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Clinical Observation on Effect of Jiedu Tuihuang Tang on Levels of PCT and CRP in

Newborns with Infectious Jaundice
TAN Manxiang, JIANG Long, LU Weiwei

Abstract: Objective: To discuss the effect of Jiedu Tuihuang tang on the levels of procalcitonin (PCT) and C-reactive
protein (CRP) in newborns with infectious jaundice. Methods: A total of 90 newborns with infectious jaundice with neonatal
jaundice and pathogenic toxin syndrome were divided into the control group and the observation group according to the simple
random sampling method, 45 cases in each group. The control group was given hyperbaric oxygen for treatment, and the
observation group was given Jiedu Tuihuang tang based on the treatment of the control group. Both groups were treated for
one course, five days being a course. The clinical effect, the Chinese medicine syndrome scores and the levels of total
bilirubin, unconjugated bilirubin, PCT and CRP in serum before and after treatment in the two groups were compared.
Results: After treatment, there was no significant difference being found in the comparison of the effective rates of
treatment in the two groups(P > 0.05). The cure rate was 60.00% in the observation group and 33.33% in the control group,
the difference being significant(P < 0.05). Before treatment, there was no significant difference being found in the comparison
of the Chinese medicine syndrome scores of the two groups (P > 0.05). After treatment, the Chinese medicine syndrome
scores in the two groups were decreased when compared with those before treatment (P < 0.05), and the score in the
observation group was lower than that in the control group(P < 0.05). Before treatment, compared the levels of total bilirubin,
unconjugated bilirubin, PCT and CRP in serum of the two groups, there was no significance in the difference(P > 0.05). After
treatment, the levels of total bilirubin, unconjugated bilirubin, PCT and CRP in serum in the two groups were decreased
when compared with those before treatment(P < 0.05), and the above indexes in the observation group were lower than
those in the control group(P<0.05). No serious adverse reaction was found in the two groups during the treatment. Conclusion:
The adjuvant therapy of Jiedu Tuihuang tang has significant curative effect in treating infectious jaundice with neonatal jaundice
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and pathogenic toxin syndrome in newborns, which can effectively improve the Chinese medicine syndrome scores and

reduce the level of bilirubin in serum. Its mechanism may be related to the down-regulation of PCT and CRP.
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Effect of Xihuang Capsules on Postoperative Side Effects of Radiotherapy and

Chemotherapy for Liver Cancer
LIU Li'na, QIU Xingdong, WANG Jianzhong, HUANG Zhaoming

Abstract: Objective: To explore the effect of Xihuang capsules on the postoperative side effects of radiotherapy and
chemotherapy for liver cancer. Methods: Enrolled 126 cases of patients with liver cancer in this study, and divided them into
the observation group and the control group according to random number table, respectively, 63 cases in each group. The
control group received routine radiotherapy and chemotherapy, while the observation group was additionally treated with
Xihuang capsules. The course of the treatment was 6 cycles. Compared the short—term effects in the two groups, and
analyzed the effects of Xihuang capsules on toxic and side effects such as gastrointestinal side effects, alanine aminotransferase
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