
 
 
PHYSIOLOGICAL RESEARCH • ISSN 1802-9973 (online) - an open access article under the CC BY-NC-ND 4.0 license 
 2022 Institute of Physiology of the Czech Academy of Sciences, Prague, Czech Republic 
Fax +420 241 062 164, e-mail: physres@fgu.cas.cz, www.biomed.cas.cz/physiolres 
 

Physiol. Res. 71 (Suppl. 2): S179-S186, 2022 https://doi.org/10.33549/physiolres.935002 

 
REVIEW 

 
Cardiovascular Changes During Phototherapy in Newborns 
 
 
Kamil JAVORKA1, Lucia NANDRÁŽIOVÁ2, Zuzana UHRÍKOVÁ2, Barbora 
CZIPPELOVÁ3, Katarína MAŤAŠOVÁ2, Michal JAVORKA1, Mirko ZIBOLEN2 
 
1Department of Physiology, Comenius University in Bratislava, Jessenius Faculty of Medicine, 
Martin, Slovak Republic, 2Clinic of Neonatology, Comenius University in Bratislava, Jessenius 
Faculty of Medicine and University Hospital, Martin, Slovak Republic, 3Biomedical Centre Martin, 
Comenius University in Bratislava, Jessenius Faculty of Medicine, Martin, Slovak Republic 
 

Received May 5, 2022 
Accepted October 17, 2022 
 
 
Summary 
Phototherapy is the most effective non-invasive method of 
neonatal hyperbilirubinemia treatment. Application of this method 
can be associated with side effects including changes in the 
cardiovascular system. During phototherapy, the primary effects 
in the cardiovascular system include cutaneous vasodilation 
leading to skin hyperperfusion and subsequent redistribution of 
blood. The increased blood flow through the skin is associated 
with increased transepidermal water loss. Further effects include 
an increase in cerebral blood flow. Redistribution of blood to the 
cutaneous bed is compensated by hypoperfusion in the 
splanchnic area (mostly postprandial) and a significant reduction 
of the renal blood flow. Regarding closure/reopening of the 
ductus arteriosus, the results suggest that that phototherapy 
does not affect ductal patency. During phototherapy the cardiac 
output can be slightly reduced due to a decreased stroke volume, 
especially in preterm newborns. Systemic blood pressure is 
decreased and heart rate is elevated in both preterm and term 
newborns during phototherapy. The heart rate variability is 
slightly reduced. Symbolic dynamics analysis of the short-term 
HRV showed that during phototherapy the activity of the ANS 
regulating the heart rate is shifted towards the dominancy of the 
sympathetic activity. The responses in the cardiovascular system 
of premature/mature newborns without other pathology confirm 
a well physiologically functioning control of this system, even 
under specific conditions of phototherapy. 
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Introduction 
 

The hyperbilirubinemia is the most commonly 
occurring metabolic complication of the neonatal period. 
Up to 60 % of term neonates develop physiological 
jaundice, with a prevalence of about 80 % in preterm 
neonates [1]. The major mechanisms include increased 
erythrocyte breakdown and a transiently reduced ability 
of the liver to conjugate and excrete bilirubin [2,3]. 

In some neonates, hyperbilirubinemia reaches 
high values that threaten the infant with encephalopathy 
(Kernicterus Spectrum Disorder – KSD). In these cases, 
treatment aimed to decrease lowering bilirubin level is 
required to avoid this serious consequence – effective 
treatment to reduce hyperbilirubinemia includes 
phototherapy and exchange transfusion. 

Phototherapy is currently the most effective non-
invasive method of neonatal hyperbilirubinemia 
treatment. The main therapeutic principle of phototherapy 
is to accelerate the degradation and excretion of bilirubin 
by light. Upon exposure to light, non-polar hydrophobic 
unconjugated bilirubin (Z,Z-bilirubin) in the skin is 
converted to hydrophilic bilirubin isomers, including  
Z,E – bilirubin, E,Z – bilirubin, E,Z – cyclobilirubin 
(lumirubin) and E,E-cyclobilirubin [4]. Phototherapy 
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products are more water soluble and can be excreted into 
bile and urine, bypassing conjugation in the liver [5]. 
Urinary bilirubin levels can be estimated using 
fluorescence assay after reverse photoisomerisation of 
lumirubin [6]. 

