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©3eKTInIr

KYHI XKeTinin TyblfiFaH HOpPeCTEeHIH
reMonUTUKanbIK aypybl €H XXui Ke3aeceTiH
aypynapabiH 6ipi.On nsoceponornanbik
COUKecCCI3aiK HaTWXKeciHaOe TyblHAanabl, AFHU
aHa MeH YpblK KaHbIHbIH Pe3yc XXyneci Hemece
ABO xyneci (KkaH Tobbl) boMnbIHLLIA
counKecci3airi



MakcaThbl:

3epTTeyaiH MakcaTbl: KyHi XeTinin TybinFaH
remonnTukarnblk aypybl bap cebunepgeri et
amgay makcatblHOa MgSo. MeH annaxongbliH

KaucblCbl HEFYPrbIM 3 dEeKTUBTI EKEHIH
aHbIKTay



3epTTey xobachl:

* KYHI XEeTININ reMoIMTUKAIBIK aypysl Oap 40 kaHa
TyFaH COOMJIEp/Il 1PIKTEIT aly

 Herisri Tonka 6eny (MgSo. 6epineTiH Ton)
« bakblnaHaTtbIiH Tonka 6beny (annaxon 6epineTiH Ton)



: 3epTTey An3anHbl

* PKI(40 KyHi XeTinin TyblfiFaH
reMosrinTukarnblk aypybl bap cebunep 20-20
naH 2 Tonka 6eniHAa;

* BipiHLWI TON “Ke3gencok” MgSo4 12,5% 1
LB KacbIK 3 peT bepinAai

e EKIHLWI TOMKa ”bakbinnaHatblH” annaxon %
TabneTtka 3 petT bepinai



TaHgay

» XXan ke3gencok TaHaay (KyHi XkeTinin TybisiFaH
reMonuTuKarnblK aypybl 6ap 40 XkaHa TyFaH HapecTenep
TaHgan anyga bipaen geHrenge 6onabl. Opbip cabure
XeKe xeke Hemip bepinai 1,2,3 A.c. Keagencok caHaap
KecTeci apKblifibl TOMbIK 2 TOMKa 0eniHreHwe ipikTenin
anblHObI )



EHri3y Kputepumnnepl

» KyHI XeTinin TyblsIfaH remonuTukanblk aypybl bap »kaHa
TyaH HapecTenep



EHrisinMereHaepaiH Kpyutepunnepil

 [1eHi cay aHa TyblfiFaH HapecTenep
 lllana TyblnFaH HapecTenep (comatukanbiK AeHi cay)



ITUKanNbIK acnekTinep:

ODTHKAIBIK KOMUTETIICH pyKcaT €TLIAL.

3epTTey KYpri3yre ara-aHaJlapblHAaH aKOapaTThIK
KEJIICIM aJIBIHJIEL.

Ke3-kenreH yakbITTa 3epTTEyiCH 0ac TapTyFra KYKbLIBI.
Emxkanaan MoxkOypieyaiH 00IMayhl.
Hopecrenepre kayirn ToHIIpMEY.

Hopectenepre kayinn TOHIeH »Kargaiaa OapiablK
MEOUIIMHAIBIK KOMEKTI JKacay

Hapecrenepre ne KoramMra Aa mauaaabLIbIEb]



3eprTey cypak:

* KYHI XeTinin TybinifaH reMonnTukarnblk aypybl
bap HepecTenepre(p) eT angay MmakcaTtbiHOa
(0) MgSo4 (12,5% 1 waun KacblKk 3 peT)(i) MeH
annaxonabl( ¥ Tabnetka 3 perT)(c)
canbICTblIpFaHaa KamcbiCbl TUIMAI?



P —KyHi XeTinin TyblfaH remonuTmkanbsik aypybl bap
HapecTenep

I- MgSo4 (12,5% 1 wau KacblK 3 peT)
C- annaxongbl( % Tabnetka 3 perT)
O- eT angay

T-1 xb1n
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Abstract

OBJECTIVES:

ABO fetomaternal red blood cell incompatibility (ABO FMI) induces an immune hemolysis after fetal transfer of hemolyzing maternal anti-A or
anti-B. ABO hemolytic disease (ABO HD) remains the most frequent cause of severe and early jaundice in newborns. High levels of
unconjugated hyperbilirubinemia may induce acute and chronic neurological complications. Severe hyperbilirubinemia can be prevented by
first-line phototherapy (PT) treatment, but exchange transfusion (ET) is required if treatment is not effective, even if ET is linked with high
hemodynamic, infectious, gastrointestinal, and/or biological morbidity. Intravenous human polyclonal immunoglobulins (1VIg) have been
proposed in concomitant use with PT in order to avoid the requirement for ET in ABO FMI.

METHODS:

Electronic databases of all published clinical trials in neonatal hyperbilirubinemia due to ABO incompatibility were systematically queried for
randomized controlled clinical trials comparing PT alone to PT associated with IVIg based on the requirement for ET. Duration of PT and adverse
events were optional criteria. A meta-analysis of the selected data was performed on six selected trials out of 28 found.

RESULTS:

IVlg doses ranged from 0.5 to 1.5 g/Kg in one to three administrations. Requirement for ET was lower in the IgIV+PT group, with a relative risk
of 0.27 [C1 95% 0.17-0.42; P<0.00001], expressed as a number needed to treat of five neonates to avoid one ET. The mean duration of PT was 4
days in the PT group and association of PT with IVIg significantly reduced the duration of PT treatment by 0.84 days. The tolerance of the IVIg
and PT association was good with no reported cases of ulcerative enterocolitis in 265 treated newborns.

CONCLUSION:

IVIG associated with PT reduces the need for ET and the duration of PT in newborns with hyperbilirubinemia due to ABO hemolytic disease.
Their efficacy and good tolerance prompt consideration of IVIg as a therapeutic adjuvant to PT in severe hemolytichyperbilirubinemia due to
ABO incompatibility.

Copyright © 2014. Published by Elsevier SAS.




Cypak:

 ABO »xyliecl OOMBIHIIIA TEMOJIMTUKAJIBIK aypPYhl
Oap ’kaHa TyFraH HopecTeaepae (p) KaH KYIOIbIH
aJIJIbIH ATy MaKCaTbIH1a(0)
MMMYHOIIOOYIHH+(poToTepanysi(1) MEH
MMMYHOIJIOOYJIHMHHIH(C)031H KOJIIaHbII
CaJIBICTBIPFaH/1a KAl ChIChl aHAFYPJIbIM
3(p(HEKTUBTI?



* P-ABO xyiieci OOMBIHIIA TEMOIUTHUKAIBIK
aypysl Oap ’KaHa TyraH HOpECTENep

* [- uMMyHODIIOOYTHMH+(OTOTEpaANHS
* C- IMMYHOIJIOOYJIHH

* O- KaH KYIOObIH aJIJIbIH aJIy



3epTTey An3aunHbI:

MeTa-aHanus



TaHpay Typil

KapananbiM Ke30encok



EHri3y Kputepumnnepl

* ABO xymneci bombiHLa runepbunmpybmnHemumnsacel bap
HapecTenep



EHrizinMereHaepaiH Kputepunnepil

* KyHI XeTinin TyblnFaH OeHi cay HapecTenep
 lLlana TybinfaH HapecTenep (aeHi cay)
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