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2 (40 1D St HEA BB L R R B N B Bk T (pH 4D 397, FIR N 1 glkg-d). ¥RIT ALAEXT AL LA b 11 IR B HE 5%
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Clinical observation of Yinzhihuang Granules combined with human immunoglobulin
in treatment of neonatal ABO hemolytic jaundice

PAN Jun-ping, WANG Shui-yun, WEN Xiao-hong
Department of Pediatrics, Hefei Binhu Hospital (The Third Affiliated Hospital of Anhui Medical University), Hefei 230000, China

Abstract: Objective To investigate the clinical efficacy of Yinzhihuang Granules combined with human immunoglobulin in
treatment of neonatal ABO hemolytic jaundice. Methods Children (80 cases) with ABO hemolytic jaundice in Hefei Binhu Hospital
from May 2014 to May 2016 were divided into control (40 cases) and treatment (40 cases) groups based on different treatments.
Children in the control group were iv administered with human immunoglobulin (pH 4) for iv injection, 1 g/(kg-d). Patients in the
treatment group were po administered with Yinzhihuang Granules on the basis of the control group, 1 g/time, three times daily. Patients
in two groups were treated for 3 d. After treatment, the clinical efficacy, serum indexes, NBNA, and GESELL scores in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were 80.00% and
97.50%, respectively, and there was difference between two groups (P < 0.05). After treatment, the serum TBIL levels in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). The serum TBIL levels in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the NBNA scores in two groups were significantly increased, and the difference was statistically significant in the same
group (P <0.05). After treatment, the NBNA and GESELL scores in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). Conclusion Yinzhihuang Granules combined with human
immunoglobulin has good clinical effect in treatment of neonatal ABO hemolytic jaundice, can effectively reduce the bilirubin level and
promote the growth and development of children, which has a certain clinical application value.

Key words: Yinzhihuang Granules; human immunoglobulin (pH 4) for iv injection; ABO hemolytic jaundice; newborn; TBIL;
NBNA scores
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1 #EREAEZE
1.1 —RRlER &R

YEHL 2014 4F 5 H—2016 4F 5 AAESNE TS
P2 B RS2 9697 10 80 BT A2 )L ABO ¥ IfiL P 3500 28 )L
PTG, AT LSRG ABO LI B2
WiksvEE™, HI R H L. Hoh 5 44 41, 4 36 41
fifil® 37~42 i, “PRIIRES (39.424+1.03) Ji; Fid
1~9 d, FHER (2.17+0.35) d. i EBILEE
BB s R E T

HeBpprdE: (1) NSRBI FGIT #; (2
PEAHT A LB PR & (3D PR T AL TE IR T3
(D EE R EEME RH M A S SEEME (5)
PR A U IR 55 iR s (5) XA )
W (6) AT AR ) LAl s 2 e .

1.2 7

HE B RORL & 5 S 125 PR = A, Bk
3 /4%, FEEHES 150105 #d N feeskEE A (pH 4)
B L ZRZR IV A A B A m A=, ks 2.5 ¢/,
et 150113,

1.3 SARETAE

RV TT TR 2250 4 0T R (40 51D FiG
Jral (40 D, xRS 23 1, 417 Bl R
W 37~41 J, “THERE (39.38+1.01) i FEd 1~
8 d, THER (2.124+0.33) d. HITLLE 21 4,
219 Bl G 37~42 [, FGRE (39.47+1.06)
Jis W 1~9d, FIFEE (2.19+0.38) do 4L
— MR ZE g R X, BT

P ) L3 2h Tl IR . b B IR AR A
TBIT o WAL L B e N s Bk 1 (pH
4), FIEA 1 glkgd). V074X A IR 0
RV M SR, 1 g/Ixk, 3 k/d. LG LINIRYT 3 do
14 FROEMERAED

WA AT E LR R I AN B 5

AR, BHZCE (TBIL) /KRS 136.8 pmol/L;
A S0 Y7 5 O LB IR BRI iy W 2 G
136.8 umol/L<<TBIL 7K*}><220.6 umol/L; JCL: &
HVRIT B LIRARER B A S L 2 i, TBIL
7K~F-=220.62 umol/L.
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1.5 MEIEFR
1.5 AR ERRS  SRAT I AR A2 H S0 5 W3 40 i
JUIBIT AT G L TBIL K, SR 4 fg o A 430k
PR LIBIT TG 2L u vt 2 (RBC) . 418
W (Hb) ACFRETIAE o
1.5.2 BB ILBTE ) LMEAT ) (NBNA)
0L, AT RE S BEhULIK S, SR T
JEAR A — R S S TN ZE, AT 0~2 4,
BVIF 40 4y, KT 37 4 RIE . 35~~37 4 AR At
INT35 3 S, BN IR A
1.53 GESELL 47 Wikl 6 4~ A e & e
T BE B e T 12 3ET GESELL VP4 Eb%, R
GESELL K B &£ 4 M7 R & rile, ¥
FAE N I R G 0PN e s, SR ARG
T 85 4 KK MK E I H KA o
1.6 AR

XPYRTT R R ] B tH IR DR OGS0 2
RS MRIEEAN B R NHEAT LR .
1.7 SitESH

K H SPSS 19.0 AT EATEAR 734, M FEFR
NBNA F5F. GESELL PES 7RI xts %
e SR R, R A
2 R
2.1 FABILIGRTEE

WITIE, TR BR 135, A%k 1961, Bf
R A 80.00%; JAIT AL AL 26 B, AR 13 i, &
HBEN 97.50%, WA DA MR LEZE R BA %
2 (P<0.05), WFE 1.
2.2 WEE)LITFEISHRELES

