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Effectiveness and Safety of Yinzhihuang Oral Liquid in the Adjuvant Treatment of Neonatal Jaundice: A Sys-
tematic Review

TANG Wen, TAN Jianling, JIA Liangliang, JIN Guilan(Dept. of Pharmacy, People’s Hospital Three Gorges Uni-
versity/The First People’s Hospital Yichang City, Hubei Yichang 443000, China)

ABSTRACT OBIJECTIVE: To systematically review the effectiveness and safety of Yinzhihuang oral liquid in the adjuvant treat-
ment of neonatal jaundice, and provide evidence-based reference for clinical treatment. METHODS : Retrieved from CJFD, VIP Da-
tabase, Wanfang Database, Medline and EMBase, randomized controlled trials (RCT) about the effectiveness of Yinzhihuang oral
liquid (test group) based on the canventional treatment (control group) in the adjuvant treatment of neonatal jaundice were collect-
ed, and Meta-analysis was performed by using Rev Man 5.2 software after data extracting and quality evaluating by modified
Jadad. RESULTS: Totally 12 RCTs were enrolled, involving 1 585 patients. Results of Meta-analysis showed total effective rate
[OR=0.19,95%CI1(0.12, 0.30),P<<0.001], serum total bilirubin levels [MD=—40.78,95% CI( —42.68, —38.89),P<<0.001] and
time of bilirubin decreased to normal [MD=—2.56,95% CI(—2.72, —2.40) , P<<0.001] in test group were significantly better than
control group, the differences were statistically significant between 2 groups; 3 reports of adverse reactions showed scme children
had vomiting and mild diarrhea, they were improved after symptomatic treatment, and it did not affect the treatment. CONCLU-
SIONS: The effectiveness of Yinzhihuang oral liquid is good in the adjuvant treatment of neonatal jaundice, with mild adverse reac-
tions.

KEYWORDS Yinzhihuang oral liquid; Neonatal jaundice; Effectiveness; Safety; Systematic review
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Meta-analysis of Misoprotol Combined with 10% Calcium Gluconate Injection in the Treatment of Postpar-
tum Hemorrhage

YIN Qing"*, LI Binfei’(1.The First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, China; 2.
Dept. of Anesthesiology, Zhongshan Hospital Affiliated to Sun Yat-sen University, Guangdong Zhongshan
528403, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of misoprostol combined with 10% Calcium gluco-
nate injection in the treatment of postpartum hemorrhage, and provide evidence-based reference for the clinical treatment. METH-
ODS: Retrieved from PubMed, EMBase, Ovid, CBM, CJFD and VIP, randomized controlled trials (RCT) about misoprostol
combined with 10% Calcium gluconate injection (test group) versus conventional oxytocin in the treatment of postpartum hemor-
rhage were collected. Meta-analysis was performed by using Rev Man 5.2 software after data extract and quality evaluation by Co-
chrane systematic review manual 5.1.0. RESULTS: Totally 7 RCTs were enrolled, involving 1 254 pregnant women. Results of Me-
ta-analysis showed, compared with conventional oxytocin, misoprostol combined with 10% Calcium gluconate injection can signifi-
cantly reduce 2 h postpartum hemorrhage [MD=—76.76, 95% CI( —105.73, —47.79) , P<<0.001], 24 h postpartum hemorrhage
[MD=—118.28,95% CI( — 167.78, — 68.78) , P<<0.001] and the incidence of postpartum hemorrhage [OR=0.19, 95% CI(0.08,
0.46),P<<0.001], and shorten the 3rd delivery process [MD=—3.52, 95%CI(—4.20, —2.84),P<C0.001], the differences were sta-
tistically significant; there was no significant difference in the intraoperative hemorrhage [MD=—61.31,95%CI(—121.98, —0.64),
P=0.05] and neonatal 1 min Apgar score [MD=0.10, 95% CI( —0.38,0.59) , P=0.67] in 2 groups. The incidences of chest dis-
tress, breathlessness and stomach discomfort in test group were significantly higher than control group [OR=18, 95% CI (2.42,
133.98),P=0.005], but it was mild, and there was no significant difference in the incidence of fver, chills and nausea, vomiting,
diarrhea and other adverse reactions. CONCLUSIONS: Both the efficacy and safety of misoprostol combined with 10% Calcium
gluconate injection in the treatment of postpartum hemorrhage are good. Due to low quality and small-scale of included studies,
more large-scale and long-term follow-up studies with strict designed are required for further validation of the conclusions.
KEYWORDS Oxytocin; Misoprostol; 10% Calcium gluconate injection; Postpartum hemorrhage; Meta-analysis
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