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[ Abstract | Objective: To investigate the clinical effect of intermittent blue light irradiation combined with Medilac-Vita and

Yinzhihuang oral liquid in the treatment of neonatal jaundice. Methods: In our hospital from February 2012 to December 2014, 69

children as the study group were treated with intermittent blue light irradiation combined with Medilack-Vita and Yinzhihuang oral liquid.

Sixty two children as the control group were treated with intermittent blue light irradiation. The serum bilirubin levels before and after

treatment and the effect of the two groups were compared. Results: The total effect of the study group (89.9% ) was better than that of

the control group (72.6% ) (P<0.05). After treatment in 3 days, the serum bilirubin level of study group was lower than that of control

group, there was statistical significance between the two groups (P<0.05). The incidence rate of adverse reactions was 2.9% in study

group, the incidence rate of adverse reactions of the control group was 4.4% , there was no statistical significance between the two

groups (P>0.05). Conclusion: Intermittent blue light irradiation combined with Medilac-Vita and Yinzhihuang oral liquid in treating

neonatal jaundice, can decrease serum bilirubin concentration significantly, it is worthy of promotion.

[ Keywords ] intermittent blue light irradiation; Medilac-Vita; Yinzhihuang oral liquid; neonatal; jaundice; serum bilirubin
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