The transformation of bilirubin to lumirubin is 
thought to be primarily responsible for the 
phototherapeutic effect [7]. In addition to those effects, 
compared to bilirubin, lumirubin was found to be much 
less toxic in cell cultures including hepatic, fibroblast as 
well as neural cells [8]. 

The effectiveness of phototherapy depends on 
the wavelength of the light, the irradiance intensity, the 
distance between the source of light and the child's body 
surface, the size of the exposed body surface, as well as 
the causes and severity of hyperbilirubinemia [9,10]. 

The most effective wavelength is 450-460 nm 
(corresponding to a blue light – typically having  
a wavelength of 425-475 nm). Light with a wavelength 
range of 400 to 520 nm and peaked at 450±20 nm is 
recommended (Fig. 1). Currently used devices for 
phototherapy use a light with a peak wavelength near 
460 nm which is based on the absorption maximum of 
bilirubin bound to albumin in vitro [11]. 
 
 

  
Fig. 1. The visible light spectrum. Wavelengths in nanometers 
(nm). 
 
 

Irradiance is usually 6-12 μW/cm2/nm in 
conventional phototherapy, and ≥30 μW/cm2/nm in 
intensive phototherapy [12,13]. During phototherapy, as 
much of the body surface as possible should be exposed 
to light. 

Commercially available phototherapy systems 
include fluorescent tubes, halogen lamps, light-emitting 
diodes (LEDs) and fibrooptic pads [12]. Today, LEDs are 
preferred in most of the neonatal units. Since diodes 
generate only a small amount of heat, the distance from 
the light source to the child can be significantly reduced 
[10,14]. 

The child's position is supination and alternates 
with the pronation position, at least once every three hours. 
The duration of phototherapy is up to several tens of hours 

depending on the condition severity and the phototherapy 
effectiveness. The child should be in a well-maintained 
thermoneutral environment, with regular feeding and, if 
necessary, with increased fluid supply due to increased 
transepidermal loss of water (TELW) (Fig. 2). 
 
 

 
 
Fig. 2. Phototherapy of jaundiced newborn. From: 
https://www.emedicinehealth.com/newborn_jaundice/article_em.
htm 
 
 
The effect of phototherapy on the 
cardiovascular system 
 

Phototherapy is associated with both short- and 
long- term side effects. It is generally accepted that the 
side effects are not severe and are well tolerated [15]. 
Nevertheless, it is important to better understand these 
side effects. Moreover, as an additional benefit, the study 
of these complex changes can provide more detailed 
information on the physiological control mechanisms 
development in preterm and full-term neonates. 

Short-term side effects of phototherapy in 
newborns with jaundice also include changes in the 
functional parameters of the cardiovascular system. The 
study of the circulatory changes and their mechanisms 
may reveal specific changes on the cardiovascular 
regulation under the artificial conditions of phototherapy. 

Cutaneous vasodilation and redistribution of 
blood flow is the the primary change in the 
cardiovascular system during phototherapy. 
 
Redistribution of blood flow 

Phototherapy of neonates with 
hyperbilirubinemia causes vasodilatation in the skin 
vessels, resulting in 40-70 % increase in diameter of the 
skin vessels and 2.5-fold increase in the cutaneous blood 
flow. The relative increase in blood flow through the skin 
tends to be higher in preterm compared to full-term 
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neonates [16-20]. Vasodilation in the skin may have  
a beneficial effect supporting the phototherapeutic effect 
because it increases the bilirubin content in the irradiated 
skin, as pointed out by Hodr [21] as early as 1979. 
Phototherapy increases skin blood flow by a mechanism 
known as photorelaxation, but the effect of heat, 
especially during intensive phototherapy, or other 
mechanisms may also be involved. 

There is a relationship between cutaneous blood 
flow and transepidermal water loss (TEWL) that is 
particularly pronounced in preterm infants. Maayan-
Metzger et al. [22] found that the average TEWL during 
phototherapy was increased by ~26 %. Dirk et al. [23] 
studied whether phototherapy itself, without significant 
heat stress, would affect water loss through the body 
surface. The results showed that TEWL increased by 
~20 % during phototherapy, despite constant skin 
temperature, ambient temperature and relative humidity. 
This finding is relevant not only to confirm cutaneous 
vasodilation, but also to justify extra fluid intake during 
phototherapy. 

