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Effect of Yinzhihuang oral liquid on neonatal hyperbilirubinemia

Guiyun Cui

Huangcheng Central Health Center, Linzi District, Zibo, Shandong

[ Abstract] Objective To explore the clinical value of Yinzhihuang oral liquid in the treatment of neonatal
hyperbilirubinemia. Methods 72 cases of neonatal hyperbilirubinemia admitted to our hospital from March 2020
to May 2021 were selected as the study cases. They were randomly divided into two groups according to the
number table method. The study group and the reference group each had 36 cases, and the reference group were
treated with blue light. The study group added Yinzhihuang oral liquid to the reference group, and compared the
clinical effects and adverse reaction rates of the two groups. The total bilirubin content and direct bilirubin content
of the two groups on the 1st/2nd/3rd/5th/6th day after treatment were evaluated. Results The clinical effective rate
of the study group (91.67%) was higher than that of the reference group (69.44%). Compared with the reference
group, the daily total bilirubin content in the feces of the study group was higher, and the direct bilirubin content
was higher. The incidence of adverse reactions in the study group (5.56%) was lower than that of the reference
group (27.78%). The levels of PDI and MDI in the study group were lower than that of the reference group, with a
difference of P<0.05. Conclusion Yinzhihuang oral liquid is effective in the treatment of neonatal
hyperbilirubinemia, can improve the levels of total bilirubin and direct bilirubin in children, improve the treatment
effect, and has high safety. It is worth promoting and applying.

[ Keywords] Yinzhihuang oral liquid; Newborn; Hyperbilirubinemia; Total bilirubin; Direct bilirubin
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