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ZKJR  Bhutani, VK: Predictive ability of a predischarge hour-specific serum bilirubin

for subsequent significant hyperbilirubinemia in healthy term and near-term newborns.

Pediatrics 1999; 103:6.
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KR Maisels MJ: Length of stay, jaundice, and hospital readmission. Pediatrics 1998; 101:995-8.
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KB © American Academy of Pediatrics: Subcommittee on Hyperbilirubinemia. Management of

hyperbilirubinemia in the newborn infant 35 or more weeks of gestation. PEDIATRICS 2004; 114:

297-316.
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KJE: American Academy of Pediatrics: Subcommittee on Hyperbilirubinemia. Management of
hyperbilirubinemia in the newborn infant 35 or more weeks of gestation. PEDIATRICS 2004; 114:

297-316.
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ZKJR: American Academy of Pediatrics: Subcommittee on

Hyperbilirubinemia. Management of hyperbilirubinemia
in the newborn infant 35 or more weeks of gestation.
PEDIATRICS 2004; 114: 297-316.
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