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Clinical study on Chidan Tuihuang Granules combined with Clostridium Butyricum
Powder in treatment of neonatal hyperbilirubinemia
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Abstract: Objective To observe the clinical efficacy of Chidan Tuihuang Granules combined with Clostridium Butyricum Powder
in treatment of neonatal hyperbilirubinemia. Methods A total of 82 neonates with neonatal hyperbilirubinemia admitted to Zhengzhou
Maternal and Child Health Hospital from May 2025 to January 2026 were selected, and were divided into control group and treatment
group according to actual clinical medication use, with 41 cases in each group. The control group took Clostridium Butyricum Powder
in warm water, 1 bag/time, 3 times daily. The treatment group took Chidan Tuihuang Granules in warm water on the basis of the control
group, 1 g (1/10 bag)/time, 3 times daily. Two groups were treated continuously for 7 days. The clinical efficacy, clinical symptom
improvement time, bilirubin and liver function indicators, blood routine and inflammatory factor indicators, and immune function
indicators were compared between two groups. Results After treatment, the total effective rate of the treatment group was 92.68%,
which was higher than the total effective rate of 82.93% in the control group, and the difference between groups was significant (P <
0.05). The improvement time of abdominal distension, disappearance time of jaundice, and time for fetal stool to turn yellow in the
treatment group were all shorter than those in the control group (P < 0.05). After treatment, the total bilirubin (TBIL), direct bilirubin
(DBIL), indirect bilirubin (IBIL), aspartate aminotransferase (AST), glutamyl transferase (GGT), and alkaline phosphatase (ALP) in
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two groups decreased (P < 0.05). After treatment, the levels of TBIL, DBIL, IBIL, AST, GGT, and ALP in the treatment group were
lower than those in the control group (P < 0.05). After treatment, the white blood cell count (WBC), neutrophil percentage (NEUT%),
platelet count (PLT), C-reactive protein (CRP), and procalcitonin (PCT) levels in two groups decreased (P < 0.05). The levels of WBC,
NEUT%, PLT, CRP, and PCT in the treatment group were lower than those in the control group after treatment (P < 0.05). After
treatments, CD3*, CD4*, CD8", CD4*/CD8*, immunoglobulin G (IgG), immunoglobulin A (IgA), and immunoglobulin M (IgM) in two
groups were significantly increased, while CD8* was significantly decreased (P < 0.05). After treatment, the levels of CD3*, CD4*,
CDg&*, CD4*/CD8*, IgG, IgA, and IgM in the treatment group were higher than those in the control group, while CD8 * was lower than
that in the control group (P < 0.05). Conclusion Chidan Tuihuang Granules combined with Clostridium Butyricum Powder has a
definite therapeutic effect on neonatal hyperbilirubinemia, can accelerate the resolution of clinical symptoms, significantly improve
liver function, reduce bilirubin levels, inhibit inflammatory reactions, and enhance immune function.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on clinical symptom improvement times between two groups ( xts)
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BT 41 2.83+0.86" 5.12+1.23" 2.56+0.78"
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*P<C0.05 vs the control group.
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5 MRS TBIL/(umol L™Y) DBIL/(umol L) IBIL/(umoldLl™t) AST/(ULY) GGT/(UL™Y ALP/(U L)
X VRYTET 283.91+37.05 16.45+4.13 267.46+36.28  55.03+13.17 109.76+25.43  324.27+60.18
WRIT/E  126.37+24.86" 11.68+3.06" 114.69+23.15" 41.36+9.84" 78.43+19.27" 243.58+50.37"
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TS 8165118344  822+215"4 73.43+17.22"4 31.17+7.52"4 56.28+15.33"4 187.24+41.56"4

5 R HT AL

"P<<0.05; SXIRULIEYTELER: AP<<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on blood routine and inflammatory indexes between two groups ( xts )
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H5RAGITHTHE: "P<0.05; SxMARITIEIHE: 4P<0.05.

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