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Effectiveness of Saccharomyces boulardii combined with phototherapy in the treatment
of hyperbilirubinemia in neonates: a prospective randomized controlled trial

TANG Wei, LU Hong-Yan, SUN Qin, XU Wei-Min. Department of Pediatrics, Affiliated Hospital of Jiangsu University,
Zhenjiang, Jiangsu 212000, China (Lu H-Y, Email: zjtangwei@163.com)

Abstract: Objective To study the effectiveness of Saccharomyces boulardii combined with phototherapy in the
treatment of hyperbilirubinemia in neonates. Methods  The neonates with hyperbilirubinemia who were hospitalized
from January to December 2018 were enrolled and randomly divided into an observation group (#=61) and a control
group (n=63). The neonates in the observation group were treated with phototherapy combined with Saccharomyces
boulardii, and those in the control group were treated with phototherapy combined with placebo. Treatment outcomes
were compared between the two groups. Fecal samples were collected 72 hours after treatment and 16s rRNA high-
throughput sequencing was used to compare the features of gut microbiota between the two groups. Results  There
was no significant difference in the total serum bilirubin level between the two groups before treatment (P>0.05). At 24,
48, and 72 hours after treatment, the observation group had a significantly lower level of total serum bilirubin than the
control group (P<0.05). Compared with the control group, the observation group had a significantly lower proportion
of neonates requiring phototherapy again [20% (12/61) vs 75% (47/63), P<0.05]. Compared with the control group, the
observation group had a significantly higher abundance of Bacteroides (P<0.05) and a significantly lower abundance of
Escherichia coli and Staphylococcus in the intestine at 72 hours after treatment (P<0.05). Conclusions In neonates
with hyperbilirubinemia, phototherapy combined with Saccharomyces boulardii can effectively reduce bilirubin level
and prevent the recurrence of jaundice. Saccharomyces boulardii can favour the treatment outcome by regulating the gut
microbiota of neonates. [Chin J Contemp Pediatr, 2020, 22(11): 1149-1153]
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