W7, WAL LG TBIL /K1 & B,
[FAGYT Ha s e B goit27 = 0 (P<0.05);
HAGI7 a7 4L B LIS TBIL 7K S35 0016 i
A, WAtz RGeS (P<0.05), WK 2.
2.3 ®4HE)L GESELL ¥4y LbER

HBEE 6 N H G, I ALELahERE NNRE.
NP REFNTE 5 REVE o3 YW S0 v o0 AL, LR
R HAGEE L (P<0.05), LK 3.
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Table 1 Comparison on clinical efficacies between two groups
2 n/f =R/ A3/ e/ S %
X 1 40 13 19 8 80.00
Epid 40 26 13 1 97.50°
LA "P<0.05
"P < 0.05 vs control group
F2 WAR/LIERIRIEE ( x£s )
Table 2 Comparison on serum indexes between two groups ( X+s )
] TBIL/(umol-L ™) RBC/(10"%L™") Hb/(g'L™h
215 n/% — - —— - —— -
1BIT I BIT R 1BIT I bEtid ] BITH BIT R
papie 40 285.47+12.69 97.49+4.41" 4.294+0.25 4.144+0.23 143.48+5.33  142.79%£5.45
BT 40 285.43+12.65  74.62+437* 4261027 4.184+0.21 143.52+5.37  142.86+5.42

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%£3 MWEARJLETTE GESELLiTH LA ( x+s )
Table 3 Comparison on GESELL score between two groups after treatment ( X£s )

205 n/l SMEREVESY /> NN NAREVE 4/ 57 B BEVE
o} 1 40 92.27+11.53 91.84+9.62 93.28+10.35 91.96+12.28
AT 40 105.36+12.47" 106.63+9.75" 104.27+10.72" 102.85+12.47"

AR "P<0.05

*P < 0.05 vs control group
2.4 W4HE)L NBNA {45 EbER
WBIT G, WAL NBNA Y% & T, A
Yl s e A o L (P<0.05); HA5x AL
FHEG, MBI AT R SE B2, P RE R B A gt
R (P<0.05), W 4.

F4 FEARJLNBNATFHLLE ( x*s)
Table4 Comparison on NBNA score between two groups ( X+£s)

POEPH LA R . LI TBIL FIRFE m AN
IR0 90 & 5 SO NI E RS PR TRa NG B e
Y5, SIURNRL R . th4h, MiF T TBIL K1Y
SR B PR e Bk, Pk
LML SONE, FEACHLAR TBIL, =2 IR iAYT ) 2
BRI

N N SRR A R B LIS TeG
KV, NIRRT (A A (R BRI, R

. NBNA PF53/5) s . . .
Rl n/Bl g pre IR A Z2 S RBC 454, AME
H H = N N N N _
v 20 5574034 821404 RBC U, F 0T 2 BE T k% EVE 40 i R 88 Fe 52
5240. 214+0. ,\ s : T
. 40 35544030 39.0940.43°4 &, HEmAT A D420 RBC K AN LR

AT RTE: TP<0.05; SXRELLIRIT R 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment

25 ARRRMER R

TEVATT I R b 4 B BV R AR 2R AN
KRV o
3 iTie

BrE )L ABO W ILE SRR G IR b WL i) — el
WL, 2 S804 LG & TBIL. E2 4%

FE BN A FH B S PR BRAE . M8 TS
IR 2y, BRI, AT R RS
PEREXTIHLT 2R M4 25 S FnHRE,  JF (e dt i 30
FAAEHEN, DR IELT IR, 1A A )
LT AT, B ENR. ik, A
XPHTA )L ABO ¥ I B0 SR FH 0 i S L 16 &5
HENREEBRE TVRTT, U TR SR .
KBTS, RGOk
80.00%F1 97.50%, WLt %7 HA gt 45 X
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(P<<0.05). SiByraratt, 697 5 P4l Ll
TBIL 7K~ 2 A, HETARCEHE (P<
0.05). LRy aiHLL, BITRIRIT4LE )L NBNA
PR LUK B 6 A~ H JG GESELL VF4r ¥ 83
XA, A LA ZE R HA Gk 5 L (P<0.05).
VLT, TATAE B MORLIPE A& NI TN Rk 8 11967 AR L
ABO L1 SR SR WA

ZE L RTIA, DA FEOBURLIC A N LN PR ER B YA
J7BE )L ABO ¥ IR R AT AR U (R IR R 5CR
AT BRARIR A 2K, (R ERK R R, HA
I ARHE N H -

Sk

[1] Jiang Z D, Wilkinson A R. Impaired function of the auditory
brainstem in term neonates with hyperbilirubinemia [J].
Brain Dev, 2014, 36(3): 212-218.

(2] g o AR )R RO YRR B AR T B R L

(3]

(4]

(3]

ABO #IVERE [J]. SSHZY SRR, 2010, 13(4):
305-306.

TooXk, W R, DT, SR DA RURLAE A T
Wi ZaE R LRI 48 20 B 22059 (0], B Be i 24
VR 54347, 2016, 16(12): 1585-1587.

B SE, EHOT RS HILRFE M]3 7 R db
5 AR PA R, 2002: 437-444,

AR EE R LR SR LS, AR LR & g
WZE RS B LRBRL FE S Wi T & KR
[0]. LR, 2014, 52(10): 745-748.

MRI 72§74 ) LEE RE e AE 21 22 IfE A 483 40 7 a2 W 1
(7] "PEDLER AL, 2017, 25(2): 164-166.

A, HE2iLR, VF R, 5 5= LR g fm & &
IR B MRL 2087 [J]. BB R K22 254k AR S5
20, 2015, 36(1): 62-67.

Mok e, TIREE. B )L IH AT 5 RE v R R o e R
Zor [J]. BRPGBE 2204, 2014, 43(1): 29-32.



