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Expert suggestions on standardized medication guidance for neonatal
jaundice

Expert Recommendation Group for Standardized Medication Guidance of Neonatal Jaundice

[Abstract] Neonatal jaundice is a common jaundice disease in the neonatal period, which is divided into physiological
jaundice and pathological jaundice. There is stained yellow skin, mucosa and sclera due to the bilirubin accumulation.
What is worse, a part of severe cases may result in bilirubin encephalopathy, permanent neurological damage and dis-
ability, or even death, even though most prognosis of neonatal jaundice is well. The treatment of neonatal jaundice in-
cludes phototherapy, exchange transfusion and drugs, in order to standardize and guide the use of drugs in primary
medical units, this paper makes an expatiation on programmed drugs administration based on principles of treatment,
drug application, special therapy, etc.
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