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Value of blue light combined supportive regimen for neonatal pathological jaundice
on serum TBIL and CK-MB levels
Yue Zhao

Rica Biological Research Center Germany Baden-Wurttemberg 68159

Abstract: Objective: To explore the effect of blue light combined support therapy in newborn children with neonatal pathological
jaundice.Methods: The study subjects were 72 neonatal children with pathological jaundice admitted between February 2020 and February
2021.The random number table method was divided into control group (36 cases, blue light treatment) and experimental group (36 cases,
blue light combined support treatment).To compare the treatment effects between the two groups.Results: The experimental group was
more effective compared with the control group (P <0.05).Serum TBIL and CK-MB were lower in the control group (P <0.05).The relevant
indicators in the experimental group were lower than those in the control group (P <0.05).Conclusion: The treatment effect of blue light

combined support therapy in the treatment of children with neonatal pathological jaundice can be actively promoted in clinical practice.
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