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Analysis on therapeutic effect of glutathione combined with early nursing intervention in neonatal jaundice
LIU Xiaojiao,LI Yansong”
(Department o f Neonatology s Shiyan Municipal Maternity and Child Healthcare Hospital , Shiyan, Hubei 442000 ,China)
Abstract: Objective To explore the efficacy of glutathione(GSH) combined with early nursing intervention for treating neo-
natal jaundice,and to investigate its influence on serum malondialdehyde (MDA) , superoxides dismutase(SOD) and glutathione-Px
(GSH-Px) levels. Methods Sixty-eight cases of neonatal jaundice were chosen and randomly divided into the observation group
(n=34) and conventional group (n = 34). Contemporaneous 20 full term healthy neonates were selected as the healthy control
group. The observation group was added with GSH and early nursing intervention on the basis of the conventional group. Serum to-
tal bilirubin(TBIL) ,direct bilirubin(DBIL) . MDA ,SOD and GSH-Px levels were detected before and after treatment. Results The
total effective rate in the observation group was 91. 2% , which was significantly higher than 73. 5% in the conventional group(P<C
0. 05) ;compared with before treatment,serum TBIL and DBIL levels after treatment in the two group were significantly decreased
(P<C0.01) ,moreover the levels of TBIL and DBIL after treatment in the observation group were significantly lower than those in
the conventional group(P<C0.01). The serum MDA level before treatment in both groups were significantly higher than that in the
healthy control group(P<0. 01) , while serum SOD and GSH-Px levels in the two groups were significantly lower than those in the
healthy control group(P<C0. 01) ;after treatment,serum MDA level in both groups were significantly decreased (P<C0. 01 or P<C
0. 05) , while serum SOD and GSH-Px levels in the two group were significantly increased (P<C0. 01 or 0. 05) ; compared with the
conventional group,decrease of serum MDA level in the observation group was more significant(P<C0. 05) and serum GSH-Px level
was markedly increased(P<C0. 05). Conclusion GSH combined with early nursing intervention has better effect in the treatment of
neotatal jaundice and effectively reduces the levels of serum TBIL,DBIL and MDA, and increases the levels of SOD and GSH-Px,
which has positive clinical significance.
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