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Abstract

Objective: To explore the effect of Qinggan Tuihuang decoction on preventing maternal-fetal blood
type incompatibility. Methods: A total of 100 pregnant women with positive blood type O Rh(D)
and their husbands non-O Rh(D) positive were randomly divided into control group and study
group. The control group was treated with vitamin C + vitamin E, while the study group was
treated with self-designed Qinggan Tuihuang decoction until delivery. The changes of antibody ti-
ter and TCM symptoms were observed before and after treatment, and the incidence of pregnancy
complications with neonatal pathological jaundice were counted after treatment. Results: 1) In the
control group, 5 cases were cured, 24 cases were effective, 21 cases were ineffective, and the total
effective rate was 58%; In the study group, 8 cases were cured, 36 cases were effective, and 6 cases
were ineffective, with a total effective rate of 88%, which was significantly higher than that of the
control group with statistical difference (P < 0.05). 2) After treatment, the TCM symptom scores of
the study group were significantly lower than those in the control group, with statistical difference
(P < 0.05). 3) After treatment, the antibody titer in the study group was significantly lower than
that in the control group, with statistical difference (P < 0.05). 4) In the control group, 5 patients
had abnormal pregnancy duration, 3 patients had intrauterine growth retardation, 2 patients had
intrauterine fetal distress, and the total incidence of pregnancy complications was 20%. In the
study group, one patient had abnormal pregnancy duration, no intrauterine growth retardation or
intrauterine distress, and the total incidence of pregnancy complications was 2%, which was sig-
nificantly lower than that in the control group with statistical difference (P < 0.05). 5) At the end of
the treatment, 48 neonates in the control group were finally born, of which 15 cases were patho-
logical jaundice, accounting for 31.25%; 49 neonates in the study group were finally born, of which 4
cases were pathological jaundice, accounting for 8.16%, which was significantly lower than that of
the control group, with statistical difference (P < 0.05). Conclusion: The self-designed Qinggan Tui-
huang Decoction can effectively improve the TCM symptoms of pregnant women with maternal-fetal
blood type incompatibility, reduce the antibody titer, prevent pregnancy complications, and sig-
nificantly reduce the incidence of neonatal pathological jaundice, and its curative effect is signifi-
cantly better than the western medicine group.
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1. 51§

BEEE ABO MG /24R O B2 54F O RUMMBCARAS &, B S iR ) L 1) Rl 2R A (5] 1 7= A2
([ AR G BV, 2R N (L AR AR I AR S BEBUAR (BT AL BT B)RIEL Ay T R/D, G & aitige 56 L
AL S &, SR LA N ZLA0 LB SR BRI ™ AR IR IIAE . ABO LA HLIEAE B AR A rh A iz
BHATT R Z B AR S0, 5 ABO ML RAN G AESE — KARARIS RP A A, R Geit- 2010 A A B2 ABO
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MM ARYANE FIZ I L) o5 RIE SRR S 27.7% [1], HLEEE 23R gRZ2 S rI3g I, BHA N IALST AL 5T B 9t
A B H G =, B S RN SERR I R AR T R [2]. REYRI N WA RE S T, RS
BURYRZ R S LR AR, B ) LR A TR AR 203 (3 8 T W 8l 70 B EMa R4
SRR R, PR LE KRR E, IR REE A TSR S B DRI R R S BULT, X
FEAIAL S R BRI 4H o B A R R B2 0 2098 AR A EE R R B B e, DRV 230
WRUIH B 22—, ABFEIR YT %R 7 T R P B 20 BT VR T M JE A RO IRIK 2 R B R & 7
PANE BORIURE S5 P 28T, (IR T AN . B B 2 FIRRER, KA B IE IR 507 T £ 2 i
B, WEHIEAST R, BB .

2. AMERE
2.1 WRER

A FTIEEL 2020 4 2022 FAERBEE 14210 100 61, Z2iE A4 O &L Rh(D)BHTE, SLRA AL
B =% AB % Rh(D)BHIEAE W Fe Xt R BEER N 21~40 B 2 JA], FHIER 25.6 &, ¥2Z4NT 12~24
JAZ I8 (BT REERACER A afttd, il E &G RE. )

2.2. NdH{RE

2.2.1. SR
S (PERERS) SRR E LPURmile, RAamMAE, 74N O B Rh(D)FH
PE, Stk AdE O B Rh(D)FAYE, HilkRihr >1:64.

2.2.2. HEBR. BiFEHRE
BETCVEM 52 25167 BAR R, A ig EORIR AW .

2.3. 94

¥ 100 BB EBENL D AR FCA . SR, PRABERER . . BrERE R RAHELE, ER
TGt (P > 0.05), BA W HME,

2.4. MEIEIR

MEEPALEF BT AT JE AP BRI PR ARLAE B0, Soit AL 8 WL gR & O LB A4 ) L 2
PEBUE I R AR

25. JRITRZE

WRATR: THMEFREZM. 448 H% 209, T 109, %5 109, ¥ HH 159,
B 109, #HIEIE69. WA 159, KEM 109, 3% 109, #1109, F%EH 109, AHHE 109, ¥
B 10 9. H84 109, %41 10g. A7 10g. BKZM159. &M846 109, K% 10g9. HH 17, /KA 2 &K
Bt 400 mL, 435 BRI AR AT 77, ARAE A AL PR UE H AR & 6, Bl E D\ Ag L] '
FENIR ST IR EE R 2 R 2.

