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KRATAK SADRŽAJ
Uvod  Ariasovikterus(Ari as ic te rus)sejavqakod1-2%zdravenovorođenčadiiodojčadinaishranimajčinimmle-
kom.Nastajekaorezultatnezrelostijetreiinhibitornogefektamajčinogmlekanaklirensnekonjugovanogbili-
rubina.
Ciq rada  Uradujeanaliziranapromenqivostnivoaidužinenekonjugovanehiperbilirubinemijekododojčadi
sAriasovimikterusom.
Metod rada  Ispitanoje19odojčadimuškogi10odojčadiženskogpolasAriasovimikterusom.Svaodojčadsuro-
đenanavreme,prirodnimputemibezkomplikacija.Svasubilasamonaprirodnojishraniioptimalnosunapre-
dovala.Nikodjednogispitanikanijedijagnostikovanahemolizailidrugooboqewepraćenonekonjugovanomhi-
perbilirubinemijom.
Rezultati  Svadecasubolovalaodrazvojnežuticeuprvojnedeqiporođewu,svrednošćunekonjugovanogbiliru-
bina166-260µmol/l(201,50±36,37).Najvećinivonekonjugovanogbilirubinaupostneonatalnomperioduzabeleženje
upetojnedeqiporođewuurasponu87-273µmol/l(166,82±45,06),azatimsespontanoipostepenosmawivao.Smawewe
nekonjugovanefrakcijebilirubinauserumuizmeđučetvrteipetenedeqebiojestatističkiznačajan,aposletoga
visokostatističkiznačajan.Nivobilirubinauserumusenormalizovaoizmeđusedamitrinaestnedeqa(10,41±1,68).
Nikodjednogdetetanisuuočenitoksičniefektihiperbilirubinemije.
Zakqučak  Ariasovikterusjebezazleniprolazanporemećajmetabolizmabilirubina.Javqasekodzdravenovoro-
đenčadiiodojčadinaishranimajčinimmlekom.Žuticajenaglašenijauranomnovorođenačkomperiodu,alipo-
stepenoiščezavaizmeđusedmeitrinaestenedeqe.

Kqučne reči:nekonjugovanahiperbilirubinemija;ishranamajčinimmlekom;nezrelostjetre

UVOd

Ne�konjugova�na�hi�per�bi�li�ru�bi�ne�mi�ja�pred�sta�vqa�
če�stu�po�ja�vu�kod�no�vo�ro�đe�nog�de�te�ta.�S�kli�nič�kog�i�
pa�to�ge�net�skog�gle�di�šta,�mo�že�bi�ti�raz�voj�na�i�pa�to
lo�ška�[13].�Raz�voj�na�žu�ti�ca�se�ja�vqa�po�sle�dru�gog�
da�na�po�ro�đe�wu�kod�oko�60%�do�ne�se�ne�i�80%�pre�vre
me�no�ro�đe�ne�de�ce�[15].�Pri�mar�no�na�sta�je�kao�po�sle
di�ca�raz�voj�ne�ne�zre�lo�sti�he�pa�to�ci�ta�u�pri�hva�ta�wu�i�
konju�ga�ci�ji�bi�li�ru�bi�na,�kao�i�zbog�ve�ćeg�bro�ja�i�kra
ćeg�ži�vot�nog�ve�ka�eri�tro�ci�ta�kod�fe�tu�sa�[15].�Po
red�to�ga�što�je�če�šća,�raz�voj�na�žu�ti�ca�je�in�ten�ziv
ni�ja�i�du�že�tra�je�kod�pre�vre�me�no�ro�đe�ne�de�ce�u�od�no
su�na�onu�ko�ja�su�ro�đe�na�u�ter�mi�nu�[16].�Pa�to�lo�ški�
ob�li�ci�žu�ti�ce�ne�konjugova�nog�ti�pa�se�uglav�nom�ja
vqa�ju�u�he�mo�li�znim�sta�wi�ma�(va�sku�lar�nim�ili�eks
tra�va�sku�lar�nim),�a�ret�ko�kao�po�sle�di�ca�in�te�sti�nal
ne�op�struk�ci�je,�po�li�ci�te�mi�je,�ci�ja�no�ge�nih�ma�na�sr
ca,�hi�po�ti�re�o�i�di�zma,�Kri�glerNaj�a�ro�vog�(Cri gler-Naj-
jar)�sin�dro�ma�tip�I�i�II�i�ne�kih�ret�kih�po�re�me�ća�ja�me
ta�bo�li�zma�[16].

