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[ Abstract] In order to compare the efficacy of LED blue light and common blue light in the treat-
ment of neonatal jaundice, 60 cases of neonatal jaundice are divided into two groups and treated with
LED blue light and ordinary blue light respectively. The curative effect and side effects between the
two groups are compared. The results show that the curative effect of LED blue light in the treatment
ofneonatal jaundice is better than that of ordinary blue light. There is no significant difference in the
side effect of LED blue light fever between the two groups compared with that of ordinary blue light,
rash and diarrhea. It is concluded that the effect of LED blue light in the treatment of jaundice is better
thanthat ofordinarybluelight, and the side effect isless than that of ordinary blue light.
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