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NO. OF | NO. OF NO. OF
DISEASES AGE PT. |EXTX.'| DEATH
Hyperbilirubinemia 2-15 d. 45 53 0
Hyperbilirubinemia with
septicemia 9-11 d. 5 5 4 (80%)
Septicemia 7 d.—1 yr. 8 9 5 (62.5%)
Reye syndrome 4—24 mo. 13 20 10 (76.9%)
Hepatic coma 4 mo.—14 yr. 6 7 5 (83.3%)
Severe anemia 5 mo.-13 yr. 8 6 0
Malaria 3—12 yr. 2 2 0
Intoxication 9 mo. 1 1 0
Total 86 103 24

* Ex. tx. = exchange transfusion
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