBaMn Ha KopMmneHue (rnasa pebéxHka u
NONI0Bble OpraHbl Y MaJibMUKOB A0JIXXHbI ObITb
3allMLLEHbl CBETOHENPOHULAEMbIMU
MaTepunanamun); B pesynbTaTe poToTepannu
HenpsaMon 6unnpybuH npeobpasyeTtcd B
BOAOPACTBOPUMblEe (POPMbI;




O

O

Conjugated jaundice
(treatment principles) - 1

In case of the expressed or long jaundice are
appointed:

elimination of the factors promoting
development of jaundice (feeding by parent
milk is temporarily replaced with artificial
mixes), some medicines are cancelled;

phototherapy: radiation by lamps dark blue
and a daylight within 16-18 hours with breaks
on feeding (eyes of the child and genitals at
boys should be protected by lightproof
materials); as a result of phototherapy
indirect bilirubin will be transformed to
water-soluble forms;



KoHbloraumoHHasa xenrtyxa
(NMpyHUUNbI Nne4yeHus) - 2

O WHAYKTOPbl NEeYEHOYHbIX (PEPMEHTOB —
dbeHobapbuTtan (B HEKOTOPbLIX KIMHUKAX €ero
NPUMEHSIOT OrpaHNYEeHHO N3-3a BO3MOXXHOCTWU
BO3HUKHOBEHUS HexXenaTenbHblX 3P@dMEKTOB B
BMAE COHJINBOCTU N CHUXEHUS aKTUBHOCTU
cocaHus);

O OAEe3NHTOKCMKALMOHHAaA Tepanud: A0CTaTo4yHoe
NUTbE, BHYTPMBEHHOE BBeAeHne anbbyMUnHa,
naa3Mmbl, 5% pacTtBopa rwKo3bl C BUTAaMUHAMU;

O MNPV NOBbIWEHUN KPUTNYECKOTO YPOBHS
HernpsiMoro 6unupybuHa (y AOHOLWEHHbIX —
300-350 MKMOSb/N, Y HEAOHOLIEHHbIX —
200-250 MkMonb/n) nokalaHo 06MeHHOE
nepeamBaHNE KDOBMU.




Conjugated jaundice
(treatment principles) - 2

O

inductors of hepatic enzymes - phenobarbital (in
some clinics it apply restrictedly because of
possibility of undesirable effects in the form of
drowsiness and decrease in activity of a sucking);

detoxication therapy: sufficient drink,
intravenous introduction albumine, plasmas, 5 %
of solution of glucose with vitamins;

at increase of critical level of indirect bilirubin (at
the full-term baby - 300-350 mkmol/Il, at
premature — 200-250 mkmol/l) are shown
exchange blood transfusion.



[eMOonUTUYECKUE XeNTYyXMU

CBS3aHbl C NOBbILIEHHbIM FT€MOIU30M
SPUTPOLIMTOB

6one3sHb MnHkoBckoro-LLoddapa nnum
HacneacTBeHHast MMKpocdepounTapHas
aHeMu4

reMosIMTUYeCcKMe aHeEMUN BCNeacTBuE
BPOXAEHHOW HEAOCTATOUYHOCTMU
dbepMeHTOB 3pUTPOLUTOB

M3OMNMMYHHbIE N dYTONUMMMYHHbIE
reMmoJjinMTm4yecCKne aHeMmnu

remonunTnyeckasa 6onesHb
HOBOPOXAEHHbLIX N0 Rh-pakTopy u
rpynnam KpoBu.




Haemolytic jaundices

O

O

Are connected with raised hemolised
erythrocytes

Minkovskogo-Shoffar's illness or
hereditary mikroferositar anemia

haemolytic anemias owing to congenital
insufficiency of enzymes of erythrocytes

isoimmune and autoimmune haemo lytic
anemias

haemo lytic illness of newborns on a
Rh-factor and blood types.



[eMonUTUYECKUEe XenTyxu
(knnHun4Yeckue ocobeHHocTH) (1)

XENTyxa UMeeTcs NMpu poXXAEHUN UMK
NosiBNSAETCA B NepBble 24 Yyaca Noc/e poXAeHUS,

XXeNTyXxa HapacTaeT B TeUeHUe NepBbiX 3-5 AHEN
XWU3HU;

KOX>XHble NoKpoBbl Npn ABO-KOHMINKTE SApKO-
XENTble, NpN Rh-KOHMNMKTE MOTYT UMETb
NIMMOHHBbIN OTTEHOK (>kenTtyxa Ha 6negHOM

doHe),

obuiee coctosiHne pebéHka 3aBUCUT OT
BbIPa>XEHHOCTUN remMosin3a n CTerneHu
rmnepbunmnpybuHemum,

o6wmin 6UNNPYOGUH KPOBW MOBLILLAETCS
NpenMyLLEeECTBEHHO 3a CYET HenpsaMon dppakuuu,

OTHOCUTENIbHAA A0S NMPpSMON ppakunm
bunmnpybmnHa coctasnseT meHee 20%,



Hemolytic jaundices(clinical features)
-1

o jaundice is available at the birth or appears at the
first 24 hours after the birth,

jaundice occurs during the first 3-5 days of life;

integuments at ABO-conflict bright yellow, at the
Rh-conflict can have a lemon shade (jaundice on
a pale background),

o the general condition of the child depends on
expressiveness hemolysis and degrees of a
hyperbilirubinemia,

o the general bilirubin of blood raises mainly at the
expense of indirect fraction,

o the relative share of direct fraction of bilirubin
makes less than 20 %,

O

@)