U�sklo�pu�kli�nič�kog�sin�dro�ma�ne�konjugova�ne�hi
per�bi�li�ru�bi�ne�mi�je�iz�dva�ja�ju�se�dva�kli�nič�ka�en�ti
te�ta�ko�ja�se�mo�gu�ja�vi�ti�kod�no�vo�ro�đen�ča�di�i�odoj�ča

di�na�pri�rod�noj�is�hra�ni.�Pr�vi�(ra�ni)�ob�lik�se�ja�vqa�
to�kom�pr�ve�ne�de�qe�po�ro�đe�wu�i�na�sta�je�zbog�po�ja�ča
ne�en�te�ro�he�pa�tič�ke�cir�ku�la�ci�je�bi�li�ru�bi�na�usled�
uspo�re�ne�pe�ri�stal�ti�ke�zbog�re�la�tiv�nog�gla�do�va�wa�i�
de�hi�dra�ta�ci�je,�dok�se�dru�gi�(ka�sni)�ob�lik�ili�Ari
a�sov�ik�te�rus�(Ari as ic te rus)�ja�vqa�zbog�sma�we�nog�kli
ren�sa�ne�konjugova�nog�bi�li�ru�bi�na�iza�zva�nog�maj�či
nim�mle�kom�[711].

CIQ RAdA

U�ra�du�su�ana�li�zi�ra�ni�ni�voi�i�tra�ja�we�ne�konjugova
ne�hi�per�bi�li�ru�bi�ne�mi�je�kod�odoj�ča�di�s�Ari�a�so�vim�
ik�te�ru�som.

METOd RAdA

Kod�29�odoj�ča�di�(19�mu�škog�po�la)�uz�ra�sta�od�če
ti�ri�nedeqe�do�13�ne�de�qa�po�sta�vqe�na� je�di�jag�no�za�
Ari�a�so�vog�ik�te�ru�sa.�Sva�odoj�čad�su�ro�đe�na�na�vre�me,�
pri�rod�nim�pu�tem�i�bez�kom�pli�ka�ci�ja.�Di�jag�no�za�ovog�
sta�wa�se�za�sni�va�la�na�is�kqu�če�wu�obo�qe�wa�pra�će�nih�
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ne�konjugova�nom�hi�per�bi�li�ru�bi�ne�mi�jom,�kao�i�na�op
ti�mal�nom�na�pre�do�va�wu�de�te�ta�na�pri�rod�noj�is�hra
ni.�Ni�vo�bi�li�ru�bi�na�u�se�ru�mu�od�re�đi�van�je�fo�to�me
trij�skim�me�to�dom�po�Ma�lojEve�li�nu�(Mal loy-Evelyn)�
i�iz�ra�žen�u�µmol/l�(ALCYON; AB BOTT)�u�in�ter�va�lu�
od�jed�ne�do�dve�ne�de�qe,�a�zna�čaj�nost�raz�li�ka�is�pi�ta
na�je�Stu�den�to�vim�tte�stom.