The increase in the skin blood flow has 
responses in various regional circulations of the body. 
Benders [24] studied changes in blood flow through the 
cerebral circulation in premature newborns (gestational 
age less than 32 weeks). Using Doppler ultrasound 
method they found that the mean cerebral blood flow 
velocity increased significantly after the beginning of 
phototherapy. The change returned to baseline values 
after discontinuation of phototherapy in spontaneously 
breathing newborns. 

Dani and coworkers [25] performed cerebral 
Doppler ultrasound examination in premature newborns 
before phototherapy, 6-12 h, 24-36 h after the start of 
phototherapy and 6-12 h after phototherapy termination. 
They found that peak systolic blood flow velocity and 
mean blood flow velocity increased during phototherapy 
and the increase ceased when phototherapy was stopped. 
The enddiastolic blood flow velocity and resistance index 
were unchanged. Conventional phototherapy as well as 
fiber optic phototherapy had similar effects on cerebral 
haemodynamics. Both were associated with an increase 
in cerebral blood flow velocity. 

A similar protocol was used by Bertini et al. 
[26], but they compared the effects of the conventional 
and LED phototherapy on transepidermal water loss 
(TEWL) and cerebral hemodynamics. Using the 
LED system, TEWL through the skin remained 
unchanged (in contrast to the work of Dirk et al. [23]) as 

did cerebral blood flow velocity (CBFV). Conventional 
phototherapy was associated with a significant increase of 
TEWL as well as the peak systolic and mean cerebral 
blood flow velocities in preterm infants. 

The above results indicate that cerebral blood 
flow of neonates does not decrease generally during 
phototherapy, but it increases mostly when conventional 
phototherapy is used. 

Another important regional circulation that could 
be affected by blood redistribution during phototherapy is 
the coronary circulation. Borenstein-Levin et al. [27] 
studied the potential changes hypothesizing that due to 
the so-called "steal phenomenon" by preferring skin 
perfusion, the blood flow velocity in this regional 
circulation would decrease. Flow velocity [peak diastolic 
velocity (Vd)] and flow measures [diastolic time velocity 
integral (TVId) and flow index (FI)] in the left main 
(LM) and left anterior descending (LAD) coronary 
arteries were studied with Doppler ultrasound before, 
during and after phototherapy in full-term jaundiced 
neonates and in controls. The study showed no significant 
decrease in measures of velocity and flow in coronary 
circulation during phototherapy. They conclude that no 
clinically significant alteration in coronary arterial flow 
occurs during phototherapy in healthy term neonates. 

Important changes may occur in the mesenteric 
circulation, because this region is significantly involved 
in blood redistribution even in premature newborns [28]. 
The superior mesenteric arterial blood flow (maximum, 
minimum) velocity and resistive index (RI) were 
measured in the study of Kadalraja et al. [29] by pulsed 
wave Doppler ultrasound in preterm newborns before and 
8-12 h after the start of conventional phototherapy. The 
maximum velocity and RI before and after the 
phototherapy initiation were not significantly changed but 
minimum velocity after phototherapy was significantly 
increased. Increased superior mesenteric artery 
enddiastolic blood flow velocity may indicate 
photorelaxation of the mesenteric vascular smooth 
muscle due to phototherapy. 

On the other hand, Yao et al. [30] found that 
phototherapy reduces the postprandial increase in blood 
flow in the mesenteric circulation in both preterm and 
term infants. Similar results were found by Pezzati et al. 
[31], who evaluated changes in blood flow in the 
mesenteric circulation using conventional and fibrooptic 
phototherapy. They observed a more prominent reduction 
in postprandial blood flow when the conventional 
phototherapy was applied. 
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Phototherapy of neonates with hyperbilirubi-
nemia is also accompanied by a significant reduction in 
the renal blood flow and increase in renal vascular 
resistance after initiation of phototherapy lasting more 
than 12 h. Both blood flow velocity and vascular 
resistance values returned to baseline in infants without 
artificial lung ventilation after phototherapy [32]. 

There is only a limited information on 
hemodynamic changes in the pulmonary circulation 
during phototherapy. The effect of phototherapy, together 
with effects on cardiac output and brain and kidney 
perfusion was studied by Benders et al. [33] in term 
newborns with pulsed Doppler ultrasound. Mean blood 
flow velocity in the left pulmonary artery (LPA) 
increased significantly after 12 h exposure and returned 
to pre-phototherapy values after its termination. 

