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Weight-Based Approach to Phototherapy Initiation in 
Preterm Infants 

 

Table 1:  Key Driver diagram

“In conclusion, the weight-based 
approach, by using percent body weight 
as a factor, to initiate phototherapy 
in preterm infants is a simple way of 
managing hyperbilirubinemia. Further 
studies should be done to investigate 
the validation of this approach.  ”
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7DEOH��&RPSDULVRQ�RI�JHVWDWLRQ�DQG�ZHLJKW�EDVHG�DSSURDFK� Mean weight for gestational age 
is taken as the average weight 
(50% for boys from Fenton 
growth chart) 

Gestational 
  age 

  (Weeks) 

Initiate Phototherapy  
Total Serum Bilirubin 

      (mg/dL) 
  (Maisels et al2) 

Mean weight 
        for 
Gestational age 

  (Grams) 

    Initiate Phototherapy 
 Total Serum Bilirubin  

        (mg/dL) 
  Weight-based approach 

< 28 0/7 5-6 500-1100 5-8.2

28 0/7-29 6/7 6-8 1101-1400 8.2-10 

30 0/7-31 6/7 8-10 1401-1750 8.7-10 

32 0/7-33 6/7 10-12 1751-2200 8.7-11 

34 0/7-34 6/7 12-14 2201-2500 11-12.5

$EEUHYLDWLRQV�

/%:��/RZ�%LUWK�:HLJKW��OHVV�WKDQ������JUDPV
9/%:��9HU\�/RZ�%LUWK�:HLJKW��OHVV�WKDQ������JUDPV
(/%:��([WUHPHO\�/RZ�%LUWK�:HLJKW��OHVV�WKDQ������JUDPV

Introduction:

+\SHUELOLUXELQHPLD� LV�D�FRPPRQ�SUREOHP�LQ�QHRQDWHV��(VWDE-
OLVKHG� JXLGHOLQHV� DUH� DYDLODEOH� IRU� SKRWRWKHUDS\� �37[�� WUHDW-
PHQW�IRU�QHRQDWHV�JUHDWHU�WKDQ����ZHHNV���EXW�GDWD�LV�VFDUFH�
DERXW�WKH�JXLGHOLQHV�LQ�SUHWHUP�LQIDQWV�OHVV�WKDQ����ZHHNV����,Q�
SUHWHUP�LQIDQWV��ZHLJKW�UDWKHU�WKDQ�JHVWDWLRQDO�DJH�LV�XVHG�IRU�
FHUWDLQ� FDOFXODWLRQV� DQG� WKHUDSHXWLF� LQWHUYHQWLRQV�� 7KHUHIRUH��
WKHUH�LV�D�QHHG�IRU�D�ZHLJKW�EDVHG�JXLGHOLQH�IRU�37[��:H�SUHV-
HQW�D�VLPSOH�ZHLJKW�EDVHG�DSSURDFK�WR�WKH�LQLWLDWLRQ�RI�37[�LQ�
preterm infants. 

:H�XVHG�WKH�SHUFHQW�ERG\�ZHLJKW�DV�D�IDFWRU�GHWHUPLQLQJ�WKH�
QHHG�IRU�SKRWRWKHUDS\��)RU� LQIDQWV�������JUDPV��ZH�XVHG����
RI�ERG\�ZHLJKW��������IRU����������JUDPV�DQG������IRU������
�����JUDPV��$SSHQGL[���

0DLVHOV�HW�DO����DSSURDFK�IRU�SKRWRWKHUDS\�IRU�SUHPDWXUH�LQIDQWV�
LV�D�SUDFWLFDO�RSWLRQ�EXW�WKH�UDQJHV�IRU�SKRWRWKHUDS\�LQLWLDWLRQ�LQ�
WKLV�JXLGHOLQH�DUH�YHU\�QDUURZ��:H�FRPSDUHG�RXU�ZHLJKW�EDVHG�
DSSURDFK�ZLWK� WKHLU� GDWD��7KH� WDEOH� GHSLFWV� RXU� ¿QGLQJV�� )RU�
HDFK� JHVWDWLRQ�� ZH� VHOHFWHG� WKH� FRUUHVSRQGLQJ�PHDQ�ZHLJKW�
XVLQJ� WKH�)HQWRQ�FKDUW� IRU�ER\V��:H�XVHG� WKH�ER\V¶�FKDUW� IRU�
XQLIRUPLW\��$V�QRWHG�LQ�WKH�7DEOH��RXU�UDQJHV�ZHUH�FORVH�WR�WKH�

6KDELK�0DQ]DU��0' UDQJHV� UHSRUWHG�E\�0DLVHOV�HW�DO�� ���KRZHYHU��ZLWK�D�EURDGHU�
scale.