[eMonUTUYECKUEe XenTyxu
(knMMHU4Yeckue ocobeHHOCTH) (2)

O  OTMeYyaeTCs CHUMXEeHUe KomyecTBa 3pUTPOLNTOB
n Hb,

O  NOBblWEeHMNe KoiM4yecTBa peTUKyIounTOoB,
O  KOHUeHTpauusa bunupybmnHa B nynoBMHHOM

KpOBW BbllUE 68 MKMOb/ 1,
O  rno4yacoBowu npupocT bunmupybuHa onbwe 5,1
MKMOJb/f1/4ac,

O yYBEJIMYHEHNE MNEHEHN U Cene3eHKMu,
BbICOKOE CcoAep>XaHne nMrMeEHTOB B KaJieé N MOUYE,

O  HOpMalbHble NOKa3aTenn NeYEHOYHbIX
dbepMeHTOoB.

O



Haemo lytic jaundices(clinical features)
-2

decrease in quantity of erythrocytes and
Hb is noted,

increase in quantity of reticulocytes,

concentration of bilirubin in an umbilical
vlood is higher than 68 umol/I,

nourly gain of bilirubin more than 5,1
amol/l/hours,

increase in a liver and spleen,

the high maintenance of pigments in
stool and urine,

normal indicators of hepatic enzymes.




[emonuTuyeckasi bonesHb
HoBOpOXAeHHbIX (No Rh-chakTopy)

NMeeT 3 OOpPMbI:
o OTeYyHas
o XeJITyLHas
o aHeMmnyeckas




Haemo lytic iliness of newborns (on a
Rh-factor)

o Has 3 forms:

o the edematous
o the icteric

o The anemical




l[emMonunTnyeckasa 6onesHb
HOBOPOXAEHHbIX (oTe4yHasa chopma)

O4yeHb TAXENOEe NposiBeHne reMoIMTnYeckom 6os1e3Hu
HOBOPOXAEHHbIX

Y pebéHka oTMeyatloTcs obLlime OTEKM, BKIIHOUAS
NO/IOCTHbIE, 3HAUYNTENIbHO YBESIMYEHbI NEeYEHb U
ceneséHka, a TakKXe nMeeTcs Taxénasa aHemMus,
61e4HOCTb KOXWU U CIIN3UCTbIX

[MnaueHTa yBenmyeHa, OTéYHa, B HEW MOryT ObITb
MHMapKThI.

B aHann3ax KpoBU YUCSIO SPUTPOLIMTOB He npeBbIllaeT
1,0-1,5x1012/n, remornobuH cHmnxeH go 30-60 r/n, B
60nbLLIOM KOMMYeCcTBe npeacTtaB/ieHbl MeranobnacThl,
3pUTPO61aCTbl, PETUKYOLUUNTHI.

[letn c oTéyHoM popMoUn remonnTnyeckom 6onesHun
HEXM3HEeCnocobHbl, HO B NocneaHne roabl ctaan B
HEKOTOpPbIX ciiy4yasax npuberatb K 06MeHHOMY
nepennBaHnUIO KPOBU Cpa3y Xe rnocrse poxaeHus mn3

nAactiaTa 770_-QN marn/vr mMmAace—Ll



Haemolytic iliness of newborns
(edematous form)

Very heavy manifestation of a haemolytic illness of
newborns

The child suffers from general edema,the liver and spleen
are considerably increased, and also there is a heavy
anemia, pallor of skin and mucous

o The placenta is increased, edematous, in it there can be
heart attacks.

o In blood analyses the number of erythrocytes doesn't
exceed 1,0-1,5 x 10*%/I, hemoglobin is lowered to 30-60 g/I,
in @ large number are presented megaloblastosis,
erythroblastosis, reticylocytes.

o Children with an edematous form of a haemolytic iliness are
impractical, but in recent years began to resort in certain
cases to exchange blood transfusion at once after the birth
at the rate of 70-80 ml/kg of weight




femonuTnyeckana oones3Hb
HOBOPOXAEHHbIX
(aHemuueckasa coopma)

Hawnbonee nérkas popma reMoiMTn4ecKoun
60ne3H HOBOPOXAEHHbIX

Y pebéHka yxe npun poxaeHnn nMmeeTcs
aHeMuns, KoTopada HapacTaeT K 2-3 Hepene
XXU3HWN.

OTMeyaeTcs 6/1eAHOCTb KOXHbIX NMOKPOBOB U
CNTN3NCTbIX 0boIoUeK, yMepeHHoe
yBe/IM4eHne nevyeHm n ceneseéHku,.

B aHanm3ax KpoBu — aHEMUSA, PETUKYIOLMNTOS,
nosioXuTtenbHasa peakumnsa Kymbcea.

OCHOBHOEe ne4yeHne aHeMn4yeckom opMbl
— NMpoTUBOAHEMMYecKoe: paunoHanbHoe
BCKapMJInBaHWe, BUTAMUHbI, MO NOKa3aHUSAM
— rnepennBaHne KpoBu, apuUTpoOMacchl.



