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Exclusion criteria; congenital anomaly,
asphyxia, Coombs positive hemolytic
Jaundice cases. Bilirubin (m-bil) data
after phototherapy were excluded in the

We have created Korean ethnic bilirubin nomogram using
capillary bilirubin with 12h interval till 120h after birth in

analysis ; :
Y newborn infants over 35 weeks of GA above 2,000 gm at birth.
Statistics; SPSS 29.0, R software The nomogram was comparable with other populations'
version 4.3.1. for plotting transcutaneous bilirubin nomogram. Although further data may

be necessary, this study can be a groundwork as a Korean
ethnic bilirubin nomogram.
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