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Abstract: Jaundice is one of the common clinical symptoms, which is characterized by eyes stained yellow especially. The

classification and prescription of jaundice are improved continuously. This consensus describes the history of jaundice, etiology and

pathogenesis, common symptoms, clinical treatment, evaluation of therapeutic effect, preventive regimen and regression follow-up,

highlighting its clinical practicality and reflecting the latest research progress.
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Figure 1 Treatment flow chart of jaundice
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