Patient with Signs of Hyperbilirubinemia

m—

Step 1. Check Total Bilirubin Levels
Is the total bilirubin elevated?

Yes
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Step 2: Bilirubin Fractionation
(Unconjugated vs Conjugated)
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Step 3a: Unconjugated Hyperbilirubinemia?
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Step 3b: Conjugated Hyperbilirubinemia?
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Step 4a. Start Phototherapy
For Mild Unconjugated Hyperbilirubinemia

Step 4b.
For Severe Unconjugated Hyperbilirubinemia

Consider DVET

Step 4c. Investigate Underlying Causes

(Liver Disease, Bile Duct Obstruction)

\ /

Resolution/Follow-up

Figure 1. Management Flowchart for Hyperbilirubinemia with Bilirubin Fractionation. This flowchart outlines a clinical decision-making pathway for the

assessment and management of hyperbilirubinemia. The process begins with evaluating total bilirubin levels, followed by fractionation into unconjugated and

conjugated forms. Unconjugated hyperbilirubinemia is managed with phototherapy for mild cases, while more severe cases may require double volume

exchange transfusion. Conjugated hyperbilirubinemia prompts investigation into underlying causes such as liver dysfunction or cholestasis, followed by

targeted treatment. The color-coded steps indicate different stages of the diagnostic and therapeutic process, aiding in the structured management of

hyperbilirubinemia.




