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Also found in: Dictionary, Thesaurus, Encyclopedia.Related to hemolytic jaundice: hepatocellular jaundice [hemo-lit'ik] related to, characterized, or produce hemolysis.hemolytic anemia anemia caused by increased destruction of erythrocytes. Often fatal type occurs in infants due to rh incompatibility with
the mother's blood (see Rh factor and erythroblastosis fetalis). Other types result from non-refed blood transfusions; from industrial poisons such as benzene, trinitrotoluene (TNT) or aniline; and from hypersensitivity to certain antibiotics and sedatives (drug-induced haemolytic anemia). Another important
cause is mechanical obstruction caused by microvascular or chlopene abnormalities. In addition, it sometimes occurs as a result of an immune response disorder in which B-cell-produced antibodies fail to recognize the body's own erythrocytes and directly attack and destroy them (autoimmune hemolytic
anemia). Finally, some types of hemolytic anemia appear in the course of other diseases, such as leukemia, Hodgkin's disease, other types of cancer, acute alcoholism and liver disease. Along with the usual symptoms of anemia, the patient may show jaundice. If the cause of the condition can be
determined, and if it can be successfully treated, there is a good chance of recovery. Steroids and transfusion therapy are used to treat certain types. In other cases, surgical removal of the spleen can bring great improvement.hemolytic disease of the newborn erythroblastosis fetalis.hemolytic jaundice
rare, chronic and generally hereditary diseases characterized by periods of excessive hemolysis due to abnormal fragility of erythrocytes, which are small and spherical. This is accompanied by enlargement of the spleen and jaundice. The hereditary form is also known as familiary acholuric jaundice; there
is also a rare acquired form. See also hyperbilirubinemia. [jawn'dis] yellowing of the skin, skein, mucous membranes, and excretion due to hyperbilirubinemia and the deposition of bile pigments. It is usually first noticeable in the eyes, although it can come so gradually that it is not immediately noticed by
those in daily contact with the jaundice of the person. It is also called ikterus. Jaundice is not a disease; is a symptom of a number of various diseases and disorders of the liver and gallbladder and hemolytic disorders of the blood. One such disorder is the presence of gallstone in the common bile duct,
which carries bile from the liver to the intestine. This can induce the flow of bile, causing it to accumulate and enter the bloodstream. Obstruction of the flow of bile can cause bile to enter the urine, making it dark and also reducing bile in the stool, making it light and clay. This condition requires surgical
intervention to remove the gallstone before it causes serious liver damage. The pigment causing jaundice is called bilirubin. It is derived from hemoglobin, which is released when erythrocytes are and therefore it is constantly formed and introduced into the blood, because worn or defective erythrocytes
are destroyed by the body. Normally liver cells absorb bilirubin and excrete along with other bile components. If the liver is sick or if the flow of bile is blocked, or if the destruction of erythrocytes is excessive, bilirubin accumulates in the blood and eventually produces jaundice. Determining the level of
bilirubin in the blood is of value when detecting elevated levels of bilirubin at the earliest stages before jaundiced, when liver disease or hemolytic anaemic disease is suspected. Patient care. Evaluation of the patient with jaundice involves observing the degree and location of yellowing, noting the color of
urine and stool and the presence of itching. Since jaundice can be accompanied by severe itching, frequent skin care is important for maintaining the integrity of the skin. Lukewarm sponge baths can help reduce discomfort and promote rest. Patients with severe jaundice are at risk of encephalopathic
changes that cause confusion, impaired ness and altered levels of consciousness. The potential for injury increases and requires vigilance and safety measures to protect the patient. Jaundice may be atusible to prehepatic (A), hepatic (B), or posthepatic (C) causes. From Damjanov, 2000.acholuric
jaundice jaundice without bilirubinema, associated with increased unconjugated bilirubin, which is not excreted by the kidneys. Familar acholuric jaundice is another name for the hereditary form of hemolytic jaundice.jaundice of breast milk increased unconjugated bilirubin in some breastfed children due to
the presence of abnormal pregnane, which inhibits glukuronyl transferase conjugation activity.cholestatic jaundice, which results from an abnormality of bile flow in the liver. jaundice Gilbert disease.hematogenous jaundice hemolytic jaundice.hemolytic jaundice see hemolytic jaundice.hepatocellular
