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Neonatal jaundice is the most common morbidity in term
infants. Preterm neonates are at even higher risk of de-
veloping jaundice requiring treatment. [1] Accurate mea-
surement of bilirubin levels and appropriate therapeutic
response are essential to prevent the rise of bilirubin to
potentially neurotoxic levels. Clinical assessment of the
severity of hyperbilirubinemia is done by inspection of
skin for cephalocaudal progression of yellowish discolor-
ation and intensity of Byellowness^. However, due to low
sensitivity of the clinical visual assessment, measurement of
bilirubin levels by transcutaneous bilirubinometer is the rec-
ommended method of screening for detection of significant
hyperbilirubinemia. While there are strong evidence-based
recommendations about application of transcutaneous biliru-
bin (TcB) for detection of jaundice in term and later preterm
neonates, no similar recommendations exist for very preterm
neonates. [2]

Therapeutic threshold for starting treatment is not only un-
derstandably lower in preterm neonates, but also has a broad
range with a sliding scale depending on gestation at birth and
presence of comorbidities. [3] Combined with an expected
error of ±2–3 mg/dL for agreement between concurrent TcB
and serum total bilirubin (STB) values, it is difficult to rule out
or rule in significant jaundice based on TcB alone, thus neces-
sitating the measurement of STB. As a result, despite a num-
ber of studies proving good correlation between STB and TcB
in preterm or very low birth weight neonates, use of TcB has
not found widespread use in this population. [4]

Agrawal et al. in a study published in this issue of the
journal, evaluate the correlation and diagnostic performance
of TcB measured at different body sites with STB in preterm
neonates born at less than 35 wks of gestation. [5] TcB

measured at interscapular area was found to have best corre-
lation with STB and highest sensitivity for diagnosing the
need of phototherapy. However, even for intrascapular area,
the 95% CI for agreement between STB and TcB ranged from
−4.3 to +5.4 mg/dL. These values of bias are higher than those
reported from studies included in a systematic review and
those reported from India. [4, 6] Due to wide margin of error
in the study, the negative predictive value (NPV) for diagnos-
ing the need of phototherapy was only 64.5%. Correlation and
agreement between TcB and STB may differ depending on
postnatal age and level of STB. A subgroup analysis evaluat-
ing agreement between the two measurements at lower STB
(e.g., 10mg/dL) would be useful to assess the utility of TcB as
a screening tool. A screening test like TcB should have a high
(>95%) NPV to justify its use in clinical practice for very
preterm neonates.
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