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Figure: 24_13
Biosynthesis of bilirubin diglucuronide.
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Figure 18.6: Schematic representation of normal bilirubin metabolism
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Figure 21.11

Alterations in the metabolism of heme. A. Hemolytic jaundice. B. Neonatal jaundice. [Note: The enterohepatic
circulation of urobilinogen is omitted for simplicity.] BG = bilirubin glucuronide; B = bilirubin; U = urobilinogen;

— Glenetic Deficaney q Cmjigelion’=
Vow w\J J?w-t ’g ""“" erase J.g,mcj
J =N Crgl"—N“j jaw- I +II} "35‘;; ;.-k
—> Gilbert —)’:}LJ'&'J § ﬂrakﬁa”?‘-’;\r:{&j
- ek R TG b R
| La ' orw‘ofJ ""L v chion
- an er'Be’*J“'\’%‘" >
“;\(Q aere =
’biazo"il-ec!_ S“X%drejj az_odc'lajﬂ'“(ls
_M-&\'\\a'\A-;D T"?""Y



~

conjugates bilirubin with

glucuronic acid, UDP-glucuronyl!

transfergse (UDPET%IO_WTFL
newborns and especially low in

. premature bables I

- .
T W el sy o e

Premature wam
Fullterm e

0 6 12 18 24 30
Postnatal days

n Activity of the enzyme that }

Serum levels of bilirubin rise
after birth in full-term infants,
although usually not to
dangerous concentratlons

DR R PN e

“Premature s
Fullterm s

18 24 30
Postnatal days

3 Serum levels of bilirubin in
premature infants may rise to
. toxrc Ievels

FrCr——

| Serum total bilirubin (mmol/L)
&

T T bl Lo . b R T PO S A - -}

Figure 21.12
Neonatal jaundice.