jaundice jaundice caused by injury or liver cell disease.leptospiral Jaundice Weil's syndrome.neonatal jaundice (jaundice of the newborn) icterus neonatorum.nonhemolytic jaundice, that due to abnor-mality in the metabolism of bilirubin.obstructive jaundice, that due to blockage of the flow bile.physiologic
jaundice mild icterus neonatorum during the first few days after birth. Miller-Keane Encyclopedia and Dictionary of Medicine, Nursing, and Allied Health, Seventh Edition. © 2003 Saunders, imprint of Elsevier, Inc. All rights reserved.jaundice resulting from increased production of bilirubin from hemoglobin
due to any process (toxic, genetic, or immune) causes increased destruction of erythrocytes. Synonym(s): haematogenic jaundice, toxemic jaundiceFarlex Partner Medical Dictionary © Farlex 2012 (hē'mō-lit'ik jawn'dis) Liver disorder resulting from increased haemoglobin bilirubin production due to any
process (e.g. toxic, genetic or immune) causes increased increased erythrocytes. Synonyms(s): hematogenous jaundice, hemolytic jaundice. Medical dictionary for medical professions and nursing © Farlex 2012 (hē'mō-lit'ik jawn'dis) Jaundice resulting from increased production of bilirubin from
hemoglobin due to any process of increasing destruction of erythrocytes. Synonyms(s): hemolytic jaundice. Medical dictionary for the dental profession © Farlex 2012 Do you want to thank TFD for its existence? Tell a friend about us, add a link to this page, or visit the webmaster's page for free
entertainment content. Link to this page: &lt;a href= jaundice&gt;hemolytic jaundice&lt;/a&gt; 1. Detection and treatment of neonatal jaundice-NICE guidelines. Lancet. 2010;29:375(9729):1845. It's all right. [Google Scholar] 2. Porter ML, Dennis BL. Hyperbilirubinemia in term newborn. Am Fam doctor.
2002;65(4):599–607. Pmid:11871676. It's all right. [Google Scholar] 3. Dennery PA, Seidman DS, Stevenson DK. Neonatal hyperbilirubinemia. N Engl J Med. 2001;344(8):581-90. . Pmid:11207355. It's all right. [Google Scholar] 4. Kaplan M, Muraca M, Hammerman C, et al. Imbalance between the
production and conjugation of bilirubin: a basic concept in the mechanism of neonatal jaundice. Pediatrics. 2002;110(4):e47. . Pmid:12359820. It's all right. [Google Scholar] 5. Watchko JF, Daood MJ, Biniwale M. Understanding neonatal hyperbilirubinemia in the era of genomics. Semin Neonatol.
2002;7(2):143-52. . Pmid:12208099. It's all right. [Google Scholar] 6. Kaplan M, Hammerman C, Maisels MJ. Bilirubin genetics for non-genetics: hereditary defects of neonatal bilirubin conjugation. Pediatrics. 2003;111(4):886-93. . Pmid:12671128. It's all right. [Google Scholar] 7. Watchko JF, Lin Z, Clark
RH, et al. Complex multifactorial nature of significant hyperbilirubinemia in newborns. Pediatrics. 2009;124(5):e868-77. . PMid:19858149. It's all right. [Google Scholar] 8. Lin Z, Fontaine J, Watchko JF. Co-expression of gene polymorphisms involved in bilirubin production and metabolism. Pediatrics.
2008;122(1):e156-62. . Pmid:18558634. It's all right. [Google Scholar] 9. American Academy of Pediatrics, Subcommittee on Hyperbilirubinemia. Treatment of hyperbilirubinemia in a newborn 35 weeks or more of pregnancy. Pediatrics. 2004;114(1):297-316. . It's all right. [Google Scholar]10. Maisels MJ,
Bhutan VK, Bogen D, et al. Hyperbilirubinemia in a newborn &gt;or = 35 weeks' pregnancy: update with explanation. Pediatrics. 2009;124(4):1193-8. . Pmid:19786452. It's all right. [Google Scholar]11. Bhutani VK, Johnson LH, Maisels MJ, et al. Kernicterus: epidemiological strategies for its prevention
through approaches on systems. J Perinatol. Perinatol. . Pmid:15254556. It's all right. [Google Scholar]12. Papazovska Cherrepnalkovski A, Piperkova K, Palcevska Kocevska S, et al. Evaluation and management of neonatal indirect hyperbilirubinemia at the University Paediatric Clinic in Skopje, Republic
of Macedonia Medicus. 2015;20(2):221–29. [Google Scholar]13. Koosha A, Rafizadeh B. Evaluation of neonatal indirect hyperbilirubinaemia in Zanjan Province, Iran in 2001-2003: prevalence of glucose deficiency-6-phosphate dehydrogenase. Singapore Med J. 2007;48(5):424-8. Pmid:17453100. It's all
right. [Google Scholar]14. Curme H, Rand RN. Early history eastman Kodak Ektachem slides and instrumentation. Clinical chemistry. 1997;43(9):1647–52. Pmid:9299947. It's all right. [Google Scholar]15. Krzelj V, Zlodre S, Terzic J, et al. Prevalence of G-6-PD deficiency in the population of the Croatian
Adriatic coast. Arch Med Res. 2001;32:454-7. 01)00301-0 . It's all right. [Google Scholar]16. Beutler E, Blume KG, Kaplan JC, et al. International Committee for Standardization in Hematology: recommended methods for the analysis of red blood cell enzymes. Br J Haematol. 1977;35:331-40. .