An important question is whether phototherapy 
can affect closure of the ductus arteriosus (DA).  
A positive relationship between phototherapy and 
persistent DA was first described in premature neonates 
with respiratory distress syndrome [34]. Benders et al. 
[33] studied the closure/reopening of the ductus arteriosus 
in preterm neonates who had closed DA prior to 
phototherapy. During phototherapy, reopening of the 
ductus arteriosus occurred in more than half of the 
infants. 

It was hypothesized that light could penetrate the 
thin chest wall, especially in extremely preterm infants, 
and cause relaxation of the smooth muscle of the large 
vessels through direct activation of the nitric oxide (NO) 
pathway, cyclic GMP, and Ca2+-dependent K+ ion 
channels [14,35]. Via these mechanisms, phototherapy 
could inhibit DA closure or reopen it [33]. Therefore, it 
was recommended to shield the child's chest during 
phototherapy in the supine position with a metal foil. 

On the other hand, the results of Surmeli-Onay 
et al. [36] showed that phototherapy did not affect the 
duct patency. Similarly, Kapoor et al. [37] reported that 
shielding the chest of preterm neonates during 
phototherapy does not have a significant effect on the 
incidence of hemodynamically relevant patent ductus 
arteriosus. 

Other cardiovascular changes accompanying 
phototherapy, such as redistribution of blood flow to the 
periphery, reduction in arterial blood pressure, and 
increase in heart rate, may also influence DA closure 
[38]. Therefore, it has not been ruled out that 
phototherapy, especially in infants with birth weight less 
than 1500 g, may affect ductus arteriosus closure by 

mechanisms other than direct light effect [14]. Further 
studies are needed to find other factors potentially 
influencing DA closure especially in preterm neonates 
during phototherapy. 
 
Changes in cardiac output (CO) 

The redistribution of blood to the skin 
circulation may also have an impact on the pumping 
function of the heart. Walther et al. [18] found that during 
phototherapy there is a slight reduction in cardiac output 
(about 6 %) due to a reduction of the stroke volume (SV), 
as early as 30 min after the start of phototherapy. 
Similarly, Benders et al. [33] found that left ventricular 
outflow decreased after the initiation of phototherapy, but 
it returned to the pre-phototherapy levels within 12 h of 
phototherapy. 

In more recent works, Firouzi et al. [39] found 
that the mean stroke volume, before and after 
phototherapy, was 6.99±2.17 l/m2 and 6.55±1.84 l/m2, 
respectively, and concluded that phototherapy reduces 
stroke volume in newborns. On the other hand, Taksande 
et al. [40] found no significant differences in echocar-
diographic and Doppler cardiac performance measures in 
newborns during phototherapy, including ejection 
fraction and blood flow velocity across the mitral orifice. 
They concluded that phototherapy in newborns has no 
adverse effects on either systolic or diastolic function of 
the left ventricle. 

The results suggest possibility that a slight 
decrease in CO during phototherapy may occur, 
especially in preterm newborns. The cause of this 
decrease could be not only redistribution of blood and 
reduction of venous return, but also reduced motor 
activity of the infant [18]. Although the reduction in CO 
is small, it may further impair the peripheral tissues 
perfusion (e.g. in the splanchnic and renal circulation) in 
the smallest premature infants or in pathological 
newborns. 
 
Changes in blood pressure 

Blood redistribution, changes in peripheral 
vascular resistance, and cardiac output could be 
expressed in systemic blood pressure changes. Javorka 
and Zavarská [41] studied the effect of phototherapy on 
blood pressure and other cardiorespiratory parameters in 
preterm newborns. They used a new patented device for 
measuring blood pressure in newborns based on the 
Doppler effect [42]. This method was able to non-
invasively measure blood pressure and, after completing 
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the ultrasound tonometer with an electromanometer and  
a recorder, to register intermittently the blood pressure in 
newborns on the brachial artery. During several hours 
lasting phototherapy, after 4 h, both systolic and mean 
blood pressures decreased and heart rate increased. After 
8 h of the phototherapy duration, blood pressure tended to 
return to baseline values. 

Similarly, Ergenekon et al. [43], Turan et al. 
[44] and Abu Faddan et al. [45] in both preterm and full-
term newborns found that blood pressure decreases 
during phototherapy. Nandrážiová et al. [46] in preterm 
newborns found a decrease in systolic, diastolic and mean 
blood pressure after the 1st hour of phototherapy. This 
decrease was more prominent after the 2nd hour of 
phototherapy. There were no cardiorespiratory changes in 
the control group with the same characteristics 
(gestational age, postnatal age, etc.) as the group with 
phototherapy but without the irradiation. 