SR T 5 FURZIRTT o 4R R C SR (L TE 0 U 2 AT PR ST A ), [E 2515 (H14022704)
1 g N 1007 2 HE S 250 mL, & H 1 ks 452423 E BROLOREET RV R A H),
Z4#E7-(H12020262) 100 mg, & H 1 k. PZLEEY 4 N L AYTHRE. T IR NI 01, VR
HiEEE, HEE, e
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2.6. ITHIRE

VAR IRREEIRVE O, BIURZh < 1:64, FEJLERA RS . R mREREERE, s
X EOT A DL B R B EEREA AR, PRET BEERRAG LR B IEH, RERERE G, A L.
WijaE ) LIER BB EEE, T 3 RNJFIGIEE, 10 RAAHEHESAMEIB. B8 IRRERAR Wik,
VRSN RS =, KA. UG F b ) LS MR E & .
2.7. GrER*®

8] SPSS 25.0 HAFHEATSE 0. HHEBIERILLER ) E R, KA AR, HHEERL(X+s)ER,
PLP<0.05 NE G- ER.

3. &R
1) IGRKRBITRC WRIT R, XTIBAAE 5 F], ARk 24 F, TRk 21 B, BAEBCE 58%; Wit s
B, HR36H], TR6 B, BHE88%, WESTXEA, A4%it%%ERP <0.05), Wkl

Table 1. Comparison of total clinical efficacy between the two groups
= 1. AAIRKSTHEER

n HE H TR HRE
5T 2 50 8 36 6 88%
Xt HE 40 50 5 24 21 58%

2) HEGEMERD: JRITET, 2 R ERER SAR ESGE  2E R (P > 0.05); 1RYT R A BEIEEA 4
PIRGIT RS, A2 5P <0.05), HFRAH BT XA, H4it¥%ZE P <0.05), HILE
JFE 70 T 008 B P R BT, Wk 2.

Table 2. Comparison of TCM symptom scores

2. PEERRS LR

Hh B (A n RITH BIT)A
Il 50 15.60 + 1.82 6.96 + 1.64
XHEZH 50 15.06 + 1.53 10.96 + 1.74

3) PuiARX: J6ITHT, 2 AFUARU S22 R (P > 0.05): IRIT )R, PRALGUIARRR I BEG T B
%, A8t #ZR (P <0.05), HBFFRAMGRMMUIRACT X AL, F gt #ZR(P <0.05), HALLNEH
IR B PR Z TR 7 T RCR D), WA 3.

Table 3. Comparison of antibody titers

3. UL

PN n TRITET BTG
WA 50 655.36 + 306.68 381.44 + 289.69
Xt R 40 50 693.76 + 326.17 546.56 + 322.27
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4) AL FREIRI R R A S BRI A R A AR TR 11, L 2T R R
OBl BLETIEHA O Bl KRS 2%: AIRALAIIR AR A AR IR 5 B, BLEAYR
R 301, MRILENEL 201, R 20%, SR TUIAL HAIFEERP <005), FLEHT
S T LU BB R & B R A R R 2, W 4,

Table 4. Comparison of the incidence of complications during pregnancy

® 4 HIRFASFHIER £ R LR

~ . fRILEN N . WEURIAG I
0 = VA =
n ¥ YRR PR 7% o B R BILENEA S R 2
T FLH 50 49 1 0 0 2%
X HE 50 40 5 3 2 20%

5) HTAE U BV SR R AT BEFCALIRIT IR 1 A2 Avie, A 49 AR LR AR, HhR AR
TEVESOEA 4 61, 15 8.16%; XTRRH AR 2 AN, 2% 48 Aop A LR, o R A B R TE
A 1561, 5 31.25%, BFEETHIAME, At EREP <0.05), HILEHER A LA REERHTE L
REMESOHEK R ER, WK S,