Pmid:857853. It's all right. [Google Scholar]17. Alkalay AL, Simmons CF. Guidelines for hyperbilirubinemia in newborns. Pediatrics. 2005;115(3):824-5. . Pmid:15741399. It's all right. [Google Scholar]18. Bratlid D, Nakstad B, Hansen TW. National guidelines for the treatment of jaundice in a newborn.
Acta Paediatr. 2011;100(4):499-505. . Pmid:21114525. It's all right. [Google Scholar]19. Beeby P, Evans N. Jaundice. Website of the Royal Prince Alfred Hospital. RPA neonatal care guidelines. [Accessed october 29, 2015]. 5Ccontent/pdf/guidelines/jaundice.pdf .20, 2015 Maisels MJ, McDonagh AF.
Phototherapy for neonatal jaundice. N Engl J Med. 2008;358:920-28. . Pmid:18305267. It's all right. [Google Scholar]21. Rennie JM, Sehgal A, De A, Kendall GS, Cole TJ. Scope of practice in the United Kingdom in terms of thresholds for phototherapy and transfusion exchange in neonatal
hyperbilirubinaemia. Arch Dis Child fetus neonatal Ed. 2009;94:F323–7. . Pmid:19000996. It's all right. [Google Scholar]22. Kaplan M, Bromiker R, Hammerman C. Hyperbilirubinemia, haemolysis, and increased neurotoxicity of bilirubin. Semin Perinatol. 2014;38(7):429-37. . Pmid:25284470. It's all right.
[Google Scholar]23. Tiker F, Gulcan H, Kilicdag H, Tarcan A, Gurakan B. Extreme hyperbilirubinemia in newborns. Clin Pediatrician (Phila) 2006;45(3):257-61. . It's all right. [Google Scholar]24. Davutoğlu M, Garipardiç M, Güler E, Karabiber H, Erhan D. Etiology of severe neonatal complications of
interchangeable transfusion. Turk J. Pediatrician. Pediatrician. Pmid:20560252. It's all right. [Google Scholar]25. Hakan N, Zenciroglu A, Aydin M, et al. Transfusion replacement for neonatal hyperbilirubinemia: 8-year one-cent experience in the tertiary neonatal intensive care unit in Turkey. J Matern Fetal
Newborn Honey. 2014;22:1-5. It's all right. [Google Scholar]26. Kaplan M, Hammerman C. Severe neonatal hyperbilirubinemia, potential complications of glucose deficiency-6-phosphate dehydrogenase. Current Disputes in Perinatal Care III. 1998;25(3):575–90. It's all right. [Google Scholar]27. Kaplan M,
Muraca M, Hammerman C, et al. Bilirubin conjugation, reflects conjugated bilirubin fractions, in glucose-6-phosphate dehydrogenase-defiitive newborns: a determining factor in the pathogenesis of hyperbilirubinemia. Pediatrics. 1998;102:E37. . Pmid:9724685. It's all right. [Google Scholar]28. Mishra JP,
Mishra J, Padhi RK, Mishra S, Manjareeka M. Haematological profile in neonatal jaundice. J Basic Clin Physiol Pharmacol. 2014;25(2):225-8. . Pmid:24114906. It's all right. [Google Scholar]29. Ip S, Chung M, Kulig J, et al. Evidence-based review of important issues related to neonatal hyperbilirubinemia.
Pediatrics. 2004;114(1):e130-53. . Pmid:15231986. It's all right. [Google Scholar] Page 2PMC full text:Copyright/LicenseSrequest permission to reuseCopyright : © 2015 Anet Papazovska Cherepnalkovski, Vjekoslav Krzelj, Beti Zafirovska-Ivanovska, Todor Gruev, Josko Markic, Natasa Aluloska, Nikolina
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patientsPercentage (%)1.Hemolysis (ABO and Rh incompatibility)4124.62.Unspecific jaundice12675.4Total167100 jaundice12675.4Total167100
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