The decrease of the systemic blood pressure 
could be a result of a massive cutaneous vasodilation, 
accumulation of blood on periphery and decreases in 
venous return as well as cardiac output. Compensatory 
physiological reactions like vasoconstriction mainly in 
the renal circulation help to maintain blood pressure at 
physiological levels, especially in mature newborns. 
Excessive vasodilation can lead to clinically significant 
hypotension in haemodynamically unstable neonates, e.g. 
in severe immaturity, sepsis, or infection. Therefore, in 
such cases, it is also advisable to monitor blood pressure 
during phototherapy. 
 
Changes in heart rate and in heart rate 
variability 

Javorka and Zavarská [41] found that heart rate 
increased in the first hour of phototherapy and after 4 h it 
was increased from 134.2±4.0 to 139.7±4.5 min-1. After 
8 h of phototherapy, when the blood pressure had already 
tendency to return to the baseline values, both heart rate 
and skin temperature increased further. The increased 
heart rate during this period may have been promoted by 
a body temperature increase, but also an effort to 
maintain cardiac output with reduced venous return and 
stroke volume. 

Similar changes were observed by other authors 
finding a significant increase in heart rate during 
phototherapy. Nandrážiová et al. [46] confirmed  
a rise in heart rate during a two-hour lasting interval of 
phototherapy in hyperbilirubinemic newborns, in contrast 
to control infants. The study by different measurements 

methods showed an almost identical decrease in systemic 
blood pressure during the first hours of phototherapy and 
a mirror-like rise in heart rate. 

The significant increase in heart rate may be 
compensatory to the blood pressure fall mediated through 
functioning baroreflexes even in premature newborns 
[47,48]. We can hypothesize that not only high-pressure 
but also low-pressure baroreceptors of the right atrium 
may play a role in the heart rate increase associated with  
a decrease in venous return and blood pressure during 
phototherapy. In addition, other mechanisms including  
an increase in body temperature and the effect of NO on 
the cardiac pacemaker may be involved in the observed 
heart rate increase. 

Heart rate variability (HRV) indicating potential 
cardiac autonomic control alterations during phototherapy 
was first studied by Weissman et al. [49] in preterm 
newborns. By the time domain and Poincaré plot analysis 
of HRV, they found that there is a reduction in heart rate 
variability during phototherapy. 

Symbolic dynamics methods were used to assess 
short-term HRV (time series of 300 RR intervals) during 
phototherapy by Uhríková et al. [50]. They used the 
following parameters: NCI (normalized complexity 
index), NUPI (normalized unpredictability index),  
PC (Pattern Classification) and Time Irreversibility – 
Porta index (P%). Results of this study suggest a shifted 
autonomic balance in icteric neonates compared to the 
controls and its further alterations during phototherapy. 
Hyperbilirubinemia was associated with mildly increased 
parasympathetic activity and phototherapy with vagal 
withdrawal and/or sympathetic activation (Fig. 3). 
 
 

 
 
Fig. 3. Scheme of the cardiovascular changes during 
phototherapy. 
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Conclusions 
 

Complex changes in cardiovascular system 
occur during phototherapy in hyperbilirubinemic 
newborns. The primary change in the cardiovascular 
system is vasodilation and increase in cutaneous blood 
flow. Consequential effects including an increase in 
cerebral blood flow, postprandial hypoperfusion in the 
splanchnic area and vasoconstriction in the renal 
circulation, a small decrease in cardiac output as well as  
a resulting decrease in systemic blood pressure with 
increased heart rate and sympathetic chronotropic activity 

are compensatory and adaptive responses. These changes 
indicate the presence of properly functioning control of 
the neonatal cardiovascular system, adequate for age and 
maturity even under the specific conditions of 
phototherapy. 
 
Conflict of Interest 
There is no conflict of interest. 
 
Acknowledgements 
This work was supported by project VEGA 1/0283/21. 

