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A review of research progress on pathophysiology, risk assessment, and intervention strategies for neonatal

hyperbilirubinemia

Ailin Zhu
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[ Abstract] At present, the total number of cases of neonatal hyperbilirubinemia is at a high level. The occurrence
of this disease is the result of multiple factors, and is closely related to the imbalance of metabolism and excretion function,
abnormal bilirubin production, and other factors in the children. Based on this, this article reviews the cases and
physiological mechanisms of neonatal hyperbilirubinemia, analyzes the current status of risk assessment for neonatal
hyperbilirubinemia, explores intervention strategies and optimization approaches for neonatal hyperbilirubinemia, aiming
to provide reference for early assessment and optimization of intervention strategies for neonatal hyperbilirubinemia.
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