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Feasibility of intermittent blue light irradiation in the treatment of neonatal jaundice. YAN Si—lu, NING Cen. De—
partment of Pediatrics, the First People’s Hospital of Baiyun District of Guangzhou, Guangzhou 510410, Guangdong, CHINA

[Abstract] Objective To explore the clinical efficacy of intermittent blue light irradiation and continuous in-

termittent blue light irradiation in the treatment of neonatal jaundice. Methods One hundred patients with neonatal
jaundice were divided into the study group and the control group. Patients in the study group were treated with intermit-
tent blue light irradiation, while those in the control group were treated with continuous intermittent blue light irradia-
tion. The clinical efficacy was compared between the two groups. Results The effective rate was 96.0% in the study
group and 90.0% in the control group, with statistically significant difference between the two groups. Compared with
the control group, the study group had significantly decreased levels of bilirubin (P<0.05) and lower incidence of ad-

verse reactions (especially rash and fever, P<0.05). Conclusion Intermittent blue ray irradiation is reliable and effec-

tive for treating neonatal jaundice, which has more clinical advantages over continuous blue light irradiation.
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