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Clinical Effect of Yinzhihuang Granules Combined with Blue Light
Treatment on Neonatal Pathological Jaundice and Influence on the Serum
Muscle Enzyme Spectrum™
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ABSTRACT Objective: To explore the clinical efficacy of Yinzhihuang granules combined with blue light in the treatment of
neonatal pathological jaundice and the effect on myocardial enzymes. Methods: 80 cases of patients with neonatal pathological jaundice
treated in our hospital from February 2015 to December 2016 were randomly divided into two groups (control group and observation
group), with 40 cases in each group. All patients were given routine treatment according to the clinical symptoms, and patients in control
group were treated with blue light irradiation. Patients in the observation group were treated with Yinzhihuang granules combined with
blue light irradiation. Both groups were treated continuously for one week. The clinical efficacy, serum myocardial enzymes, bilirubin
levels and incidence of adverse reactions of two groups were compared. Results: Before treatment, there was no significant difference in
the serum total bilirubin (TBIL) and direct bilirubin (DBIL) levels between the two groups (P>0.05). After treatment, the levels of serum
bilirubin in both groups were both significantly decreased (P<0.05), and the TBIL and DBIL levels in the observation group were signifi-
cantly lower than those in the control group. Before treatment, there was no significant difference in the serum lactate dehydrogenase
(LDH), creatine kinase (CK) and creatine kinase isoenzyme (CK-MB) between the two groups (P>0.05). After treatment, the levels of
myocardial enzymes of both groups were significantly decreased (P<0.05), and the LDH, CK and CK-MB levels in observation group
were significantly lower than those of the control group (P<0.05). After treatment, there was no significant difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion: Yinzhihuang granules combined with blue light can significantly im-
prove the clinical efficacy, the serum bilirubin, the myocardial enzyme spectrum, and is more secure in the treatment of neonatal jaundice
compared with the treatment of blue light irradiation alone.
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Table 1 Comparisons of the serum bilirubin levels between two groups before and after treatment(n=40, xt s)

Groups Time

TBIL(wmol/L) DBIL(pmol/L)

Before treatment
Control group
After treatment

Before treatment
Observation group
After treatment

296.26% 32.44 221.53+ 21.62

95.42% 6.11* 56.48+ 4.41*
310.32+ 31.07 217.67+ 18.94

52.13% 4.71*% 38.52+ 3.87*

Note: Compared with the same group before treatment, *P<<0.05; Compared with control group, “P<<0.05.
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Table 2 Comparison of the myocardial enzyme spectrum between two groups before and after treatment(n=40,x+ s)

Groups Time LDH(U/L) CK(U/L) CK-MB(U/L)
Control group Before treatment 248.32+ 28.34 364.82+ 37.97 52.31+ 4.88
After treatment 181.84+ 10.48* 261.66+ 32.54* 41.73% 3.92%

Observation group Before treatment 251.49+ 30.17 369.43+ 35.54 51.85+ 5.19

After treatment

17121+ 11.07*

234.27+ 31.22% 38.28+ 4.11*

Note: Compared with the same group before treatment, *P<0.05; Compared with control group, “P<0.05.
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