Haemo lytic illness of newborns
(anemic form)

The easiest form of a haemolytic illness of
newborns

The child already at the birth has an anemia
which occurs by 2-3 week of life.

o Pallor of integuments and the mucous
membranes, moderate increase in a liver and
spleen is noted.

o In blood analyses - anemia, reticulocytosis,
Kombs's positive reaction.

o The main treatment of an anemical form -
anti-anemial therapy: rational feeding, vitamins,
according to indications — blood transfusion,
erythromass transfusion.




femonuTnyeckana oones3Hb
HOBOPOXAEHHbIX
(>kenTywHasa coopma)

JTa popmMa MeHee TsaXenas, YeM OTEUHas, HO
NeTanbHOCTb NMpn HEN A0 NMPUMEHEHUS 3aMeHHOro
nepennBaHmna Kpoeu gocturana 70%.

Xentyxa oTtMevaeTcs y pebéHKa yXXe Npu poXxaeHuu,
nnbo nosABNsETCSA B NepBble Yacbl XXNU3HU N MHTEHCUBHO
HapacTaer.

B KpoBM 3HAQUYNTENBHO yBe/n4deH HenpsMon bunmpyouH.
Moua 1 Kasl MHTEHCMBHO OKpalleHbl. YBEIMYeHbl MeYyeHb
N ceneséHka.

BbipaxkxeHa aHeMusa C Hann4vmem B nepndmpunyeckon
KPOBU peTuKysounTosa, aputpobnacrosa. Peakuus
Kymbca nonoxutenbHas.

[lo Mepe HapacTaHUs XeNTyxXun AeTU CTAHOBATCS
BS/IbIMW, OTKa3bIBAOTCHA OT €4bl, MOSABNAKOTCSH
CpbIrMBaHUS, pBOTA, Pa3BMBAETCA MHTOKCUKALUS.

B cBs3M c obpa3oBaHmeM 601bLIOro KOJMYeCcTBa NpsiMoro
6unnpybunHa n3 HeNpSMOro, MOXeT UMETb MECTO
CryLLEHME XENYN C NOCIEAYIOLWNM BO3MOXHbIM
pa3BUTMEM CMMNTOMOB O6TYpaLUNOHHOM XENTYyXu




Haemo lytic iliness of newborns (icteric

form)

This form less heavy, than edematous, but the lethality
before blood transfusion reached 70 %.

Jaundice is noted at the child since birth, or during the first
hours lives.

In blood indirect bilirubin is considerably increased. Urine
and stool are intensively colored. The liver and spleen are
increased.

Anemia with existence in peripheral blood erythroblastosis,
reticolocytosis is expressed. Kombs's reaction the positive.

In process of jaundice, children become languid, refuse
food, there are regurgitation, vomiting, intoxication develops.

Due to the formation of a large amount of direct bilirubin
from indirect, the bile condensation with the subsequent
possible development of symptoms of obturation jaundice
can take place




«flpepHas xenrtyxa»

O <«KPUTUYECKUNIN» YypOBEHb HeENpPSAMOro 6unnpybuHa,
NPy KOTOPOM MOXET pPa3BUTbLCSA SAepHasd XenTyxa,
y AOHowWweHHoro cocrasnseTt 18-20 mr% (300-350
MKMONb/N), Yy HeagoHoweHHoro — 10-15 mMr%
(171-250 mkMonb/n)

o HeBponornyeckme CUMMNTOMbI SOEPHOUN XKENTYXU
NOSABAAIOTCA Ha 4-6 AeHb XU3HWU: CyaoOoporn,
rnasoaBuraTtenbHble HapyweHuna (cumnTtoMm [pede,
CUMMNTOM «3axoAsilero cosiHua», HACTarmM,
MUraHune), pUrMaAHOCTb 3aTbIJTOYHbIX MbILLLL,
TPEMOP, CHUXEHUNE CYXOXWUMbHbIX pedeKcos,
NPUCTYMbI LLMAHO3a

o PebEHOK BsAMbIN, COHNMMBLIN AHEM, 6ecnoKoeH
HOYbO

o Wcxop saepHOM XenTyxn Taxenbin. OCTaéTcs
BbICOKOW NEeTasIbHOCTb




«Nucleus jaundice»
"critical" level of indirect bilirubin at which

nuclear jaundice can develop, at the full-term
baby makes 18-20 mg of % (300-350 pkmol/l),
at the premature - 10-15 mqg of % (171-250
ukmol/I)

Neurologic symptoms of nuclear jaundice
appear for 4-6 day of life: spasms, oculomotor
violations (a symptom Gref, a symptom of «the
coming sun», nystagmus, a blinking), a stiff
neck, a tremor, decrease in tendon reflexes,
attacks of cyanosis

o The child languid, sleepy in the afternoon, is
uneasy at night

o QOutcome of nucleus jaundice are heavy. There
Is high chances of lethality.




