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recommendation relates to the maintenance of hydration




and prevention of dehydration in neonates, rather than
treatment for dehydration with 1V fluids.
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Subcommittee on Hyperbilirubinemia. American
Academy of Pediatrics clinical practice guideline:
Management of hyperbilirubinemia in the newborn infant
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The guideline states:

“All nurseries and services treating infants should have
the necessary equipment to provide

intensive phototherapy...”

“Intensive phototherapy implies the use of high levels of
irradiance in the 430—-490 nm

band (usually 30 uyW/cm2/nm or higher) delivered to as
much of the infant’s surface area as

possible.”

“The most effective light sources currently commercially
available for phototherapy are those

that use special blue fluorescent tubes or a specially
designed light-emitting diode light

(Natus Inc., San Carlos, CA).”

“Blue-green spectrum is most effective. At these
wavelengths, light penetrates skin well and
is absorbed maximally by bilirubin.”

relates to an issue other than a factual error. Therefore
we cannot respond to it.
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“When bilibrubin levels are extremely high and must be
lowered as rapidly as possible, it is essential to expose
as much of the infant’s surface area to phototherapy as
possible.”

NICE guidelines ignore this very important, peer-
reviewed publication that states phototherapy should be
used based on intensity, surface area and spectrum.

The AAP Guideline also stated very clearly that LED
phototherapy is The most effective light sources
currently commercially available




