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Abstract

This paper reviews and summarizes the research status of home management of neonatal jaundice
based on artificial intelligence in recent years, analyzes the application of artificial intelligence in
home management of neonatal jaundice, including the functions of symptom monitoring, intelligent
early warning and personalized health guidance, discusses the recent problems and challenges. In
order to promote the application of artificial intelligence in the home management of neonatal jaun-
dice, ensure the health of neonates.
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