©)
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NeyeHue remonuTUYecKkom 6onesHu
HOBOPOXAEHHbIX

NMOJIHOLEHHbIW YX0J U NMpaBu/ibHOE BCKapM/InBaHue
nepenvBaHne nnasmbl U3 pacyé€rta 10-20-30 ma/Kr macchl B
CYTKU B 2-3 npuéma

remoaes, HeokoMmneHcaH 10-15 Mi/Kr Macchbl, rNOKO30-CoNEBbIE
pacTBopbl. O6WKMIN 06BEM BHYTPUBEHHbIX BIMBAHM BBOANMOW 3a
CYTKM XXnakoctn — ao 100 mn/Kr maccsl

nasukc 1-3 Mr/kr maccsl

(B:VITaMMHbI B12 no 30-50, B6 no 1 mn B/M, METUOHWNH, BUTAMUH

dbeHobapbuTtan 8-10 Mr/Kr Maccbl B CYTKU, 3UKCOPUH

MeToa poToTepanuun (B 1-2 CyTKM nocne poxaeHunsa pebéHka ero
Ha4yuHalT 06ny4yaTb laMnaMm AHEBHOro ceeta no 14-18 yacos B
CYTKW. JledeHne npoBoaAT A0 CHUXeHus bunmnpybuHa no 170
MKMOJIb/N1 Y AOHOWEHHbIX N A0 85-136 MKMONb/N Yy
HeJOHOLWEHHbIX AeTen)

NpeaHn30/10H 1-2 Mr/Kr Maccbl B CYTKMN) KOPOTKUM KypcoMm (B
TSOKENbIX Cnyyasax)

XXeNYeroHHas Tepanus — 25-NpouUeHTHbIM pacTBOp MarHes3nu no
1 yanHou noXxkke 3 pas3a B AEHb

3daMEeHHOE nepesimBaHne Kposu




O
O
O
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Treatment of a haemolytic illness of
newborns

high-grade leaving and correct feeding

transfusion of plasma at the rate of 10-20-30 ml/kg of weight
per day in 2-3 receptions

haemodesis, neocompensated 10-15 ml/kg of weight, glucose
solutions. Total amount of intravenous injections of liquid
entered in days - to 100 ml/kg of weight

Lasix 1-3 mg/kg of weight
B12 vitamins till 30-50, B6 on 1 ml in/m, methionine, vitamin C
phenobarbital of 8-10 mg/kg of weight per day

phototherapdy method ﬁin 1-2 days after the birth of the child it
start to irradiate with fluorescent IamFs for 14-18 hours per day.
Treatment carry out to decrease in bilirubin to 170 pmol/I at

full-term baby and to 85-136 umol/l at premature children)

Prednisolonum of 1-2 mg/kg of weight per day) a short course
(in hard cases)

Bi!je therapy — 25% solution of magnesia on 1 teaspoon 3 times
a day

exchange blood transfusion



lNoka3zaHus
K 3aMeHHOMY nepeniuBaHUIO KpOBU

O paHoO NoABNALWAACA N UHTEHCUBHO
HapacTaloLWas XenTyxa;

O BblCOKas cteneHb 6unnpybnHemun (B
NYNnOoBMHHOW KPOBU Bblile 68 MKMOJb/N);

O noYyacoBoun npupocTt bunupybuHa 5,13
MKMOJ1b/J1/4ac u Bbllle Y AOHOLUEHHbIX U
1,7 MKMOb/n/4ac y HeAOHOLUEHHbIX;

O MosiBJIeHMe CMMNTOMOB Bblpa>XeHHOU
6MNMpybnHoBON MHTOKCUKALINNA.




Indications to full exchange
(«zamennomy») blood transfusion

early appearing and intensively occuring
jaundice;

high degree of a bilirubinemia (in an
umbilical blood 68 mkmol/l are higher);
o the hourly gain of bilirubin of 5,13
mkmol/l/hours and is higher at full-term

baby and 1,7 mkmol/l/hours at the
premature;

o emergence of symptoms of expressed
bilirubin intoxication.




Llenb
3aMeHHOro neperinBaHusa KpoBu

yaannTb nMmerwmecs y pebéHka
aHTUTena,

yaanTb CEHCNOUNN3NPOBAHHbIE
SPUTPOLMNTHI,

yaannTb HenpsaMon 6unmnpybuH,
BBECTU KPOBb, KOTOpas He byaeT
reEMOSIN3NPOBATLCS U TAaKUM

06pa3oM NOBbLICUTb YNCSO
apuTpouutoB n Hb.



Purpose of zamenny blood transfusion

o to remove antibodies available for
the child,

o to remove sensibilized erythrocytes,
o to remove indirect bilirubin,

o to enter blood which won't be
haemolize and thus to raise number
of erythrocytes and Hb.




TexHUKa 3aMeHHOro nepenvBaHus
KpoBU

B Hauane BbinyckatoT 20 M KpoBU, a 3ateM BBoAAT 20 Mn
OAHOrpyrnmnHoOn, pesyc-oTpuuaTtesibHON KpoBU. Tak
noeTopstoT 18-20 pa3, noka obuiee KONMYECTBO
BBeAEHHOWN KpoBU He aocTurHeT 120-150 mn/Kr Mmaccobl
pebéHka (450-500 mn ana 3-kr pebeHka). BBoaaT Kposu
Ha 50 mn 6onblie

Hanbonee npnrogHon Ang 3aMeHHOro nepenmBaHus
KPOBU ABNSETCH CBEXE3aroToB/eHHast KpOBb CO CPOKOM
XpaHeHns He 6onee 7 AHEN

Ona npeapynpexaeHns rmnokanbueMmnm u runornankeMmnm
nocne seeaeHnsa kaxablx 100 mn kpoBn Heo6xoaAMMO
BBeCcTn 2-3 M 10%-Horo xnopucrtoro Kanbumsa n 20 Mn
20%-HOWN rNKO3bl.