Table 5. Comparison of the incidence of neonatal pathological jaundice
5. ME/UREBEMRELE BRI

n o H B ) Lo H SRR R A R
ot 49 45 4 8.16%
o FE 2L 48 33 15 31.25%

4. g

FEL ABO MBI A4 R PR 2 —, T SEURLAIL. 7500, ZREiis. RS, IF
ST L L ) BRI, 4 5 T IR AV LA 90% LA 1-[3]. S IURFFC[41 5%, 7= Rkl B e
PN AT )L ABO Y& I (KR AL, Z i i 1:64 LA b, & A 37 A )LV U3 1 Aok e B )
BFHEE, HPAS R, B LA R A MR . DRI R R A X O i I 7 2
HRHA, Rt RIS RS, IR BRI UARY, X T AR £k . BB IR IR
ST 010 92 7 R T 8 ) LV L5 1 % A LA T B

FE 2 REEE ABO MBI A BT, MEAREITH GEREIEIE) gl “/NLER, HRIAH
BT, SUETANUBESE, N2 HE” , BIIRE TIEZ R 4. RREZ CNLBIEE R
R R CUE AETTE T, B L MR I (AR TR “RREE. IR .
GIEVRAELE « 4hRE) . “BRIASEZ 6, DRI RPRIR AT 6 THA . 7 48 R I R 5 B
FEALL BB R R . (AhRMREE) =5 “FREE, BIERHECTIRA M TS, HOLRET Bl
g, R, Bk 7 WREZXCHHEE L, RENRERE EE, (ERS%) 8 kK
%, WA B, Hemg, JRERAKE, NUERZ ARG, MEENERIES, sy

EF NN R A Z BB T 20, BAEARTHE IS WD AT, MU — 7
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TR LIS BRI I AR R Be Sk, ARZEFAR: 53— J71h, JRARKS, ASPHMAK, SMIEAT A, PAEK
JHF AT, REYT MG AR BE, HoE “BEEVREN, EMURG, HoNAREE, IRESTE T AR R DR E” .
WA CBETE T RHMAB AT, N FREEIEHER, BBER, SR EEh ks, BMHE, FE
HEANY, K, FERNREL, BILZRAREZE, HIERMETE, HGKZ RN HE D%,
PR . i 5 5% MEIK IR Dz, KRR . AMERESE, S8R, BIEECyH 3 ZE R,
BEIETANGRE . WS AEFIRR SRS T A, HE (HIER) . (HIEIL « FERH R BKIE
IFEY Bl %L\ H, BEaET, AMEAH, JEHEE, WSSz 7 BHEBEUDNEFR
BOATE R 7 A P AR AR, B2k PR 20 g, #EF 109, ¥ 109, WER 159, F
7109, HHEIE69. WA 159, KFEFM 109, % 109, #1109, FIERL 109, A 10 9. Wk
10 g« f84x 10 g+ 259110 9. EA7 10 g E K 15 g &4R4E 10 9. A% 10 9. K BME. His. W
NFEL, RGN, FEAFRE S AR, R, BHEE. B, WM. EeNEY, TEREH, R
MRIET; MR, AR, KEM. BERE, W, A4, TRIAL. &R0, RENES, B,
FIRIR B SEEAGIZGANITE, Ny, &rHEEEFUBREZ Y. BEFiEth. BEK, BE KKz
A EE BRI, ST IAE R B AT 25 T 2 v RN ORI A b 2 IR, RGBT,
WkRT'E, EWEMAG, A% YRS rJEN, MR S S B RE AN E], B E g
[ i 22 i 2 o

AR R RN, SOBAYEA IR, BFRATE R E G IR A SR A, B R
. PURRAN AR E B, AR URIE R B A ORI PR % . IRILE W R BIRE MR ILE WE AN K
A RRTEAR,  HOBT A LR BRI B R AR R TEAIG, X R IIE R B A R 1 BRI RS & 2 1A ) g
Thae, MmpuaTt . B MmN BRARIRZL R K (EBEIRLLZ AR, MO PR = B85t
JESEAN RAEYRA HRE AR A I TR BT A L BRI B (R A . IR R, HilR. B E &
BZH A, BILAYIGT, XFFE—MEiUR, afh A ik, BEEEEICHUARREES], BXF B ke
YA HIHIVER, WD PR 6], R BR AR 9 vE T AR R S S ) E 22—, AR AR
JEFIREIIVE - LA, [RIRE M2 fa 2 Do Ha+ T PH T IH B, (kIR0 W R AR LT 2 AR . 753 T i
WhgEDRe, FRARMIIRE7]. BEED S AEEIEMREY, 2R -ErmhEEN, BERHR
R . AW RS RRE8]. TRAMF[9]. ZAH 410145 N KB 7045 SR 15 38 BH DA 4R 85 12 A S it )
FAFIVEAR 8 rp 25 AT A BRI RE R M AU & 22 A BT , BRARAS R URES J5 1 K A

g LR, B BAE R 57 TR B BN G (7 i b, AT AT RESR I RN A AR R
TEYREE R R A, FRAR BRI B BRI, o B R, BRARHT A ) LB M S R A e, b
ARG, (R R EME R, EAR IR R .

E&WH
X EF2020-3-143; 43 12[2020] 104 5 2021JZK30.
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