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Study on the application of Sanzijing sect pediatric massage in the care of
neonatal hyperbilirubinemia
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[Abstract] Objective To explore the curative effect of Sanzijing sect pediatric massage on neonatal hyperbili
rubinemia. Methods From March 2021 to February 2022, 154 newborns with hyperbili rubinemia hospitalized in
Ningbo Women and Children's Hospital were selected into the study, and they were divided into experimental group
and control group according to the order of hospitalization, with 77 cases in each group. The children in control group
were treated with routine light therapy, while the children in experimental group were treated with Sanzijing sect
pediatric massage on the basis of the treatment in control group. The decrease rate of serum total bilirubin (TSB) and
percutaneous bilirubin (TCB), duration of phototherapy, length of hospitalization and curative effect were compared
between the two groups. Results On the third day of treatment, the decrease rates of TSB and TCB in experimental
group were significantly higher than those in control group (P<0.01). The duration of phototherapy and
hospitalization days in experimental group were significantly shorter than those in control group (P<0.05). On the
third day of treatment, the effective rate and cure rate of children in experimental group were significantly higher than
those in control group (P<0.05). Conclusion Sanzijing sect pediatric massage combined with blue light therapy can
promote neonatal bilirubin metabolism, shorten bilirubin regression time, reduce phototherapy time and
hospitalization days, which is safe and effective, and can be popularized in clinic.
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1 WBITHI TSB  1AY7ES 3 X TSB J/¥7Hi TCB JRITHH 1 K TCB iGIT56 2 K TCB iAI756 3 KTCB Jeyrafk  fEBEREL
( umol/L ) TRER (%) (mg/dl)  TBEE (%)  THE (%)  THRE (%) (h) (d)
YRR (n=77)  300.03+£21.27 58+8 16.94+1.35 29+7 4348 55+7 49.69+11.37 5.14£1.07
WIH (n=77)  302.64+23.14 67+4 17.02+1.41 3748 5246 64+6 36.36£8.14 4.25+0.59
t 1.079 10.273 0.556 10.802 10.418 10.611 10.288 7.331
P 0.466 0.001 0.700 0.001 0.001 0.001 0.001 0.001
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