 
References 
 
1. Bhutani VK, Stark AR, Lazzeroni LC, Laura C, Lazzeroni LC, Poland R, Gourley GR, ET AL. Predischarge 

screening for severe neonatal hyperbilirubinemia identifies infants who need phototherapy. J Pediatr 
2013;162:477-482. https://doi.org/10.1016/j.jpeds.2012.08.022 

2. Kaplan M, Muraca M, Hammerman, C, Rubaltelli F, Vilei M, Vreman H, Stevenson D. Imbalance between 
production and conjugation of bilirubin: A fundamental concept in the mechanism of neonatal jaundice. 
Pediatrics 2002;110.e47. https://doi.org/10.1542/peds.110.4.e47 

3. Maisels MJ. Managing the jaundiced newborn: a persistent challenge. CMAJ 2015;187:335-343. 
https://doi.org/10.1503/cmaj.122117 

4. Wang J, Guo G, Li A, Cai W-Q, Wang X. Challenges of phototherapy for neonatal hyperbilirubinemia. 
(Review). Exp and Therapeutic Medicine 2021;21:231-241. https://doi.org/10.3892/etm.2021.9662 

5. Ruud Hansen TW. Phototherapy for neonatal jaundice--therapeutic effects on more than one level? Semin 
Perinatol 2010;34:231-234. https://doi.org/10.1053/j.semperi.2010.02.008 

6. Uchida Y, Takahashi Y, Morimoto Y, Greimel P, Tosaki A, Kumagai A, Nishikubo T, Miyawaki A. 
Noninvasing monitoring of bilirubin photoisomer excretion during phototherapy. Sci Reports 2022;12:11798. 
https://doi.org/10.1038/s41598-022-16180-9 

7. Maisels MJ, McDonagh AF. Phototherapy for neonatal jaundice. N Engl J Med 2008;358:920928. 
https://doi.org/10.1056/NEJMct0708376 

8. Dvořák A, Pospíšilová K, Žížalová K, Capková N, Muchová L, Vecka M, Vrzáčková N, Křížová J, Zelenka J, 
Vítek L. The effects of bilirubin and lumirubin on metabolic and oxidative stress markers. Front Pharmacol 
2021;12:567001. https://doi.org/10.3389/fphar.2021.567001 

9. Stokowski LA. Fundamentals of phototherapy for neonatal jaundice. Adv Neonatal Care 
2011;11(5 Suppl):S10-S21. https://doi.org/10.1097/ANC.0b013e31822ee62c 

10. Vandborgh PK, Hansen BM, Greisen G, Ebbesen F. Dose-response relationship of phototherapy for 
hyperbilirubinemia. Pediatrics 2012;130:e352-e357. https://doi.org/10.1542/peds.2011-3235 

11. Ennever JF. Blue light, green light, white light, more light: treatment of neonatal jaundice. Clin Perinatol 
1990;17:467-481. https://doi.org/10.1016/S0095-5108(18)30579-7 

12. Bhutani VK, Committee on Fetus and Newborn, American Academy of Pediatrics. Phototherapy to prevent 
severe neonatal hyperbilirubinemia in the newborn infant 35 or more weeks of gestation. Pediatrics 
2011;128:e1046-e1052. https://doi.org/10.1542/peds.2011-1494 

13. Demová K, Füssiová M, Kovácsová M. Novorodenecká žltačka (Neonatal hyperbilirubinemia). (Article in 
Slovak) Pediatr Prax 2017;18:51-58. 

14. Yurdakök M. Phototherapy in the newborn: what's new? J Pediatr Neonat Individual Med 2015;4:e040255. 
https://doi.org/10.7363/040255 



2022  Phototherapy in Newborns – Cardiovascular Changes    S185  
 

15. Xiong T, Qu Y, Cambier S, Mu D. The side effects of phototherapy for neonatal jaundice: what do we known? 
What should we do? Eur J Pediatr 2011;170:1247-1255. https://doi.org/10.1007/s00431-011-1454-1 

16. Oh W,Yao AC, Hanson JS, Lind J. Peripheral circulatory response to phototherapy in newborn infants.  
Acta Paediatr Scand 1973;62:49-54. https://doi.org/10.1111/j.1651-2227.1973.tb08064.x 

17. Wu PYK, Wong WH, Hodgman JE, Levan N. Changes in blood flow in the skin and muscle with 
phototherapy. Pediatr Res 1974;8:257-262. https://doi.org/10.1203/00006450-197404000-00007 

18. Walther FJ, Wu PY, Siassi B. Cardiac output changes in newborns with hyperbilirubinemia treated with 
phototherapy. Pediatrics 1985;76:918-921. https://doi.org/10.1542/peds.76.6.918 

19. Jahnukainen T, Lindqvist A, Jalonen J, Kero P, Valimaki I. Responsiveness of cutaneous vasculature to 
thermal stimulation during phototherapy in neonatal jaundice. Eur J Pediatr 1999;158:757-760. 
https://doi.org/10.1007/s004310051195 

20. Liu G-S, Wu H, W B-Q, Huang R-Z, Zhao L-H, Wen Y. Effect of phototherapy on blood endothelin and nitric 
oxide levels: clinical significance in preterm infants. World J Pediatr 2008;4:31-35. 
https://doi.org/10.1007/s12519-008-0006-x 

21. Hodr R. Klinická účinnost, indikace a některé rizika fototerapie novorozeneckých hyperbilirubinémí. Praha, 
Avicenum, 1979. 