[10 nepenunBaHugd, B cepeagnHe n nocse Hero, BBOAAT 5-
NPOLEHTHbIN pacTBop bukapboHaTa HaTpMda n Naasmy
(Bcero nsiaambl 30 MA/Kr, @ coaoBoro pacreopa — 5 Mn/Kr
MaCChl)



Equipment of exchange blood
transfusion

At the beginning let out 20 ml of blood, and then enter

20 ml smgle group, a Rh-factor - negative blood. So
repeat 18-20 times while the total of the entered blood
won't reach 120-150 ml/kg of weight of the child
(450-500 ml for 3-kg of the child). Enter blood on 50 ml
more

o The most suitable for exchange blood transfusion is
freshly harvested blood with a period of storage no more
than 7 days

o For the hypocalciemia and hypo%lycemia prevention
after introduction of each 100 of blood it is necessary
to enter 2-3 ml of 10 % of chloride calcium and 20 ml of
20 % glucose solution.

o Before transfusion, in the middle and after it, enter 5%
solution of bicarbonate of sodium and plasma (all
plasrﬂa)s of 30 ml/kg, and soda solution — 5 ml/kg of
welignt

o After exchange blood transfusion enter antibiotics




l[emMonunTnyeckasa 6onesHb
HOBOPOXAeHHbIX (no cucteme ABO)

[IpoTekaeT 6onee nerko n Tpebyet
anddepeHUMarbHOro AnMarHosa c
MN3N0TOrNYecKomn XenTyxoun.

[leyeHb N cene3eéHKa yBenn4yeHsbl
He3Ha4ynTenbHO.

OTCYTCTBYET TSAXENasd aHeMUs U
spuTpobnacrtemMmna. XapakTepHbl NMoBbllLEeHUe
HenpsaMoro 6unupybuHa, peTuKynoumnTos.

XenTtyxa y aTnx 601bHbIX MOSABASETCH B
nepBble UM B Hayasie BTOPbIX CYTOK XU3HMU

[lpy HeobxoaMMOCTN 3aMEeHHOro nepennBaHus
KpOBW Yy 3TnX 60/bHbIX 6epyT aputpomMaccy 0O
(1) rpynnbl 1 Cyxyto naiasmy 4 rpynnbl, Mnu
KpOBW, COBMECTUMOMN C rpyrnnon KpoBwU

NaARAUY A




Haemolytic iliness of newborns (on
ABO system)

Proceeds more easily and demands the
differential diagnosis with physiological jaundice.

The liver and spleen are increased slightly.

There is no heavy anemia and an
erythroblastemia. Are characteristic increase of
indirect bilirubin, reticulocytosis.

Jaundice at these patients appears in the first or
at the beginning of the second days of life

In need of exchange blood transfusion from
these patients take erythromasse 0 (I) groups
and dry plasma of IV groups, or the blood
compatible to a blood type of the child.




PaHHs191 Qua2HocmukKa reMmonmTn4eckon
6one3Hn HOBOPOXKAEHHbBIX COCTOUT:

o B obsazaTenbHOM onpeaeneHun rpynnoson (No cncrema
ABO) n Rh-npnHagnexHocTtn y Bcex 6epemMeHHbIX. Ecnu
MaTb Rh-oTpuuaTtenbHa, onpeaensatoT Rh-
NPUHAAIEXHOCTb OTUA pebEéHKa.

o B TeuyeHune Bcen bepeMeHHOCTU perysispHo
onpenenatT TUMN N TUTP aHTUPE3YCHbIX aHTUTEI.

o [lpn nogaBneHnn aHTUPE3YCHbIX aHTUTEN OLEHUBAIOT
MHTEHCUMBHOCTb reMonunsa. [ns aToro MnpoBOAOAT
CHEKTpOMeTpMHECKMVI dHAJIU3 OKOJ1I0MNJ1I04HbIX BOA,
MOJIY4YEHHbIX NMpU aMHUOLEHTES3E.

o [lpn HecoBMeCcTMMOCTU MO aHTUreHam cuctemsl Rh,
Cpa3y nocne poxaeHunsa onpenenstoT YPOBHMU
remornobuHa n 6unnupybmHa B nynoBMHHON KPOBMW.

o [poBoasat npamyto npoby Kymbca ¢ aputpoumntamm
HOBOPOXAEHHOIO.




Early diagnostics of a haemo lytic
illIness of newborns consists:

In obligatory definition group (on ABO system) and
Rh-accessories at all pregnant women. If mother Rh-is
negative, define Rh-accessory of the father of the child.

During all pregnancy regularly define type and titre
antirhesus antibodies.

o At emergence of antirhesus antibodies estimate intensity
hemolysis. For this purpose carry out the spectrometer
analysis of the amniotic waters received through
amniosynthesis.

o At incompatibility on Rh- system anti-genes, right after the
birth define hemoglobin and bilirubin levels in an umbilical
blood.

o Draw a straight line Kombs's test with erythrocytes of the
newborn.




JleyeHune I'bH
BO BHYTPUYTPOOHOM nepuoae

O PaHHee WHTEHCNBHOE J1IEHEHNE NO3BOJIAET CHN3UTb PUCK
OCJTOXXHEHUNN.

o Ecnun TUTp aHTUpPE3YCHbIX aHTUTEN Y MaTepwu npesbiwlaeT 1:8,
NpoOBOASAT aMHeoueHTe3. [1/19 KOCBEHHOIO onpeaeneHuns
YPOBHSA 6UInMpybrHa U OLIEHKM TSXECTU NrEMOSIN3a U3MEPSAIOT
OMNTUYECKY MNIOTHOCTb OKOOM/I0AHbIX BOA.

