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ABSTRACT Objective: To investigate the clinical effect of Yinchenhao decoction external washing combined with Saccharomyces
boulardii sachets and phototherapy in the treatment of neonatal hyperbilirubinemia. Methods: 97 cases of children with neonatal hyper-
bilirubinemia in our hospital from March 2019 to December 2020 were selected. According to random number table method, they were
divided into group A (48 cases) and group B (49 cases). The group A was treated with phototherapy, and the group B was treated with
Yinchenhao decoction external washing and Saccharomyces boulardii sachets on the basis of group A. The curative effect, total pho-
totherapy time, total hospitalization time, total bilirubin (TBIL) and indirect bilirubin (IBIL) levels at different time points were compared
between the two groups, and the intestinal flora of the two groups 72 h after treatment were analyzed. Results: The total effective rate of
group B was higher than that of group A (P<0.05). The total phototherapy time and total hospitalization time of the group B were shorter
than those of the group A (P<0.05). The levels of TBIL and DBIL in the two groups showed a downward trend at 24 h after treatment, 48 h
after treatment and 72 h after treatment, and the group B was lower than the group A (P<0.05). 72 h after treatment, the abundance of
pseudobacteroides in intestine of group B was higher than that of group A (P<0.05), but the abundance of Escherichia coli and Staphylo-
coccus were lower than those of group A (P<0.05). Conclusion: Yinchenhao decoction external washing combined with Saccharomyces
boulardii sachets and phototherapy in the treatment of neonatal hyperbilirubinemia has significant effect, which can shorten the total pho-
totherapy time and total hospitalization time, effectively reduce the bilirubin level, and regulate the intestinal flora of children.
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Table 1 Comparison of clinical efficacy between the two groups [n( % )]

Groups Cure Become better Not healed Total effective rate
Group A(n=48) 12(25.00) 22(45.83) 14(29.17) 34(70.83)
Group B(n=49) 18(36.73) 27(55.10) 4(8.16) 45(91.84)

IS 7.078
P 0.008
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PIEARALIaI 2257 AL N (I fe) 2 B ) 22 57 M ss HAR 3845 22
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Table 2 Comparison of TBIL and DBIL levels at different time points between the two groups(x+ s, wmol/L )

Groups Time

TBIL

DBIL

Before treatment
Group A 24 h after treatment
(n=48) 48 h after treatment
72 h after treatment

Before treatment
Group B 24 h after treatment
(n=49) 48 h after treatment
72 h after treatment

Overall analysis HF coefficient

Group comparison F,pP
Intra group comparison F, P
Interaction F, P

297.46% 23.89
223.68+ 24.77
176.21+ 18.79
14141+ 14.88'
295.28+ 22.88
185.66+ 21.93*
125.60+ 16.68*
95.20+ 11.81*
0.8194

233.137, 0.000

262.34+ 30.10
208.95+ 27.92!
164.41+ 18.80°
129.71+ 16.73
262.47+ 21.38
169.83+ 24.31*
12391+ 19.76*
85.16% 15.65*
0.8680

191.088, 0.000

1,575.526, 0.000 844.836, 0.000

31.497, 0.000 20.696, 0.000

Note: compared with before treatment, 'P<<0.05; compared with Group A, *P<<0.05.

24 BpEEBESW
EIUREAR (PO T 20000) #4704, 1RY7 72h 5, B

2073 N KR R A BRI T A 4, T
BEEF A 41(P<0.05), 1L 3,

% 3 WMARTT 2h FHERERBKTEEELLE [M(P25, P75)]
Table 3 Comparison of intestinal flora abundance at 72 h after treatment between the two groups [M(P25, P75)]

Groups Pseudobacteroides

Staphylococcus Escherichia coli

Group A(n=48) 0.69(0.55,2.40)

Group B(n=49) 17.77(6.96,32.62)
U 4625.000

P 0.000

0.47(0.26,0.51) 7.91(2.74,44.38)
0.22(0.16,0.48) 2.97(0.63, 12.15)
387.000 395.000
0.003 0.002
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