Guidelines for Exchange Transfusions
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Figure 3) Ciuidelines for exchange mransfusion m infants of 35 or more
weeks' (wk) pestation. These suidelines are based on imited evidence and
the levels shown are approximations. Exchange transfusions should be
used when the total serum bilivubin (TSB) concentration exceeds the line
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indicated for each category. GOPL Glucose-6-phosphate dehydrogenase

Reproduced and adapted with permission from Pediatrics 2004;114:297-316. © 2004 by the American Academy of Pediatrics.

Obtained from Canadian Paediatric Society Position Statement: Guidelines for detection, management and prevention of hyperbilirubinemia in term and late preterm
newborn infants. Accessed from http://www.cps.ca/documents/position/hyperbilirubinemia-newborn
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