0 Bbicokada onTnyeckas naoTHOCTb OKO/1I0M/104HbIX BOZ, B
cepeanHe n KoHue 6epeMeHHOCTU CBMAETENbCTBYIOT O
TSXXENOM remonmnse y nnoaa. B aToM cnyyae HeobxoamMo
NPOBECTU aHann3 KpoBu naoaa. E€ nonydaroT npu
KopaoueHTese. [1pu CHMxXeHnn remaTokpuTa 4o 18% un MeHee,
NOKa3aHO BHYTPUYTpobHOE nepenmBaHue 3puTpoLnTapHOMn
Maccbl Rh-oTpuuaTtenbHon kposu rpynnbl 0.MMpwu
Heob6XoaMMOCTM nNpoueaypy NOBTOPSAOT Kaxable 2-3 Heaenu.

0 Ecnu paseutme naoada COOTBETCTBYET reCTaumMoHHOMY
BO3pacTy, Ha 33-36 Heanene 6epeMeHHOCTN NpoBOAAT
KecapeBo CeyeHue.

® Cpa3sy nocne poxaeHunsa pebéHka onpeaensoT ero rpynny
KPOBM N NpoBoAsAT npsimyto npoby Kymbca.

o [Mpn nonoxutenbHon peakunmn Kymbca moxeT notpeboBaTbCH
3aMeHHoe nepennBaHne KpoBMU.




GBN treatment in the pre-natal period

Early intensive treatment allows to reduce risk of
complications.

If the titer of antibodies in the mother anti-rhesus exceeds
1:8, spend amnio synthesis. For indirect definition of level
of bilirubin and a weight assessment haemolyse measure
optical density of amniotic waters.

High optical density of amniotic waters in the middle and
the end of pregnancy testify about heavy haemolyse at a
fruit. In this case it is necessary to carry out the analysis
of blood of a fetus. It receive at cordocentesis. At decrease
Ht to 18 % and less, pre-natal transfusion of erythrocyte
weight of Rh-negative blood ofgroup 0 is shown. If
necessary procedure is repeated by each 2-3 weeks.

If development of a foetus corresponds to gestational age,
on 33-36 week of pregnancy carry out cesarean section.

Right after the birth of the child define his blood type and
draw a straight line Kombs's test.

At Kombs's positive reaction exchange blood transfusion
can be demanded.




MexaHUu4ecKue Xentyxu
(aTMONOIrus)

NOPOKWN Pa3BUTUS XKeNYeBbIBOASALWMX MPOTOKOB
(4aCcTn4yHaga Mnu nNosiHaga aTpe3ns
BHYTPUNEYEHOUYHbIX NN BHENneYeHOYHbIX
NPOTOKOB, MOJIMKNCTO3, NMepPeKpyTbl UK
nepernbbl XXea4yHOoro ny3bips)

OMyXoJib

KMCTa obLuiero >Xxen4yHoro rnpoTokKa
MHPUNbTPAT

XXeNYHble KaMHU

HapyLeHUe CMHTE3a U 3KCKPELUU XKeNYHbIX
KUCNOT

MHTEHCUBHbIN FreMONIN3 3PUTPOLUTOB (CUHAPOM
CryLweHuns xenun)



Mechanical jaundices (etiology)

developmental anomalies of bile channels

(partiali or fuli-atresia of intra nepatic or

extra hepatic channels, polycystosis,
torsion or excesses of a gall bladder)

tumor

cyst of the general bilious channel
infiltrate

gallstones

violation of synthesis and excretion of
bilious acids

intensive hemolysis erythrocytes
(syndrome of a condensation of bile)

O



O

MexaHun4eckue XenTtyxu
(0OCHOBHbIE NMPU3HAKW)

XKENTyXa UMEET 3aTAXHOM XapaKTep, YNOPHO AEPXKUTCS U
NPUHNMAET 3es5IeHOBaTbIN OTTEHOK (bUnnpybuH B KOXe
npesBpallaeTcs B bunmueBepavH),

B NepBble HeAeNMN XXU3HN MHTOKCUKALUUS OTCYTCTBYET;
obecuBeYeHHbIN CTYN;

TEMHA4A OKpacka Mouu;

NeYeHb YMEepeHHOo yBE/IMYEHA, B AaJIbHENLLEM CTaHOBUTCS
NJIOTHOW;

cene3éHka yBeIMYnBaeTCs No3xe B CBSA3U C pa3BUTUEM
6bunmapHoro UMppo3a neyeHu;

npn nabopaTopHbIX NCCNTEAOBAHNAX XapaKTEPHO
yBEIMYEHNE MpPSAMOro N B MEHbLUEW CTENEHN HEMPAMOIO
ounnpybunHa, obuero xonecrtepmHa n Apyrmx MapKepos
Xosniectasa — riloTaMnHTpaHcdepasbl, LWeT04YHOW
dociaTasbl.

HOpPMasibHbIE€ MOKa3aTen Ne4YeHOUYHO-K/TETOUHbIX
depmeHTOB (ACAT, AnAT 1 ap.), TMMONoBOMN Npobbl,
NpoTpoMbuHa.



