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Study on the effect of intermittent blue light irradiation combined with bifidobacterium tetrad tablet in the

treatment of neonatal pathological jaundice

Hongshui Yu
Department of Neonatology, the Fourth Hospital of Baotou City, Inner Mongolia

[ Abstract] Objective To explore the clinical efficacy and safety of intermittent blue light irradiation combined with
bifidobacterium tetrad tablets in the treatment of neonatal pathological jaundice. Methods A total of 80 neonates with
pathological jaundice admitted to our hospital from February 2023 to March 2024 were divided into control group and
experimental group with 40 cases in each group according to random number table method. The control group was treated
with intermittent blue light irradiation, and the experimental group was treated with bifidobacterium tetrad live tablets on
the basis of the control group. The efficacy and safety of the two groups were compared. Results After treatment, compared
with the control group (80.00%), the effective rate of experimental group (95.00%) was significantly increased, and the
difference between groups was significant (P < 0.05). After treatment, the serum bilirubin levels (TBil, Dbil, IBil) in both
groups were decreased, and the reduction degree in the experimental group was better than that in the control group, with
statistical significance (P < 0.05). After treatment, serum inflammatory indexes (IL-6, IL-8 and CRP) were decreased in
both groups, and the decrease of experimental group was better than that of control group. After treatment, liver function
related enzyme indexes (ALT, AST) were improved in both groups, and the improvement degree of the experimental group
was significantly better than that of the control group, P < 0.05, the difference was significant. In addition, the incidence of
adverse reactions after treatment was low in both groups, and there was no significant difference between the experimental
group (7.5%) and the control group (12.5%) (P > 0.05). Conclusion Intermittent blue light irradiation combined with
bifidobacterium tetrad active tablet is effective in the treatment of neonatal pathological jaundice, which can significantly

reduce the level of serum bilirubin, improve the inflammatory response, protect the liver function of children with good
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