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JIF 1001—2011 F %€ HJ B FARE & Sk A F A e
3.1 ZZHAE Transcutaneous bilirubin

MNARBRAZUN BRI R, 2 PR W28 4 W 2 ) B AR 4

JELL AT PRI (5 5. wmolL) BZWENTT (FF5: mgdL) . #5
K ZN17.1 umol/L=1mg/dL.

3.2 &R FIEMHRIL percutaneous jaundice meters

PRSI R SRR3R B AR, XFRIBLL M E A
4 A

28 B SR AR T PR B AR (2 T A L) BORAH AN B I AL R v &
e, I R B Y0 SO, i EOG R Bk, R SRRSO B B B B T A2 rh
[A] ()85 (5 (450 nm B 460nm) FIZE€E (550nm) XFRFIGRER, WK eI % g % 51H
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5.1 /NMERZE: AE £1.0mg/dL.
5.2 MEHEEM: AKT 5%.
He DLRFEERARH T AR, 5%,
6 RIEFRH
6.1 IRt
6.1.1 MBI  (15~30) C.
6. 1.2 MHIRE: <80%.
6.1.3 HAh: JosGEY, RSB
6.2 M EARAE S IAN &
6.2. 1 M= FriE

UKVR N IS SR LL A TEAR T : 3 AN 2 FEAR T 2.0umol/L, k=2.

PRAEL R BRI : A ) Gad 5 2R A 0 A AR IB 20 3R T3 H 0 LU I 48 B SR AR o
HEZR K BN o FIAR 38 S5 I 28 e BOIEL SO TE 1) 28 Bt Vv s U E R R DR U 2%
{8 AT ACE AR 2T 2 0 H 8 VKR A L8 S B L A IR Y A T R . ARAEL R
PR A A BTG E S I AT 3R IR FBE 7R A 1% 22 AN i +0.2 mg/dL.

6.2.2 HAiEE
i as: BTG 100pl. 200uL. 1000uL, ZRZHE S
PR : (A SR (o pral B UL -4 i 0.9% S A, I, 1EA
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THW: AT,
7 AEB RRERE
7.1 RIERTHES

T HEHT PR A28 e SR A R AR DR PRk, (ISR ORRR T4 o A3 IR P
2 0.9% IAEFEERKGHXAREAT IR . MR R AEDEER Y RAL, (EHRL S A
(I 6 T 6 B I RS .
7.2 RERE

FEA FE L LA 73 ) 36 N AE bR E L J e A B 32909 10 mg/dL. 13 mg/dL .
20mg/dL [H4 R BRSO HET I (F2 PR % C o), AUk S b iE kB E ., &
B TSR A3 R E S NS AE, WSS AE0ZEE Ak
2 AR R THRESIRE A 3 AR (S R P RE IR ER AR (1) I
B

o

§=Xm—X; (1)

A

8 WA A R 1% 75, mg/dL B{ pmol/L;

Ko Wk I 8 = YO P2, mg/dL Bpmol/Ls

Xs—— bR 28 17 B 3R A = O & P #5946, mg/dL 5 pmol/L.
7.3 MEESM

FEAT S P I N 2 N R AE 2 R B R A B B0y 10mg/dL BE 13mg/dL H %
e o AR, BSRRLEamMEvmER. B%EE. 5L
M 7wk, EEMHEA (2 HE W& R 0 bW ZE Al & =5 M.

i s
RSD = [FEEm 2 100%
m (2)
e
XA ER 55 1 IR E {H, mg/dL B{umol/L;
Xoo—— WA A S B R B 5 R B R P 25 {H, mg/dL Biumol/L;
n — il &R

8 RIELRTIE
RetE)a, HERSHEIE S o BevESs RNV AERGHIE S b, RIHEIE PN 2 D U S
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Mis% C

RYRER RECHI 7
A8 FH UK R N LI e JB 20 30 A TR 1R 470 Jora s PR T okl ) R AR ARV VI, B0 LG
R W28 HE T R BLR C.1 B o AN EA R I UK R N LTS S IR LE R A IR AR HEYI BT (DA
GBWO09184 Afl, YEM N 108.1 nmol/L) FEAFEEL LA, N W AA AR 1 5 B 0 5T
RS, RIRMS2IA FER RN NG SRR RYBREETR, W3R C.1 fis.
= C.1 NS RBBLT R RIS B SR