O

Mechanical jaundices (the main signs)

jaundice has long character, obstinately keeps and accepts
a greenish shade (a bilirubin in skin turns into a
biliverdin),

in the first weeks of life intoxication is absent;

the decoloured stool;

dark coloring of urine;

the liver is moderately increased, further becomes dense;

the spleen increases later in connection with development
of biliarny cirrhosis;

at laboratory researches the increase direct and to a
lesser extent an indirect bilirubin, the common cholesterin
and other markers of a cholestasia -
glutamyntransferases, an alkaline phosphatase
characteristic.

normal indexes of hepatocellular enzymes (AsAT, AlAT,
etc.), thymol turbidity test, prothrombin.




MexaHun4yeckue XenTtyxu
(BUAObI xXonecrasa)

BHYTDUNEYEHOYHbIN X0/EeCcTas

o HEMOCTOSAHHbIN XapaKTep axosinu
cTyna

o BU3yann3aumsa XXen4yHoro ny3blipS
Npu yNbTPa3BYKOBOM UCCIEA0BAaHUN

BHeneyéHo4YHbIN Xonecras
o MOCTOSIHHAs axosinga CTyna

o OTCYTCTBME BU3yann3auumu
XXENYHOro Ny3bIps NMpM 3X0N0KaLumn




Mechanical jaundices (types of a
cholestasia)

Intra hepatic cholestasia

changeable character of an acholia of a
stool

o visualization of a gall bladder at
ultrasonic investigation

o Extrahepatic cholestasia
constant acholia of a stool

o absence of visualization of a gall bladder
at an echo ranging

O



Ucxon MexaHM4YeCKOU XKenTyXxXu

O LMppO3 NeyeHu
o MNOpTaJjibHAsA rMNepTeH3US

MoryT BO3HUKHYTb B 110601 MOMEHT,
HauyMHaa Cc 2-X MeCA4YHOro Bo3pacTa

B KNIMHUKe HapacTaeT aHeMus,
rMNoTpodus, MHTOKCMKALUUSA, HapyLUatoTCS
MYHKUMN NeyeHn, HapacTaoT CUMMTOMbI
NopTasibHOW r’MnepTeH3nn, NoBbILWLAKOTCSH
Ne4YeHoUYHble PepMeHThI



Outcome of mechanical jaundice

o cirrhosis
o portal hypertension

o Can arise at any time, since the 2nd
monthly age

o In clinic anemia, an oligotrophy,
intoxication accrues, liver functions are
broken, symptoms of portal hypertension
occurs, hepatic enzymes increase



ATpe3nst Hapy>XHbIX Xe4YHbIX NPOTOKOB
(QnarHocTuka)

O CUMHTUrpadus C UCNosIb30BaHNEM
TexHeuns (Te99m) nMmmHoanaueTaTHOU
kncnotbl (MAK);

O YpecKOoXHad 4ypecrneyeHo4yHas
xonerpadus;
o KoMnbloTepHasa Tomorpadus (KT);

O MarHuMTo-pe30oHaHCHasi ToMorpapus
(MPT);

o MPT-naHkpeaToxosiaHrorpaus;

O MNOMCKOBAas nanapoToMuUs C peBusnen
HapPY>XHbIX OTAEN0B XeNMYHbIX MPOTOKOB.




Atresia of external bilious channels
(diagnostics)

scintigraphy with use of technetium
(Te99m) of iminodiatsetatny acid (IDK);

percutaneous transhepatic cholegraphy;
computer tomography (CT);
magnito-resonance tomography (MRT);
MRT-pancreatocholangografic;

search laparotomy with audit of external
departments of bilious channels.

O
O
O
O
O



ATpe3nst Hapy>XHbIX Xe4YHbIX NPOTOKOB
(nevyeHune)

O peBU3NSA HAPYXHbIX
XXen4eBbIBOAALLMX NMPOTOKOB
(MHTpaonepaunmoHHasa xonerpadusa )

O renatTuKo-erHoOoCcToOMUA No Py
O MOpTO3HTepocToMmna no Kacan M
O TpaHCMaHTauunga neyeHwu




Atresia of external bilious channels
(treatment)

o audit of external bile channels
(intraoperation cholegraphy)

o hepatic-jejunostomy on Ru
o portoenterostomia across Kasal M
o liver transplantation




[TapeHXMaTO3HbIe XeNnTyXu

OCTpbl€ NN XPOHUNYECKUe
BOCNAaANTENbHO-AUCTPOdPHNYEcKme
3a60/1eBaHMa NeyvyeHwu

MOryT 6bITb BPOX/AEHHbIE U

M

n
I

B

DNOBpETEHHbIE

DUYUHON ABNAOTCS BUPYCbl, 6bakTepum,
DoCTenLImne

S3TNOJIOTUNN BpO)K,EI,éH HbIX INrernatnTtoB

Beayulee MecTto OTBOAAT BUpPYyCaMm
renatuTtoB B, C n D, KoTOpble NpoxXoaAaT
yepes njlaueHTapHbin 6apbep, Toraa Kak
BUpPYChbI renatnta A u E aTMmn CBOUCTBaMMU
He obnaaatoT.