REZULTATI

Kod�sve�de�ce�s�Ari�a�so�vim�ik�te�ru�som�žu�ti�ca� je�
utvr�đe�na�iz�me�đu�tre�ćeg�i�pe�tog�da�na�po�ro�đe�wu,� s�
ni�vo�om�ne�konjugova�ne�frak�ci�je�bi�li�ru�bi�na�od�166�
do� 260� µmol/l� (201,50±36,37).� Ni�vo� ne�konjugova�ne�
frak�ci�je�bi�li�ru�bi�na�za�če�ti�ri�ne�de�qe,�uz�kli�nič
ki�di�jag�no�sti�ko�va�nu�žu�ti�cu,�bio�je�106220�µmol/l�
(172,18±32,67).�Po�re�đe�wem�ovih�vred�no�sti�s�ni�vo�om�
ne�konjugova�ne�hi�per�bi�li�ru�bi�ne�mi�je�iz�me�đu�tre�ćeg�i�
pe�tog�da�na�po�ro�đe�wu,�do�bi�je�na�je�sta�ti�stič�ki�zna�čaj
na�raz�li�ka�(t=2,005;�p<0,05).�Sa�pet�ne�de�qa�vred�nost�
bi�li�ru�bi�na�je�bi�la�87273�µmol/l�(166,82±45,06).�Raz
li�ka�u�ni�vou�bi�li�ru�bi�na�u�se�ru�mu�iz�me�đu�če�tvr�te�i�
pe�te�ne�de�qe�po�ro�đe�wu�ni�je�bi�la�sta�ti�stič�ki�zna�čaj
na�(t=0,431;�p>0,05).�To�kom�da�qeg�pe�ri�o�da�nad�gle�da�wa�
is�pi�ta�ni�ka,�bez�pre�ki�da�do�je�wa,�ni�vo�ne�konjugova�ne�
frak�ci�je�bi�li�ru�bi�na�u�se�ru�mu�po�ste�pe�no�se�sma�wi
vao.�We�go�va�vred�nost�sa�šestse�dam�ne�de�qa�bi�la�je�
38208�µmol/l�(99,69±52,16),�sa�osam�do�de�set�ne�de�qa�
16174�µmol/l (68,80±39,10),�a�sa�11�do�13�ne�de�qa�547�
µmol/l (16,97±9,91)�(Ta�be�la�1).�Pro�seč�na�vred�nost�ne
konjugova�ne�frak�ci�je�bi�li�ru�bi�na�u�se�ru�mu�u�pe�toj�
ne�de�qi�bi�la�je�ni�ža�u�od�no�su�na�če�tvr�tu�(p>0,05).�Me
đu�tim,�po�re�đe�wem�vred�no�sti�ne�konjugova�ne�frak�ci�je�
bi�li�ru�bi�na�u�pe�toj�ne�de�qi�sa�bi�li�ru�bi�ne�mi�jom�iz
me�đu�še�ste�i�sed�me�ne�de�qe�utvr�đe�na�je�sta�ti�stič�ki�
vi�so�ko�zna�čaj�na�raz�li�ka�(t=3,964;�p<0,01).�Sta�ti�stič
ki�zna�čaj�na�raz�li�ka�po�sto�ji�i�iz�me�đu�vred�no�sti�ne
konjugova�ne�hi�per�bi�li�ru�bi�ne�mi�je�u�pe�ri�o�du�od�šest�
do�se�dam�ne�de�qa�i�pe�ri�o�du�od�osam�do�de�set�ne�de�qa.�
Raz�li�ka�u�vred�no�sti�ma�ne�konjugova�ne�bi�li�ru�bi�ne�mi
je�iz�me�đu�še�ste�i�sed�me�ne�de�qe�i�osme�i�de�se�te�ne�de
qe�bi�la�je�sta�ti�stič�ki�zna�čaj�na�(t=2,229;�p<0,05),�dok�
je�raz�li�ka�ovih�vred�no�sti�u�pe�ri�o�du�od�osam�do�de
set�ne�de�qa�i�u�pe�ri�o�du�od�11�do�13�ne�de�qa�bi�la�vi�so
ko�sta�ti�stič�ki�zna�čaj�na�(t=5,638;�p<0,01).

Sni�ža�va�we�ni�voa�bi�li�ru�bi�na�u�se�ru�mu�na�ni�vo�
nor�mal�nih�vred�no�sti�kod�is�pi�ta�ni�ka�na�šeg�is�tra

TABELA 1. Promena nivoa nekonjugovanog bilirubina u serumu prema uzrastu ispitanika.
TABLE 1. Change in the level of unconjugated bilirubin in serum according to patients’ age.

