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Clinical Observation of Yinzhihuang Oral Liquid in the Adjuvant Treatment of Neonatal Breast-feeding Faun-
dice

TANG Wei-wei',LYU Zong-jie’, WANG Zi', XIE Qian’(1.Chongqing Armed Police General Hospital, Chongqing
400000, China; 2.Dept. of Pharmacy, Chongqing Health Center for Women and Children, Chongqing 400010,
Chinaj; 3.Dept. of Neonatology, Chongqing Health Center for Women and Children, Chongging 400010, China)

ABSTARCT OBJECTIVE: To observe the clinical efficacy and safety of Yinzhihuang oral liquid in the adjuvant treatment of neo-
natal breast-feeding faundice. METHODS: 112 newborns with faundice were randomly divided into control group and observation
group. Control group stopped breast-feeding for 3 d and given artificial feeding, as well as keeping warm, nutritional support,
maintaining water and electrolyte and acid-base balance, blue light irradiation and severe patients were given liver protection, en-
zyme inducers; observation group was additionally given Yinzhihuang oral liquid 10 ml, twice a day. The treatment course was 7 d.
Clinical efficacy, and serum total bilirubin (TBIL) level before and after treatment, and incidence of adverse reactions in 2 groups
were observed. RESULTS: The total effective rate in observation group was significantly higher than control group, the difference
was statistically significant(P<<0.05). After treatment, TBIL level in 2 groups was significantly lower than before and gradually de-
creased with time, and observation group was lower than control group, the differences were statistically significant(P<<0.05). The
incidence of adverse reactions of 2 groups was no statistically significant(P>0.05). CONCLUSIONS: Based on the conventional
treatment, Yinzhihuang oral liquid can be used in the adjuvant treatment of neonatal breast-feeding faundice, with good efficacy
and good safety.

KEYWORDS Yinzhihuang oral liquid; Newborn; Breast-feeding faundice; Efficacy; Safety
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Clinical Observation of Moxifloxacin Combined with Jiehe Pill in the Treatment of Multidrug-resistant Tuber-
culosis

SHI Min-shuang', WENG Chun-xia', XIANG Hui', WANG Guo-mei’(1.Red Cross Taiwan Compatriot Hospital of
Zhejiang Xiangshan County, Zhejiang Xiangshan 315731, China; 2.Zhejiang Xiangshan County Hospital of
TCM, Zhejiang Xiangshan 315700, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of moxifloxacin combined with Jiehe pill in the treatment of muilt
drug-resistant tuberculosis (MDR-TB). METHODS: 116 patients with MDR-TB were randomly divided into control group and ob-
servation group. Control group was given Moxifloxacin hyohochloride tablet 0.4 g once a day, observation group was additionally
given Jiehe pill 9 g, twice a day, and 2 groups were given rifapentine, albendazole isoniazid, amikacin, pasiniazide, pyrazin-
amide, p-amino salicylic acid and other conventional treatment. The treatment course for both groups was 18 months. The clinical
efficacy, and T cell subsets (CD;",CD,", CD,"/CDs") , interferon (INF)y, interleukin (IL) 4 levels before and after 6, 12 and 18
months, and incidence of adverse reactions in 2 groups were recorded. RESULTS: The total effective rate in observation group was
significantly higher than control group, the difference was statistically significant(P<<0.05). After treatment, CD;",CD,", CD,/CD;
and INF-y level in 2 groups were significantly higher than before and gradually increased by time, and observation group was high-
er than control group; IL-4 level was significantly lower than before and graually decreased by time, and observation group was
lower than control group, the differences were statistically significant (P<<0.05). There was no significant difference in the inci-
dence of adverse reactions (P>0.05). CONCLUSIONS: Based on the coventional treatment, moxifloxacin combined with Jiche pill
has better efficacy than moxifloxacin in the treatment of MDR-TB,with similar safety.

KEYWORDS Moxifloxacin; Jiehe pill; Immune function; Multidrug-resistant tuberculosis
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