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Clinical effect of Saccharomyces Blasti on neonatal jaundice
Weini Bian, Yi Jia"
The Second Affiliated Hospital of Xi 'an Medical University, Xi 'an, Shaanxi, China

[ Abstract] Objective To explore the clinical effect of Saccharomycete Blasti on neonatal jaundice. Methods
100 cases of neonatal jaundice patients admitted to our hospital from October 2021 to October 2022 were selected
and divided into observation group according to different treatment methods (intermittent blue light irradiation
combined with Saccharomycera blasti adjuvant treatment). Control group (intermittent blue light irradiation
treatment), 50 cases. The effects of disease and the occurrence of adverse reactions between the two groups were
compared and analyzed. Results The total effective rate of 48 cases (96.00%) in the observation group was higher
than that of 34 cases (68.00%) in the control group, the difference was statistically significant (P < 0.05). The
diarrhea, rash and fever in the observation group (1 case, 2.00%) were significantly lower than those in the control
group (9 cases, 18.00%), and the difference was statistically significant (P < 0.05). Conclusion For the patients
with neonatal jaundice, the use of saccharomycete Blasti adjuvant mode can effectively reduce the occurrence of
adverse reactions and improve the therapeutic effect of neonatal jaundice, which is suitable for clinical promotion.
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