Parenchymatous jaundices
acute or chronic inflammatory and

dystrophic diseases of a liver
can be congenital and acquired

the reason are viruses, bacteria, the
elementary

o in an etiology of congenital hepatitises a
leading place allocate for viruses of
hepatitises B, C and D which pass
through a placentary barrier whereas
hepatitis A and E viruses don't possess
these properties.




O
O
O
O
O

O

OCHOBHbI€ KITMHNYEeCKne NPOABJ1IEHUA
NapPEeHXUMAaTO3HbIX XEJITYX:

paHHee NosiBIEHNE XeNTYXU N BOJIHOO6pa3HbIX XapaKTep
XXeNTYWHOro CMHApoMa,

yBeJIn4eHne neyvyeHm n CeneseHku,

paHHee nosdBJieHne remopparm4yeckoro cMHaApoma,
HEeNOCTOAHHAA axanuga cTyna,

TEMHO-XXENTbIN UBET MOYMU,

BNOXMMNYECKNIN CMHAPOM XoNnecTa3a (NoBbllLEHUE YPOBHS
npsaMoro 6unnpybuHa n ymMmepeHHoe yBenmnyeHue
HenpsMoro 6unmnpybuHa, xonecrepuHa, 6eta-
ANNONPOTENAOB, XEMYHbIX KNCAOT, aKTUBHOCTU LLETOYHOW
docdaTasbl U rMOTaMUHTPpaHCdEepa3bl B KPOBY,

BblpaXXeHHOoe noBblleHne akTUBHOCTU ANAT u ACAT

HapyLweHne CUHTeTUYEeCKON PYHKUMN nevyeHn (CHUXeHune
KOHUeHTpauun anbbymMmmnHa, oubpuHoreHa,
NpoTpaMbMHOBOIro MHAEKCA B KPOBK),

BU3YyaN3aLms XKENYHOro ny3sbips Npu yabTPa3ByKOBOM
nccneaoBaHUN.




Main clinical manifestations of
parenchymatous jaundices:

early-emergence-ofjaundiceand-wavy-characterofan——

icteric syndrome,

increase in a liver and spleen,

early emergence of a hemorrhagic syndrome,
changeable acholia of a stool,

dark yellow color of urine,

biochemical syndrome of a cholestasia (increase of level of
a direct bilirubin and moderate increase in an indirect
bilirubin, a cholesterin, beta lipoproteins, bilious acids,
activity of an alkaline phosphatase and
glutamyntransferases in blood,

the expressed increase of activity the AIAT and the AsSAT

violation of synthetic function of a liver (weakening of an
albumin, a fibrinogen, a prothrombin ratio in blood),

visualization of a gall bladder at ultrasonic investigation.



rlpI/IHLI,I/II'IbI NedyeHnd reratntTonB

O paunoHanbHOEe BCKapM/IMBaHUE
O [Ee3NHTOKCUKALMOHHAA Tepanus

O TOpMOHasNIbHa4d Tepanuda npwu
CpeaAHEeTAXENbIX N TAXKESbIX
dopmMax

O WMMMYHOTEpanuMsa B COYeTaHumn C
NPOTUBOBUPYCHbLIMW NpenapaTtamMu

O BUTaMUHOTepanus

O XeNn4yeroHHad teparus




Principles of treatment of hepatitises
rational feeding

disintoxication therapy

hormonal therapy with middle and heavy
forms

o immunotherapy in a combination to
antiviral preparations

o vitamin therapy
o bile therapy




OnddepeHumanbsHO-gUarHoCTUYECKUe
NMPU3HaKN BUPYCHbIX rernaTtuToB y AeTeu

THYeCKHe BI'B BI'A BI'C BI'E BI'J]
U
00J1bHBIX Bce Bo3pacTHbIC Crapue roga Bce Bo3pacTHbIC Crapue roga Bce Bo3pacTHbIE

rpynmsbl

rpynnsbl

rpynnsl

OAIMOHHBIN MePHO 2-6 mec 14-45 nuei 2 Hex - 3 mec 15-45 nueit 2 Hex — 3 Mec
HauaJio 3a00,1eBaHus IMocTenennoe Octpoe IMocTrenennoe Octpoe Yacro ocTpoe
HuTokcukanus B Bbipaxkena Caa6o Bbipa:kena | OrcyrerByer wiin | OrcyrerByer wiid | Boipaxkena
JKeJITYIIIHOM Tepuoje ¢j1a00 BbIpaxkeHa | ¢j1a0d0 BbIpaskeHa
TskecTb 3a00/1eBaHus Yame JIérkue n JIérkue u JIérkue popmbl Tskéabie u

CpeHeTsKEIbIe cpeHeTsKEIbIe 0e3:KeJITylIHbIE 3J10Ka4eCcTBEHHbIe
U TSKEIbIE (popmbl (popmbl ¢popmbl
(popmbl
JlnuTeIbHOCTD 3-5muen 1-1,5 men OkoJ10 2 Hex 1-2 Hexn 2 — 8 Hen
JKEJITYLIHOTO Nepruoaa
TumouioBasi npoda Huskas, yacto B Broicokas YMmepeHHo YMmepenHo YMepeHHO MoBbIIIeHA
npeaegax HOpMbI MOBBILICHA NOBBILIECHA
Ceponornueckne mapképnsl | HbsAg, HBeAg Antu-HAV IgM | AaTu-BI'C AnTn-HEV HBsAg, antu-HBe,

HBc Ig M

HDV Ag, antu-HDV Ig
M