Uzrast (nedeqe)
Age (weeks)

Broj ispitanika
Number of patients

Nivo nekonjugovanog bilirubina u serumu (µmol/l)
Level of unconjugated bilirubin in serum (µmol/l)

X SD Med Min Max
4 22 172.18 32.67 183.50 106.00 220.00
5 17 166.82 45.06 165.00 87.00 273.00

6-7 16 99.69 52.16 82.50 38.00 208.00
8-10 28 68.80 39.10 65.00 16.00 174.00

11-13 19 16.97 9.91 15.00 5.00 47.00

GRAFIKON 1. Uzrast ispitanika s Ariasovim ikterusom tokom 
iščezavawa žutice.
GRAPH 1. Age at the termination of jaundice in our patients with Ari-
as icterus.
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ži�va�wa�na�sta�ja�lo�je�iz�me�đu�sed�me�i�tri�na�e�ste�ne�de
qe�(10,41±1,68).�Kod�12�de�ce�(41,38%)�nor�ma�li�za�ci�ja�
bi�li�ru�bi�na�usle�di�la�je�u�10.�i�11.�ne�de�qi,�kod�de�ve
to�ro�de�ce�(31,04%)�ni�vo�bi�li�ru�bi�na�je�nor�ma�li�zo
van�iz�me�đu�sed�me�i�de�ve�te�ne�de�qe,�a�kod�osam�is�pi
ta�ni�ka�(27,58%)�u�12.�i�13.�ne�de�qi�(Gra�fi�kon�1).�Ni�
kod�jed�nog�de�te�ta�ni�su�uoče�ni�ne�že�qe�ni�efek�ti�ne
konjugova�ne�hi�per�bi�li�ru�bi�ne�mi�je.

dISKUSIjA

Ari�a�sov�ik�te�rus� je�osnov�ni�tip�pro�du�že�ne�ne
konjugova�ne�hi�per�bi�li�ru�bi�ne�mi�je�u�pr�vim�ne�de�qa
ma�po�ro�đe�wu�[8].�Ja�vqa�se�po�sle�dru�ge�ne�de�qe�i�naj
če�šće�ne�tra�je�du�že�od�dva�na�est�ne�de�qa�[1,�35,�911].�
Otkriva�se�kod�12%�zdra�ve�odoj�ča�di�na�pri�rod�noj�
is�hra�ni�[4].�U�su�šti�ni,�reč�je�o�va�ri�jan�ti�zdra�vog�
sta�wa�či�ja�je�pa�to�ge�ne�za�slo�že�na�i�ne�do�voq�no�ja�sna.�
Po�red�raz�voj�nog�ne�do�stat�ka�bi�li�ru�bin�ske�uri�din�
di�fos�fat�ne�glu�ku�ro�nil�tran�sfe�ra�ze�(UDPGT)�i�kra
ćeg�ve�ka�eri�tro�ci�ta,�glav�nu�ulo�gu�u�pa�to�ge�ne�zi�ovog�
po�re�me�ća�ja�ima�be�taglu�ku�ro�ni�da�za,�ko�ja�je�sa�stav
ni�deo�hu�ma�nog�mle�ka,�a�po�sto�ji�i�u�ne�kim�bak�te�ri
ja�ma�crev�ne�flo�re�kod�de�ce�na�pri�rod�noj�is�hra�ni�[4,�
7,�1115].�Ovaj�en�zim�odva�ja�bi�li�ru�bin�od�sup�stan�ce�
ko�jom�je�konjugovan�i�ti�me�fa�vo�ri�zu�je�we�go�vu�re�sorp
ci�ju�[13,�16,�17].�Ta�ko�đe,�pri�rod�na�is�hra�na�ne�po�go�du
je�raz�vo�ju�bak�te�rij�ske�crev�ne�flo�re,�ko�ja�re�du�ku�je�bi
li�ru�bin�u�sta�bil�ni�uro�bi�li�no�gen,�pa�ti�me�do�dat�no�
do�pri�no�si�we�go�voj�de�ko�nju�ga�ci�ji�i�en�te�ro�he�pa�tič�koj�
cir�ku�la�ci�ji�[6,�19,�20].�Do�dat�no�uče�šće�u�pa�to�ge�ne�zi�
Ari�a�so�vog�ik�te�ru�sa�ima�ju�i�mleč�na�li�pa�za,�ta�u�rin�i�
pre�gnan3al�fa�20be�ta�diol�u�maj�či�nom�mle�ku�[6,�12,�
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15,�18].�Mleč�na�li�pa�za�do�pri�no�si�br�zoj�in�te�sti�nal
noj�hi�dro�li�zi�tri�gli�ce�ri�da�i�ti�me�po�ve�ća�va�sa�dr�žaj�
ne�e�ste�ri�fi�ko�va�nih�ma�snih�ki�se�li�na�u�cir�ku�la�ci�ji,�
ko�je�ve�zi�va�wem�za�al�bu�mi�ne�pla�zme�spre�ča�va�ju�pre
nos�ne�konjugova�nog�bi�li�ru�bi�na�[14,�15,�18].�Ta�u�rin
ski�konju�ga�ti�žuč�nih�ki�se�li�na,�po�red�sti�mu�la�ci�je�
di�ge�sti�je�i�ap�sorp�ci�je�ma�sti,�fa�vo�ri�zu�ju�i�in�te�sti
nal�nu�re�sorp�ci�ju�bi�li�ru�bi�na�[7].�Me�ta�bo�lit�pro�ge
ste�ro�na,�pre�gnan3al�fa�20be�ta�diol�se�sma�tra�po
tent�nim�in�hi�bi�to�rom�UDPGT,�što�sma�wu�je�kli�rens�
ne�konjugova�nog�bi�li�ru�bi�na�iz�or�ga�ni�zma�[12].�Pre�ma�
sko�ra�šwim�sa�zna�wi�ma�za�sno�va�nim�na�gen�skoj�ana�li
zi,�zna�ča�jan�broj�de�ce�s�Ari�a�so�vim�ik�te�ru�som�ima�i�
Žil�be�rov�(Gil bert)�ge�no�tip,�tj.�ošte�će�we�ge�na�u�sin
te�zi�bi�li�ru�bin�ske�UDPGT�[1923].

