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Effect of Yinzhihuang Oral Liquid Combined with Live Bacillus Subtilis
Particles in Adjuvant Treatment of Neonatal Jaundice

and Its Influence on Immune Function and Growth and Development*
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ABSTRACT Objective: To observe the effect of Yinzhihuang oral liquid combined with live bacillus subtilis particles in the
adjuvant treatment of neonatal jaundice and its influence on immune function and growth and development. Methods: 121 cases of
neonatal jaundice who were received and cured in our hospital from December 2019 to December 2020 were selected. The children were
divided into two groups by random number table method, 61 cases in the control group (blue light treatment) and 60 cases in the study
group (On the basis of blue light treatment, used Yinzhihuang oral liquid combined with live bacillus subtilis particles as the adjuvant
treatment), all patients were treated for 5 days. The curative effect, remission time of clinical symptoms, immune function, growth and
development and adverse reactions of the two groups were observed. Results: 5d after treatment, the total effective rate of the study group
was higher than that of the control group (P<0.05). 5d after treatment, compared with the children of control group, the children of study
group had shorter fecal emptying time and yellowing time (P<0.05). 5d after treatment, compared with the control group, CD8* was lower
of the study group, CD3", CD4", CD4"/ CD8"were higher (P<0.05). 5d after treatment, compared with the children of control group, the
body weight, head circumference and body length of the children of the study group were larger (P<0.05). The level of bilirubin of the
study group at 3 d and 5 d after treatment was lower than that of the control group (P<0.05). The total incidence of adverse reactions was
8.33% (5/61) in the control group and 14.75% (9 / 60) in the study group, and there was no significant difference between the two
groups (P > 0.05). Conclusion: Yinzhihuang oral liquid combined with live bacillus subtilis particles in the adjuvant treatment of
neonatal jaundice can improve the therapeutic effect, reduce the level of serum total bilirubin, shorten the remission time of symptoms,
promote its normal growth and development, and improve human immunity.
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Table 1 Comparison of clinical symptom relief time (xs)
Groups Time of fetal stool emptying(h) Yellowing time(d)
Control group(n=61) 65.17+8.69 8.93+1.81
Study group(n=60) 38.21+6.82 6.37+1.22
t 18.964 9.108
P 0.000 0.000
R 2 iBITHIGAIT 5 d BREINEEIEREN (vas)
Table 2 Changes of immune function indexes before and 5 d after treatment (x=+s)
CD3*(%) CD4(%) CD8"(%) CD4/CD8*
Groups Before 5 d after Before 5 d after Before 5 d after Before 5 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1) 41.46%5.72 45.26+5.24* 32.48+4.78 36.39+5.23% 29.41+3.82 26.37+3.17* 1.10+0.18 1.38+0.24%*
h=
Study group
(1=60) 41.51+£6.68 49.53+6.16* 32.97+5.69 40.11+6.18* 29.95+£3.97 22.52+3.46* 1.10+0.23 1.78+0.26*
h=
t -0.044 -4.109 -0.513 -3.576 -0.762 6.384 0.000 -8.796
P 0.965 0.00 0.609 0.001 0.447 0.000 1.000 0.000

Note: *P<0.05, compared with before treatment.
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Table 3 Changes of growth and development indexes before and 5 d after treatment (xzs)

Body mass(g) Length(cm) Head circumference(cm)

Groups

Before treatment  5d after treatment Before treatment 5d after treatment Before treatment 5d after treatment

Control group(n=61)  2050.28+103.28 3931.26+96.38* 42.34+4.28 56.75+5.13* 30.09+2.18 38.11+3.14*
Study group(n=60)  2049.32+105.31  4324.43+107.76* 42.67+£3.92 68.76+6.09* 29.95+2.21 42.59+3.27*
t 0.051 21.162 0.442 11.740 0.351 7.687
P 0.960 0.000 0.659 0.000 0.726 0.000

Note:* P<0.05, compared with before treatment.

2.5 SAFFRIGAT 3 d R AT 5 d BIESARL Fk T
WIS T N LT BT 3K T HE 2 52 (P>0.05). i
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Table 4 Changes of serum total bilirubin levels before, 3d and 5d after treatment( xzs , umol/L )

Groups Before treatment 3d after treatment 5d after treatment

Control group(n=61)
Study group(n=60)
t

P

215.81+29.17
216.46+34.23
0.123

0.902

176.55+£20.19¢
143.08+19.14
4.221

0.000

84.50+6.97*
60.22+3.44®
4.801

0.000

Note:*P<0.05, compared with before treatment. °P<0.05 compared with 3d after treatment.
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Table 5 Comparison of incidence of adverse reactions[n( % )]
Groups Fever Diarrhea Rash Total incidence
Control group(n=61) 1(16.67) 2(3.33) 2(3.33) 5(8.33)
Study group(n=60) 2(3.28) 4(6.56) 3(4.92) 9(14.75)
x 1219
P 0.289
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