22. Maayan-Metzger A, Yosipovitch G, Hadad E, Sirota L. Transepidermal water loss and skin hydration in 
preterm infants during phototherapy. Am J Perinatol 2001;18:393-396. https://doi.org/10.1055/s-2001-18698 

23. Dirk J. Grünhagen, Mark GJ. De Boer, De Beaufort AJ, Walther FJ. Transepidermal water loss during halogen 
spotlight phototherapy in preterm infants. Pediat Res 2002;51:402-405. https://doi.org/10.1203/00006450-
200203000-00022 

24. Benders MJ. The effect of phototherapy on cerebral blood flow velocity in preterm infants. Acta Paediatr 
1998;87:786-792. https://doi.org/10.1111/j.1651-2227.1998.tb01748.x 

25. Dani C, Bertini G, Martelli E, Pezzati M, Filippi L, Prussi C, Tronchin M, Rubaltelli F. Effects of phototherapy 
on cerebral haemodynamics in preterm infants: Is fibre-optic different from conventional phototherapy? 
Dev Med Child Neurol 2004;46:114-118. https://doi.org/10.1111/j.1469-8749.2004.tb00460.x 

26. Bertini G, Perugi S, Elia S, Pratesi S, Dani C, Rubaltelli FF. Transepidermal water loss and cerebral 
hemodynamics in preterm infants: conventional versus LED phototherapy. Europ J Pediatrics 2008;167:37-42. 
https://doi.org/10.1007/s00431-007-0421-3 

27. Borenstein-Levin L, Sharif D, Amshalom A, RiskinA, Hemo M, Khalil A, Bader D, Kugelman A. Effects of 
phototherapy on coronary blood flow in healthy neonates: A pilot study. Neonatology 2016;110:75-82. 
https://doi.org/10.1159/000444244 

28. Maťašová K. Splanchnická cirkulácia novorodencov. Martin, Samedi, 2013, 169 p. 
29. Kadalraja R, Patole SK, Muller R, Whitehall JS. Is mesenteric blood flow compromised during phototherapy in 

preterm neonates? Arch Dis Child Fetal Neonatal Ed 2004;89:F564. https://doi.org/10.1136/adc.2004.057646 
30. Yao AC, Martinussen M, Johansen OJ, Brubakk AM. Phototherapy associated changes in mesenteric blood 

flow response to feeding in term neonates. J Pediatr 1994;124:309-312. https://doi.org/10.1016/S0022-
3476(94)70325-6 

31. Pezzati M, Biagiotti R, Vangi V, Lombardi E, Wiechmann L, Rubaltelli FF. Changes in mesenteric blood flow 
response to feeding: conventional versus fiber-optic phototherapy. Pediatrics 2000;105:350-353. 
https://doi.org/10.1542/peds.105.2.350 

32. Benders MJ, Van Bel F, van de Bor M. The effect of phototherapy on renal blood flow velocity in preterm 
infants. Biol Neonate 1998;73:228-234. https://doi.org/10.1159/000013981 

33. Benders MJ. Van Bel F, van de Bor M. Cardiac output and ductal reopening during phototherapy in preterm 
infants. Acta Paediatr 1999;88:1014-1019. https://doi.org/10.1111/j.1651-2227.1999.tb00199.x 

34. Rosenfeld W, Sadhev S, Brunot V, Jhaveri R, Zabaleta I, Evans HE. Phototherapy effect on the incidence of 
patent ductus arteriosus in premature infants: prevention with chest shielding. Pediatrics 1986;78:10-14. 
https://doi.org/10.1542/peds.78.1.10 

35. Venturini CM, Palmer RM, Moncada S. Vascular smooth muscle contains a depletable store of a vasodilator 
which is light-activated and restored by donors of nitric oxide. J Pharmacol Exp Ther 1993;266:1497-1500. 



