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Effect of Albumin Intravenous Drip Combined with Yinzhihuang Granule
on Serum AKP, TBA, FFA, Gamma-GT and HS-CRP
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ABSTRACT Objective: To study the effects of intravenous albumin infusion combined with Yinzhihuang Granule on serum alka-
line phosphatase (AKP), totalbileacids (TBA), free fatty acid (FFA), y-glutamyltransferase (y-GT) and hypersensitive C-reactive protein
(HS-CRP) in neonates with jaundice. Methods: 95 children with neonatal jaundice to our hospital from January 2016 to January 2019, di-
vided into two groups randomly. The control group was treated with Yinzhihuang Granule, and the observation group was treated with
intravenous drip of albumin on the basis of Yinzhihuang. Indirect reactive bilirubin (IBIL), total bilirubin (TBIL), and AKP, TBA, FFA,
y-GT, and HS-CRP levels were measured in two groups. Results: The effective rate of the observation group was significantly higher than
control group (P<0.05). After treatment, the levels of IBIL and TBIL in the two groups decreased significantly (P<0.05), and the observa-
tion group were significantly lower than those in the control group(P<0.05). The serum AKP, TBA, FFA, gamma-GT and HS-CRP levels
in the two groups were significantly decreased after treatment (P<0.05), and the serum AKP, TBA, FFA, gamma-GT and HS-CRP levels
in the observation group were significantly lower than those in the control group (P<0.05). Conclusion: Albumin combined with Yinzhi-
huang Granule has a good therapeutic effect on neonatal jaundice, which is helpful to promote the recovery of serum bilirubin and other
serological related indicators, and has good safety.
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Table 1 Comparison of the clinical effect[n( % )]

Groups n Cure Valid Invalid The total effect rate
Control group 48 24(50.00) 11(22.92) 13(27.08) 72.92
Observation group 47 31(65.96) 14(29.79) 2(4.25) 95.74%
Note: Compared with the control group, *P<0.05.
2.2 M IBIL.TBIL /K F Lb# ) IBIL \ TBIL /K-F- B A T X i 41 (P<0.05), I35 2.

PIZHIRYT 5 4 IBIL  TBIL 7K1 2 B I (P<0.05) , MLEZ 4

% 2 IMiE IBIL. TBIL 7K EL B (xt s, moL/L)
Table 2 Comparison of serum IBIL and TBIL levels(xt s, umoL/L)

TBIL IBIL
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Control group 48 204.39+ 11.72 149.36% 9.48" 178.24+ 8.36 15432+ 7.31%
Observation group 47 205.83+ 10.14 115.26% 7.34* 177.32% 8.45 114.38+ 6.21*%

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

2.3 & AKP.TBA, FFA.y-GT HS-CRP 7K F Lb %
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AR AR LI HSR R LI A 1 B 1 AL R ST RE LA

LS BE DY REBAR , 1 LT ZRAE ML Hh 51 A AN RRORE, e 28 3
JELRR A B ERE ™ S A JLICIALAE 2R PR R (&
TURF S A BT J T5: 55 ) #RRE T EOHT AR ) L BRVE B
BRSSP B O, W7 5 5 R T e Sl it |
MELER R B, B2 S BOR AP 17 A R 2 e W i 5
Xof LRI 28 2R e AV , o 2R R 3 AN RS i o2
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Table 3 Comparison of serum AKP, TBA, FFA, gamma-GT and HS-CRP levels(xt s)

AKP(U/L) TBA (wmoL/L) FFA (moL/L) v-GT (U/L) HS-CRP (mg/L)

Groups n Post-treat- Post-treat- Post-treat- Post-treat- Post-treat-

Pretherapy Pretherapy Pretherapy Pretherapy Pretherapy

ment ment ment ment ment
Control 24531+ 153.72% 33.27% 16.39+  4207.36x 2005.79+  143.25% 87.42+ 3.34% 1.23%
group 27.86 14.63% 6.45 4.21% 257.36 143.26* 13.78 9.34% 0.42 0.27*
Observa- 244.57% 103.24% 32.84% 9.34% 4206.54+ 184926+  144.25% 48.36% 3.35% 0.57%
tion group 26.93 11.35% 5.92 3.25% 263.48 107.23** 12.73 7.21%* 0.39 0.14**
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