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Analysis of the role of traditional Chinese medicine rhubarb in preventing neonatal jaundice

Abstract: Objective: To explore the role of traditional Chinese medicine rhubarb in preventing neonatal jaundice. Method: From March 2020 to April 2022,
108 cases of neonatal jaundice admitted to our hospital were selected as subjects and divided into groups by drawing Tots. The control group did not take
medication, while the observation group was treated with traditional Chinese medicine rhubarb. The incidence of jaundice in the two groups was compared,
Disease indicators [Transcutaneous jaundice index ( TCB) , serum total bilirubin ( TBIL) , indirect bilirubin; unconjugated bilirubin (IBIL) , and direct

biTirubin (DBIL) 1. Result: The incidence of jaundice in the observation group was significantly lower than that in the control group ( 1.85% vs 22.22%,

P<0.05) ;5

p mol/L, IBIL (190.02+21.86) p mol/L, DBIL (20.02+3.78) w Mol/L was Tower than the controlgroup (6.59 =+

(214.03£25.82) w mol/L., (25.89+3.96) n mol/L (P<0.05) .

has significant therapeutic effects, can reduce the incidence of jaundice,

Comparison of treatment between two groups of diseases after treatment, observation group TCB (5.05 +

Conclusion:

0.96) mg/L, TBIL (172.11 £ 20.79)

1.07) mg/L, (208.26 + 24.31) p molL.

In the prevention of neonatal jaundice, traditional Chinese medicine rhubarb

improve disease indicators, and is worth promoting.
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W1 BE
tE 7.872 8.304 5.215 7.879
P{H 0.000 0.000 0.000 0.000
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