162 PidbZaE et 2026 4E 9 0 45413 45 5

EFREBRIT RIS B8 IAT #H 4L S L = M fE /YR

IR IR HmE T E°
LR A 2 (R4 B B A JLARL BRI 4623005 2. KM I 50 — B Jg B g JLFE , 4890 450000

WE. B RKAAFTHBRIAAAFESAREFTEAHANLGREEREMRLR, FE ®IK20224 3 A—20254 12 A K4
W88 B F h E A AINAEAT RS F . MM LRI F R ES AR E M, A0 4446, *F LT 208 Bk T, KA
WP AL G HERIAFARSRBET BT, WE2WE TG RT R RLRE hFERLEZRTFCGEFI %7 3.5.7d),
BTG REARAZG T A RRERBGE LT, ER EFE. 5T BALER KA M0 Fm KRt E b7 & et
PR GEASAXEDLS . F 0 LSRR AARZEK(P<0.05:5 85T RHE.2ABEILEF3.5.7dEWhFElEaiik
B3R T BE(P<<0.05), BIA % 97 3.5.7d 69 fe iy B e F K -F 3 9 BAK T AR 4A(P<C0.05): 5 3% 7w b, 28 B IL G 77
J& 89 CD3".CD4 A -F 39 2% (P<<0.05), AR AM ¥ & T AR A (P<0.05), 5Tk, 28 %)L4 9754 CD8 K-+
W R AR (P<<0.05), BB A 41348 T 3 AL (P<<0.05), 2 EILEF MM R R R B &L A F & £ F L% 5 & L(P>
0.05), & A7 EBRIAFRHRSMBLFT EFFH A G F bt F A 8e, THALE BILEL, BIK ok bz K
P E SRR, BRI R R B, E AR,

KBWRE LT HRIAAE; AT ; HEILZH R T hE; 74 T4K

DOI1:10.3969/].issn.1004-2407.2026.05.022

CSTR:32412.14.2026.05.022

E &S :RI75 MR ARG A X EHE 1004-2407(2026)05-0162-05

Effects of Compound Lactobacillus acidophilus combined with intermittent phototherapy
in the treatment of neonatal hyperbilirubinemia

WANG Minzhi', JIN Ruoxin', CHEN Tiantian', DING Juan?
1. Department of Neonatology, Luohe Maternal and Child Health Hospital, Luohe 462300, China; 2. Department of Pediatrics, the
First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To investigate the effects of Compound Lactobacillus acidophilus combined with intermittent phototherapy in
the treatment of neonatal hyperbilirubinemia. Methods A total of 88 neonates diagnosed with hyperbilirubinemia and admitted to the
hospital between March 2022 and December 2025 were selected as the study subjects, and were assigned into a control group (n=44)
and a combined group (n=44) by using simple random number table method. The control group received intermittent phototherapy
alone, while the combination group received Compound Lactobacillus acidophilus orally in addition to intermittent phototherapy.
Clinical efficacy, rehabilitation progress, serum total bilirubin before treatment and after 3, 5, and 7 days of treatment, immune
function before and after treatment and occurrence of adverse reactions during treatment were observed and compared in the 2 groups.
Results Compared with the control group, the combined group exhibited significantly shorter jaundice resolution time and
phototherapy duration, a higher overall clinical response rate, and a longer daily quiet sleep duration (P<Z0.05). Serum total bilirubin
was decreased significantly in both groups after 3, 5, and 7 days of treatment compared with before treatment ( P<C0.05) , and the serum
total bilirubin levels in the combined group after 3, 5, and 7 days of treatment were significantly lower than those in the control group
(P<C0.05). After treatment, CD3" and CD4 " levels were increased significantly in both groups compared with before treatment (P<C
0.05) , with higher levels observed in the combined group than those in the control group (P<C0.05). Conversely, CD8™ level in both
groups after treatment was decreased significantly in comparison with before treatment (P<C0.05) . and the combined group showed a
lower level than the control group (P<Z0.05). No statistical difference was found in the overall incidence rate of adverse reactions
between the 2 groups during treatment (P>>0.05). Conclusion The combination of Compound Lactobacillus acidophilus and
intermittent phototherapy exhibits good efficacy in treating neonatal hyperbilirubinemia, and it effectively promotes recovery, reduces
serum total bilirubin level, and improves immune function, without increasing the risk of adverse reactions. Additionally, this
regimen demonstrates favorable safety.
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Tab. 1 Comparison of baseline data between the 2 groups (n=44)
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Tab. 2 Comparison of clinical efficacy between the 2 groups
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Tab. 6 Comparison of adverse reactions between the 2 groups (n=44)
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