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Curative effect of medicine bath technology on removing yellow in early stage
Wei Zou
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Liuzhou People's Hospital of Guangxi Zhuang Autonomous Region, Guangxi, Liuzhou, 545001

Abstract: Objective: To compare the effect of Chinese medicine bathing device and traditional medicine bathing technique on early
eliminating jaundice in infants. Methods: the initial time of this study was June, 2020, and the deadline was December, 2021. A total of
60 cases of neonatal jaundice received by our hospital during this period were selected as the subjects of this study. All the patients
were divided into groups according to the random lot drawing method, of which 30 cases were treated by conventional method as the
control group, and the remaining 30 cases were treated by traditional Chinese medicine bathing device and medicine bathing
technology as the observation group. Results: the total clinical effective rate was 29 cases in the observation group, accounting for
96.67%, and 25 cases in the control group, accounting for 83.33%, with statistical significance (p<0.05); The improvement effect of
overall jaundice index on the 3rd day, the 5th day and the 7th day after treatment in the treatment group was significantly better than
that in the control group (p<0.05). Conclusion: in the clinical application of the medical bath technology of the traditional Chinese
medicine bathing device for infants, the clinical efficacy of children has been significantly improved, especially for the clinical
intervention of early eliminating jaundice, which is worth popularizing.
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