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Clinical Study on Differentiating and Treating Newborn Jaundice in the Pattern of Dampness Heat and Fumigation
with Experiential Recipe Xiaohuang Decoction and Acupoint Massage Combined with Blue Ray
Chen Yong', Zhang Qin’
(1 First Massage Department of Beijing Massage Hospital, Beijingl00035, China; 2 Department of Neonatology
of Internal Medicine of Children's Hospital of Capital Institute of Pediatrics, Beijing 100020, China)
Abstract Objective:To observe the clinical effects of differentiating and treating newborn jaundice in the pattern of dampness
heat and fumigation with experiential recipe Xiaohuang decoction and acupoint massage combined with blue ray. Methods: A total
of 136 patients with newborn jaundice in the pattern of dampness heat and fumigation who were hospitalized in Beijing Massage
Hospital from January 2015 to August 2016 were enrolled in this study. The subjects were randomly divided into control group and
observation group, with 68 cases in each group. Patients in control group were treated with blue ray, while the patients in observa-
tion group were treated added with Xiaohuang decoction combined with acupoint massage. The treatment course was 7 days in both
groups. The therapeutic effects of both group and the changes in the level of bilirubin before and after treatment were observed.
The regression time of jaundice was recorded, as well as the changes of hepatorenal function and immunity were observed and
checked. Results:The effective rate was 92. 6% in observation group, significantly higher than 77.9% in control group (P <
0.05). The level of bilirubin was significantly lower in observation group, as the time for returning to normal and regression time
of jaundice were shorter than control group (P <0.05). Liver function index of ALT and AST and kidney function index of BUN,
Cr of observation group were significantly lower than control group (P <0.05) ; The levels of serum immunoglobulin IgA, IgG,
IgM in observation group were higher than control group (P <0.05). Conclusion:The clinical effects of differentiating and trea-
ting newborn jaundice in the pattern of dampness heat and fumigation with experiential recipe Xiaohuang decoction and acupoint
massage combined with blue ray were exacted and were good for relieving symptoms. The treatment could reduce the level of biliru-
bin and quicken the progress of jaundice regression. Its mechanism had some correlation with improving hepatorenal function and
strengthening body immunity.
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