PRV R

108 1 wmol /L ATUEVAE| 5 HOURS BV P TU K] b V1 o 22
Fe PRAERIAARL ( ul) B Cul) JEAEE (ng/dL)

| 85 915 10. 1

9 110 890 13.1

3 170 830 20. 3
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Z R EEMRUREIRENEERAHEEITEE RG]

WAE JIF1059.1-2012 Sl & A€ FE e 53R ) IESR, Pl— &7l #8714 0.1mg/dL
(W2 R B E A BEHERFRAEYD T OKiR N IS S IR ZL AR UEY) T (GBW09184) , AE
B4 108.1umol/L , U=1.9umol/L , k=2 A, 25 H7~E R 2R HESS SR 00 & A FE 1T e
e AR ELFE AR AN E FE S VP E S AT B bR AEANE E B DL YT R AN E LR
TS,

D. 1 MERE
8 =X — Xs (D. 1)
A
§—— W HEL Je BENNASORE 2, mg/dL B umol/L;
Xn—— WL 22 R R = 0 & P 34ME, mg/dL B v mol/L;

X, PritE 2 Bz R A = G - 39ME, mg/dL B pmol/L.
B R R BOHE WA D. 2)
c (X)) =2 _1, ¢ XD =% _ (D. 2)
% aX,
&0 EIIbREAT E E W A (D.3):
Um= |C (an) |1L (Xm) » Us= |C (XS) |1L (Xs) (D 3)

HT um M us HE ML, KT ASEEFEARX D.4):

Uc=UEq+Ug (D 4)
A
um — (I B 5] N AN 8 FE 40 &

us——FRIFFHEIE R G N AN E L0 £

D.2 FRENHERE N ETE
D.2.1 BCEE SR HEA I E
D.2. 1.1 UGS MAREASH E oy it (X))

FERHERT RS A 2 B RN S I SRk, RS DR 1%, R A UK 2%
PR O LAY A 1 e BT S G 5 AR 2 AR e — B H TR BE 42 B s E i
BONECE W& o IR EEARER A RN, S &E 7 K, MELIR I TR,
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x®1EEMNELER

¥fi7: (mg/dL)
2% H 1 2 3 4 5 6 7 SD

20.3 20.3 20.6 20.5 20.4 20.2 20.5 20.6 0.15

RIS bRl s R ZE T, BL 3 IR S5 s PRI EE AR R, kil & =SS NW
P AN 78 B3 0l A
s (X )

Un (X)) = = — ~ 0.09 mg/dL
V3 (D. 5)

D.2.1.2 2R e A 2 3% 17 51 N BIFRUEASTH 8 FF e
HINERH B K7 3TV, & wyE M A 2038 108 0. Img/dL, ARk 2 %
A 0.05mg/dL, %5 AnabEE, .

U = Efi? ~ 0.029 mg/dL 0.6
F T 5 R 5N IIARHEAN I 8 E R 53 3% 70 51 NIIRRAEANf 8 BEARAE RIRE, 3 R UL
RAERIAT, DRk N 7525 8 B R M SN IR & vy, K)o
D.2.2 RIIFFHERIR I N BIAHE [
D.2.2.1 FrAEPI BN E M 51N B ANH 58 B
FRUEDD R 3 R A EFER 1.9%, k=2, B Us %) =0.95%. 7€ 10.1 mg/dL. 13.1
mg/dL. 20.3 mg/dL F:#E s FIFRHEAHH € B4 51 8: 0.09 mg/dL - 0.12 mg/dL . 0.18 mg/dL
D. 2.2.2 br#EZ Bz AN 51N B AN E JE -
PRUEZE B AR R fe YRR 29 £0.2 me/dL. RSN AI 06, WIS NMbr #E
ANt E
u (X)) = E-é ~ 0.12 mg/dL

(D.7)
D.3 AMIRERHEEITE

HBRAE LR R e yELAS R ) B T PR 5N % N B TAVAB AN A DG, WO B A I A 30k
ASLDLIN L5 22 1 A b VA1 5
U=t 1220. 09+0. 180, 12°~0. 23 mg/dL (D. 8)
D.4 ¥ RAHEE
R iR A EL R, MEEHET k=2, P RAHERA:
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