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Preliminary study on the mechanism and the therapeutic effect of neonatal

unconjugated hyperbilirubinemia using microecological preparation
CHEN Yiji, et al
( Department of Neonatologv, College of Pediatrics , Chongging Medical University)

[Abstract] Objective : To study the therapeutic effect and the mechanism of microecological preparation 1o reduce the serum bilirubin
level in neonatal unconjugated hyperbitirubinemia( UCHB) . Methads : Forty — six neonates with UCHB were divided into two groups.
Beside the conventional treatment, pulvis polyvitamin lactobacillus( E. faecium, B. subtilis) was given to the investigated group. Total
serum bilirubin ( TSB) levels were determined by diazo coincidence analysis colorimetric method with full automatic biochemical
analysor. Results : After the 72— hour treatment, the decreased TSB levels of the investigated group were more obvious than those of
the control group, P<0.05. The a\-'erago value of daily decreased TSB level was 44.06 + 7. 22;mmol/1. in the former,and 36.35+ 7.
19pmol /L in the latter, P <0.001. Conclusion : Pulvis polyvitamin tactobacillus is an effective drug to reduce the TSB levels in neona-
tal UCHB, and it accords with the current trend that" green revolution” in medicine to safeguard the ecological balance of human body.
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