Po�zna�to� je� da� do�je�na� no�vo�ro�đen�čad� ima�ju� vi�še�
vred�no�sti�ne�konjugova�nog�bi�li�ru�bi�na�po�ro�đe�wu�i�
iz�ra�že�ni�ju�žu�ti�cu�u�od�no�su�na�de�cu�ko�ja�se�ve�štač
ki�hra�ne�[7,�20].�Za�raz�li�ku�od�kla�sič�ne�raz�voj�ne�žu
ti�ce,�kod�ko�je�se�vred�no�sti�bi�li�ru�bi�na�nor�ma�li�zu�ju�
kra�jem�dru�ge�ne�de�qe�po�ro�đe�wu,�kod�de�ce�s�Ari�a�so�vim�
ik�te�ru�som�hi�per�bi�li�ru�bi�ne�mi�ja,�iako�s�ten�den�ci�jom�
po�ste�pe�nog�sma�we�wa,�osta�je�uoč�qi�va�i�na�kon�to�ga�[7,�
25,�26].�Kod�svih�na�ših�is�pi�ta�ni�ka�s�Ari�a�so�vim�ik
te�ru�som�di�jag�no�sti�ko�va�na�je�žu�ti�ca�u�pr�vim�da�ni�ma�
po�ro�đe�wu,�a�ni�vo�ne�konjugova�nog�bi�li�ru�bi�na�u�se�ru
mu�bio�je�116260�µmol/l�(201,50±36,37).�Hi�per�bi�li
ru�bi�ne�mi�ja�kod�ove�de�ce�je�ima�la�pro�du�že�ni�tok�i�
ten�den�ci�ju�po�ste�pe�nog�sma�we�wa.�Pro�seč�na�vred�nost�
bi�li�ru�bi�na�u�če�tvr�toj�ne�de�qi�bi�la�je�172,18±32,67�
µmol/l,�što�je,�u�od�no�su�na�pr�vu�ne�de�qu,�zna�čaj�no�ma�we�
(p<0,05).�S�uz�ra�stom�de�te�ta�na�sta�vqen�je�trend�sma�we
wa�ni�voa�bi�li�ru�bi�na,�te�je�we�go�va�pro�seč�na�vred�nost�
u�pe�toj�ne�de�qi�bi�la�166,82�µmol/l,�ali�bez�sta�ti�stič�ke�
zna�čaj�no�sti�u�od�no�su�na�pret�hod�nu�ne�de�qu.�Me�đu�tim,�
u�da�qem�to�ku�ni�vo�bi�li�ru�bi�na�u�se�ru�mu�je�br�že�opa
dao,�te�je�we�go�va�pro�seč�na�vred�no�sti�iz�me�đu�še�ste�i�
sed�me�ne�de�qe�bi�la�99,69±52,16�µmol/l,�što�je�bi�lo�vi
so�ko�sta�ti�stič�ki�zna�čaj�no�u�od�no�su�na�pe�tu�ne�de�qu.�
Ta�ko�đe,�sma�we�we�bi�li�ru�bi�ne�mi�je�je�bi�lo�sta�ti�stič
ki�vi�so�ko�zna�čaj�no�i�u�pe�ri�o�du�iz�me�đu�še�ste�i�sed
me�u�od�no�su�na�pe�riod�od�osme�do�de�se�te�ne�de�qe,�kao�
i�iz�me�đu�osme�do�de�se�te�i�12.�do�13.�ne�de�qe.