7KH�DSSURDFK�WR�WKH�WUHDWPHQW�RI�K\SHUELOLUXELQHPLD�ZLWK�37[�
FDQ�EH�FRQVHUYDWLYH�RU�DJJUHVVLYH��GHSHQGLQJ�XSRQ�WKH�UDQJHV�
RI�76%�XVHG����:KHQ�ZH�FRPSDUHG�RXU�DSSURDFK�WR�WKH�1RU-
ZHJLDQ�JXLGHOLQHV����ZH�QRWHG�RXU�VWUDWHJ\�WR�EH�FRQVHUYDWLYH��
,Q� FRQFOXVLRQ�� WKH� ZHLJKW�EDVHG� DSSURDFK�� E\� XVLQJ� SHUFHQW�
ERG\�ZHLJKW�DV�D�IDFWRU��WR�LQLWLDWH�SKRWRWKHUDS\�LQ�SUHWHUP�LQ-
IDQWV�LV�D�VLPSOH�ZD\�RI�PDQDJLQJ�K\SHUELOLUXELQHPLD��)XUWKHU�
VWXGLHV�VKRXOG�EH�GRQH�WR�LQYHVWLJDWH�WKH�YDOLGDWLRQ�RI�WKLV�DS-
SURDFK�

Footnote (Tips):

• ,I�76%�LV�JUHDWHU�WKDQ�F%LOL��VWDUW�3KRWRWKHUDS\��37[�
• 6WDUW�VLQJOH�37[��LUUDGLDQFH�RI��������:�FP��QP
�
• ,I�76%�OHYHO� LV�����DERYH�WKH�F%LOL��VWDUW�GRXEOH�37[�� LU-
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UDGLDQFH�RI��������:�FP��QP�
• ,I�76%�LV������DERYH�WKH�F%LOL��VWDUW�WULSOH�37[��LUUDGLDQFH�

RI��������:�FP��QP�
• &KHFN�76%�LQ���KU��([SHFWHG�GHFOLQH�LV���������PJ�G/�SHU�

KRXU��
• $�GHFOLQH�LQ�76%�LQGLFDWHV�DGHTXDWH�37[��
• ,I�76%�FRQWLQXHV�WR�WUHQG�GRZQ��VWDUW�ZHDQLQJ�37[��'RX-

EOH�ĺ�6LQJOH�ĺ�'LVFRQWLQXH�
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Appendix 

Factor = Percent Body Weight (BW) 

500-750 grams, 1% of BW  

751-1500 grams, 0.75 % of BW 

1501-2500 grams, 0.5% of BW  

 

Example 1:  
 

Birth weight (BW) = 1300 grams, % birth weight factor = 0.75% 

Total Serum Bilirubin (TSB) = 6.2 mg/dL.  

Calculated Bili-Photo level (cBili) = Weight x % BW factor 

=1300 x 0.75/100 = 9.7  

Interpretation: cBili > TSB 

Plan: No Phototherapy (TSB of 6.2 is < 9.7 cBili), Follow bili in 4 hours  

 

Example 2:  

Birth weight (BW) = 1800 grams, % birth weight factor = 0.5% 

Total Serum Bilirubin (TSB) = 11 mg/dL.  

Calculated Bili-Photo level (cBili) = Weight x % BW factor 

=1800 x 0.5/100 = 9  

Interpretation: cBili < TSB 

Plan: Start Phototherapy (TSB is > cBili), Follow bili in 4 hours  

 

Example 3:  

Birth weight (BW) = 600 grams, % birth weight factor = 1% 

Total Serum Bilirubin (TSB) of 7 mg/dL.  

Calculated Bili-Photo level (cBili) = Weight x % BW factor 

=600 x 1/100 = 6  

Interpretation: cBili < TSB 

Plan: Initiate PTx with single light, irradiance of 15-20 µW/cm2/nm, Check TSB in 4 hr.  
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• ,I�76%�LV�XS��DGG�DQRWKHU�OLJKW��)ROORZ�76%�LQ���KUV��
• ,I�76%�FRQWLQXHV�WR�LQFOLQH�XS�GHVSLWH�LQWHQVLYH�37[��FRQ-

VLGHU�([FKDQJH�WUDQVIXVLRQ��
• )ROORZ� JHVWDWLRQDO�DJHG� EDVHG� H[FKDQJH� WUDQVIXVLRQ�

guidelines, Maisels et al. 2
• 
,UUDGLDQFH�UDQJH�RI��������:�FP��QP��0RUULV�HW�DO�������
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Why Pregnant and Nursing Women 
Need Clear Guidance on  

THE NET BENEFITS OF EATING FISH 

Iron Omega 3 fatty acids 

Earlier Milestones 
for Babies

$

2 to 3 servings per 
week of properly cooked 
fish can provide health 
benefits for pregnant 
women and babies alike: 

shrimp

cod

tilapia

catfish

salmon

pollock

But mixed messages from the media 
and regulatory agencies cause pregnant 

women to sacrifice those benefits by 
eating less fish than recommended.

canned 
light tuna

GET THE FACTS 
ON FISH CONSUMPTION 
FOR PREGNANT 
WOMEN, INFANTS, 
AND NURSING MOMS.

LEARN MORE


