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The clinical effect of combined clostridium butyricumand
bifidobacterium and phenobarbital combined with blue light

in the treatment of neonatal hyperbilirubinemia
YE Zhenzhen,SHEN Yina
Author Affiliation:Department of Pediatrics, Yijishan Hospital of Wannan Medical College, Wuhu,Anhui 241001,China

Abstract: Objective To investigate the effect of combined clostridium butyricumand bifidobacterium and phenobarbital combined
with blue light in the treatment of neonatal hyperbilirubinemia, and explore whether it is better than the respective combination of

phototherapy.Methods By random number table method, 150 neonates with neonatal hyperbilirubinemia admitted to Yijishan Hos-
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pital of Wannan Medical College from December 2018 to July 2019 were randomly divided into the experimental group:combined
clostridium bifidobacterium and phenobarbital combined with blue light group, and control groups: combined clostridium butyri-
cumand bifidobacterium combined with blue light group (Changlekang group) and phenobarbital combined with blue light group
(phenobarbital group) , with 50 cases in each group.The course of treatment is generally 5-7 days.The bilirubin levels were com-
pared among the three groups after treatment.Results On the third day of treatment, the bilirubin level was (177.2+35.1) wmol/L
in the phenobarbital group, (176.6+34.0) wmol/L in the Changlekang group,and (178.7+46.9) pmol/L in the experimental group,
with no significant difference (¥ =0.033,P=0.967) ;on the 5th day of treatment, the bilirubin level was (136.1+39.0) wmol/L in
the phenobarbital group, (136.1+38.3) pmol/L in the Changlekang group, (112.3+38.6) wmol/L in the experimental group,and the
difference was statistically significant (F=5.367,P=0.006) ;0n the 7th day of treatment,the bilirubin level was (131.2+21.0) mg /
dL in the phenobarbital group, (127.4+23.9) pmol/L in th Changlekang group, (108.1+34.7) wmol/L in th experimental group,and
the difference is statistically significant (F =3.394,P =0.036).The effect of reducing bilirubin in the experimental group was signif-
icantly better than that of the two control groups.The total incidence of adverse reactions of phototherapy in the experimental group
was significantly lower than that of the two control groups (P <0.05),and the curative effect was significantly better than that of
the two control groups (P <0.05).Conclusion Combined clostridium butyricumand bifidobacterium and phenobarbital combined

with blue light in treatment of neonatal hyperbilirubinemia has significant curative effect,which is better than their respective com-

bined with light therapy alone.
Key words: Hyperbilirubinemia, neonatal ;
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