Pre�ma�po�da�ci�ma�iz�li�te�ra�tu�re,�hi�per�bi�li�ru�bi�ne
mi�ja�kod�de�ce�s�Ari�a�so�vim�ik�te�ru�som�iš�če�za�va�iz
me�đu�10.�i�12.�ne�de�qe�po�ro�đe�wu�[1,�4,�20,�25,�26].�Gu
bi�tak�ik�te�ru�sa�je�pri�mar�no�za�sno�van�na�sazrevawu�
konju�ga�ci�o�nog�si�ste�ma�je�tre,�kao�i�na�za�me�ni�fe�tu
snih�eri�tro�ci�ta�adult�nim�[1,�2,�5].�Otu�da,�iako�svi�
na�ve�de�ni�pa�to�ge�net�ski�či�ni�o�ci�osta�ju�za�stu�pqe�ni�
kod�de�te�ta�na�pri�rod�noj�is�hra�ni,�wi�ho�va�kom�pen�za
ci�ja�do�vo�di�do�sma�we�wa�ni�voa�bi�li�ru�bi�na�u�gra�ni
ci�nor�mal�nih�vred�no�sti�i�iš�če�za�va�wa�žu�ti�ce.�Kod�
12�is�pi�ta�ni�ka�na�šeg�is�tra�ži�va�wa�žu�ti�ca�je�iš�če
zla�u�10.�i�11.�ne�de�qi,�dok�je�kod�de�ve�to�ro�de�ce�vra
ća�we�bi�li�ru�bi�na�na�gra�ni�ce�nor�mal�nih�vred�no�sti�
usle�di�lo�iz�me�đu�sed�me�i�de�ve�te�ne�de�qe,�a�kod�osmo�ro�
u�12.�i�13.�ne�de�qi.

