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Clinical Effect of Blue Light in the Treatment of Neonatal Jaundice
JIANG Xing. Department of Pediatrics, Shenzhen Xili People's Hospital of Nanshan District, Shenzhen 518000, Guangdong Province, China

[Abstract] Objective To study the clinical effect and safety analysis of blue light in the treatment of neonatal jaundice. Methods

From Jan. 2014 to Jan. 2015, a total of 250 neonates with jaundice in our hospital were taken as the clinical research
objects, and they were randomly divided into control group (125 cases) and observation group (125 cases). Patients
in the control group were given conventional drugs, the other patients in the observation group were given blue
light therapy, their clinical effects were compared and analyzed after treatment. Results The total effective rate in
the observation group was 90.40% which was obviously higher than that in the control group 70.40%, and their
difference was statistically significant(P<0.05), the incidence rate of adverse reactions in the observation group was
4.00% which was lower than that in the control group 4.80%, but their difference was not statistically significant
(P>0.05). Conclusion Blue light therapy, which has higher safety in the treatment of jaundice, can not only effectively
control the development of jaundice and reduce the suffering of neonates, but also improve the prognosis of neonates
with positive significance. Thus, it is worthy of clinical promotion.
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