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The Promoting Effect of Feedforward Control Combined with
Strengthened Nursing Mode on the Rehabilitation of Neonatal
Hyperbilirubinemia®

LI Zhe, ZHANG Lei, WANG Wen-jing.
Department of Neonatology, The Fifth Clinical Medical College of Henan University of Traditional Chinese Medicine (Zhengzhou People's Hospital),
Zhengzhou 450000, Henan Province, China

Abstract: Objective To explore the effectiveness of feedforward control combined with enhanced nursing mode in the rehabilitation of neonatal
hyperbilirubinemia. Methods From January 2021 to June 2024, 162 neonates with hyperbilirubinemia treated in our hospital were selected and divided into
a control group and an observation group, with 81 cases in each group. The control group received routine nursing care, while the observation group was
treated with feedforward control combined with enhanced nursing mode in addition to routine care. The study compared and analyzed changes in serum
bilirubin levels, clinical indicators, and family satisfaction between the two groups. Results At each stage after nursing intervention, the serum bilirubin
levels in the observation group were significantly lower than those in the control group (P<0.05). The observation group also showed better performance
in clinical indicators (P<0.05). Additionally, the satisfaction of parents in the observation group was significantly higher than that in the control group
(P<0.05). Conclusion The feedforward control combined with enhanced nursing mode can significantly improve serum bilirubin levels in neonates with
hyperbilirubinemia, accelerate recovery, reduce the incidence of adverse events, and enhance family satisfaction. This approach has high clinical application
and promotion value.
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