Ari�a�sov�ik�te�rus�pred�sta�vqa�be�za�zle�nu�po�ja�vu�ko
ja�se�ja�vqa�po�sle�dru�ge�ne�de�qe,�tj.�po�sa�zre�va�wu�he
ma�to�en�ce�fal�ne�ba�ri�je�re,�te�se�ker�nik�te�rus,�kao�kom
pli�ka�ci�ja�ne�konjugova�ne�hi�per�bi�li�ru�bi�ne�mi�je,�ne�
ja�vqa�[6].�Osno�vu�di�jag�no�sti�ke�či�ni�is�kqu�če�we�obo
qe�wa�ko�ja�se�ma�ni�fe�stu�ju�ne�konjugova�nom�hi�per�bi
li�ru�bi�ne�mi�jom,�kao�što�su�in�tra�va�sku�lar�na�i�eks
tra�va�sku�lar�na�he�mo�li�zna�sta�wa,�ali�i�op�struk�tiv
ne�ga�stro�in�te�sti�nal�ne�ano�ma�li�je,�hi�po�ti�re�o�za,�ci�ja
no�ge�ne�ma�ne�sr�ca�i�te�ški�ob�li�ci�na�sled�nog�po�re�me
ća�ja�UDPGT�[1,�2,�6,�27,�28].�Ima�ju�ći�u�vi�du�be�za�zle�nu�
pri�ro�du�po�re�me�ća�ja,�pre�kid�do�je�wa�čak�ni�u�di�jag�no
stič�ke�svr�he�ni�je�po�tre�ban�[6,�20].�Ni�kod�jed�nog�is
pi�ta�ni�ka�na�šeg�is�tra�ži�va�wa�ni�je�po�sto�jao�pa�to�lo
ški�na�laz�ko�ji�bi�uka�zi�vao�na�go�re�na�ve�de�na�obo�qe
wa.�Sva�de�ca�su�bi�la�is�kqu�či�vo�do�je�na�i�op�ti�mal�no�
su�na�pre�do�va�la.�Ni�kod�jed�nog�de�te�ta,�ra�di�po�u�zda�ne�
di�jag�no�ze,�ni�je�pre�ki�da�na�pri�rod�na�is�hra�na.

ZAKQUČAK

Ari�a�sov�ik�te�rus�je�be�za�zlen�i�pro�la�zan�po�re�me
ćaj�me�ta�bo�li�zma�bi�li�ru�bi�na�kod�no�vo�ro�đen�ča�di�i�
odoj�ča�di�na�is�hra�ni�maj�či�nim�mle�kom.�Osno�vu�di
jag�no�sti�ke�či�ni�is�kqu�če�we�obo�qe�wa�pra�će�nih�ne
konjugova�nom�hi�per�bi�li�ru�bi�ne�mi�jom,�dok�di�jag�no
stič�ki�pre�kid�do�je�wa�ni�je�neo�p�ho�dan.�Kod�sve�de�ce�
s�Ari�a�so�vim�ik�te�ru�som�be�le�ži�se�na�gla�še�ni�ja�raz
voj�na�žu�ti�ca,�ko�ja�po�ste�pe�no�iš�če�za�va�iz�me�đu�sed�me�
i�tri�na�e�ste�ne�de�qe�po�ro�đe�wu.
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INTRODUCTION  Breast milk jaundice occurs in 1-2% of 
healthy breast-fed newborns and young infants. It develops 
as the result of liver immaturity and the inhibitory effect of 
mother’s milk to the clearance of unconjugated bilirubin.
OBJECTIVE  The paper analyzes variations in the level and 
length of unconjugated hyperbilirubinemia in breast-fed in-
fants.
METHOD  The study was conducted on a sample of 29 young 
infants (19 male) with breast milk jaundice. All infants were 
born on time, by natural delivery and without complications. 
All were on breast-feeding only and developed optimally. 
None of the infants had either haemolysis or any other dis-
ease associated with unconjugated hyperbilirubinemia.
RESULTS  All infants had physiological jaundice in the first 
week after birth, with unconjugated bilirubin level of 166-260 
µmol (201.50±36.37 µmol). In the postneonatal period the 
highest bilirubin level was recorded in the fifth week of life 
and was 87-273 µmol (166.82±45.06 µmol), which then spon-
taneously, without interruption of breast-feeding, gradually 
declined. The decrease of the unconjugated fraction of se-

rum bilirubin between the fourth and fifth week was signifi-
cant, and after that highly significant. The normalization of 
serum bilirubin occurred in the seventh and thirteenth week 
(10.41±1.68 µmol). Negative consequences of hyperbiliru-
binemia were not noted in any of the infants.
CONCLUSION  Breast milk jaundice presents a harmless 
and transitory disorder of bilirubin metabolism. It occurs in 
healthy breast-fed neonates and young infants. Jaundice is 
most marked in early neonatal period, and then it gradually 
declines and disappears between the seventh and thirteenth 
week.
Key words: unconjugated hyperbilirubinemia; breast-feed-
ing; liver imaturity
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