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Clinical Observation of Tuihuang Lidan Decoction for Neonatal Jaundice A Report of

38 Cases
ZHAOQO Zuoxing
Abstract Objective  To observe the clinical effect of Tuihuang Lidan Decoction for neonatal jaundice. Methods

Seventy- six cases of newborn jaundice were randomly divided into treatment group and control group 38 cases in each group.
The treatment group was treated with blu- ray exposure and Tuihuang Lidan Decoction  and the control group was only given the
blue- ray exposure. Results The level of serum bilirubin in both groups after treatment was declined(P < 0.05 compared with that
before treatment). The decrease in the treatment group was more obvious than that in the control group(P < 0.05). The markedly
effective rate was 97.4% in the treatment group and was 71.1% in the control group the difference being significant(P<<0.05).
Children with jaundice disappear on treatment day 2 or 4 in the treatment group were much more than those in the control group
(P<0.05). And children with liver function recovering to normal on treatment day 10 or 20 in the treatment group were also much
more than those in the control group (P < 0.05). Conclusion  Tuihuang Lidan Decoction has good synergistic effect on neonatal
jaundice.
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