S186   Javorka et al.  Vol. 71 
 
 
36. Surmeli-Onay O, Yurdakok M, Karagoz T, Erkekoglu P, Ertugrul I, Takci S, Giray BK, Aykan HH, Korkmaz 

A, Yigit S. A new approach to an old hypothesis; phototherapy does not affect ductal patency via PGE2 and 
PGI2. J Matern Fetal Neonatal Med 2015;28:16-22. https://doi.org/10.3109/14767058.2014.899575 

37. Kapoor S, Mishra D, Chawla D, Suksham J. Chest shielding in preterm neonates under phototherapy 
-a randomised control trial. Europ J Pediat 2021;180:767-773. https://doi.org/10.1007/s00431-020-03763-9 

38. Bader D, Kugelman A, Blum DE, Riskin A, Tirosh E. Effect of phototherapy on cardiorespiratory activity 
during sleep in neonates with physiologic jaundice. Isr Med Assoc J 2006;8:12-16. 

39. Firouzi M, Sherkatolabbasieh H, Nezami1 A, Shafizadeh S. Effect of phototherapy on stroke volume in 
newborn infants with jaundice. J Pediatr Intensive Care 2020;9:207-209. https://doi.org/10.1055/s-0040-
1708556 

40. Taksande A, Vagha J, Dalal Y. Effect of phototherapy on cardiac functions in neonates with 
hyperbilirubinemia. A prospective cross-sectional study. Ann Neonatol J 2021;3:88-107. 
https://doi.org/10.21608/ANJ.2021.76113.1027 

41. Javorka K, Zavarská Ľ. Zmeny systémového tlaku a kardiorespiračných parametrov u nedonosených 
novorodencov počas fototerapie. (Article in Slovak) Cesk Pediatr 1990;45:230-232. 

42. Kellerová E, Kittová M, Kováčik P. Neinvazívna metóda merania krvného tlaku u novorodencov na princípe 
Dopplerovho fenoménu ultrazvuku. (Article in Slovak) Bratisl Lek Listy 1978;70:409-418. 

43. Ergenekon Gücüyener K, Dursun H, Erbaş D, Oztürk G, Koç E, Atalay Y. Nitric oxide production in newborns 
under phototherapy. Nitric Oxide 2002;6:69-72. https://doi.org/10.1006/niox.2001.0364 

44. Turan O, Ergenekon E, Koç E, Atalay Y, Unal S, Gücüyener K, Erbaş D, Seneş M. Impact of phototherapy on 
vasoactive mediators: NO and VEGF in the newborn. J Perinat Med 2004;32:359-364. 
https://doi.org/10.1515/JPM.2004.067 

45. Abu Faddan NH, Abd El-Aziz NHR, Abd El-Azeem HG, Shreif T. Effect of phototherapy on blood levels of 
endothelin-1 and nitric oxide in hyberbilirubinemic newborn infants. e-J Neonatol Res 2014;4:14-20. 

46. Nandrážiová L, Javorka K, Czippelová B, Maťašová K. Zmeny tlaku krvi a niektorých ďalších parametrov 
počas fototerapie donosených novorodencov. (Article in Slovak) Česko Slov Pediat 2019;74:449-457. 

47. Gournay V, Drouin E, Rozé JC. Development of baroreflex control of heart rate in preterm and full term 
infants. Arch Dis Child Fetal Neonatal Ed 2002;86:F151-F154. https://doi.org/10.1136/fn.86.3.F151 

48. Javorka K, Hašková K, Czippelová B, Zibolen M, Javorka M. Baroreflex sensitivity and blood pressure in premature 
infants - dependence on gestational age, postnatal age and sex. Physiol Res 2021;70(Suppl 3):S349-S356. 
https://doi.org/10.33549/physiolres.934829 

49. Weissman A, Berkowitz E, Smolkin T, Blazer S. Effect of phototherapy on neonatal heart rate variability and 
complexity. Neonatology 2009;95:41-46. https://doi.org/10.1159/000151754 

50. Uhríková Z, Zibolen M, Javorka K, Chládeková L, Javorka M. Hyperbilirubinemia and phototherapy in 
newborns: Effect on cardiac autonomic control. Early Hum Dev 2015;91:351-356. 
https://doi.org/10.1016/j.earlhumdev.2015.03.009 

 
 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues false
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /CZE <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


