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ABSTRACT Objective: To discuss the preventive and therapeutic effects of early blu-ray intervention on premature infant with
hyperbilirubinemia under transcutaneous bilirubin monitoring. Methods: 86 cases of premature infants of birth weight below 2000 g and
no birth asphyxia received by Department of Neonatology of our hospital from October, 2009 to October, 2011 were selected and divided
into observation group (46 cases) and control group (40 cases) according to the parity of the hospitalized number. The control group was
treated with phototherapy in accordance with the intervention standard of neonatal jaundice intervention recommendation scheme which
was developed in China, 2000. When jaundice and / or percutaneous bilirubin was >85.50 wmol / L and the intervention standard of
scheme was not reached, the observation group was treated with phototherapy to monitor the transcutaneous bilirubin until the jaundice
disappeared. When the value of transcutaneous bilirubin reached over 187.5 wmol / L, vein blood was checked and serum total bilirubin
was monitored. The peak value of transcutaneous bilirubin and recovery time of preterm infants between these 2 groups was compared.
Results: Compared with the control group, percutaneous bilirubin has lower peak and jaundice duration is short in the observation group,
there were significant differences (P < 0.05). Conclusion: Early blu-ray intervention for preterm infants under transcutaneous bilirubin
monitoring can effectively decrease the peak value of preterm infant's bilirubin, shorten the duration of jaundice and prevent preterm
infant's bilirubin encephalopathy.
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Table 1 Comparison of basic data of preterm infant between observation group and the control group

Gender Gestational age Birth weight Apgar Score of 1 min
Group Cases
( Male/Female) (w) (g) (score)
Observation group 46 26/20 33.1% 1.6 1618+ 247 9.1+ 0.4
Control group 40 21/19 32.8¢ 1.9 1596+ 235 9.0+ 0.3
X 7t 0.140 0.792 0.420 1.299
P >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of peak value of transcutaneous bilirubin, its occurrence time and duration of jaundice of preterm infant between the observation

group and the control group

Peak value of transcutaneous

Occurrence time of peak value of

Group Cases Duration of jaundice(d)
bilirubin transcutaneous bilirubin (d)
Observation group 46 168+ 34 5.8+ 0.8 10.2+ 2.8
Control group 40 187+ 42 69+ 1.7 15.8+ 4.4
t 2.311 3.901 7.107
P <0.05 <0.05 <0.05
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