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Clinical Effect of Acupoint Application Combined with Hydrotalcite and Fluid

Replacement in Treatment of Hyperemesis Gravidarum

LI Zixi"*?*, ZHOU Rongsheng'**, CAO Zhenping®

(1. The Third Clinical Medical School o f Anhui Medical University , Anhui He fei
The Fifth Clinical Medical School of Anhui Medical University , Anhui He fei
Third People’s Hospital of Hefei, Anhui Hefei 230022, China)

[ Abstract] Objective To investigate the clinical effect of acupoint application combined with hydrotalcite

and fluid replacement in the treatment of hyperemesis gravidarum. Methods

230022, China; 2.
230032, China; 3. The

A total of 69 pregnant
women with hyperemesis gravidarum were divided into acupoint application group (acupoint application+
hydrotalcite+conventional fluid replacement) with 30 women and control group Chydrotalcite + conven-
tional fluid replacement) with 39 women. The two groups were compared in terms of length of hospital
stay, cure time, time to clearance of urine acetone bodies, clearance rate of urine acetone bodies, rate of
rehospitalization, and clinical outcome, as well as PUQE score, symptom score, and NVPQOL score be-
fore and after treatment. Results Compared with the control group., the acupoint application group had
significantly shorter length of hospital stay, cure time, and time to clearance of urine acetone bodies (P<C
0.05). There was a significant difference in the clearance of urine acetone bodies between the two groups (P<C
0.05). After treatment, both groups had a significant reduction in PUQE score compared with the previous time
point (P<C0. 05), and since day 2 of treatment, the acupoint application group had a significantly lower PUQE
score than the control group (P<C0. 05). After treatment, both groups had significant reductions in symptom score
and the scores of each item of NVPQOL (P<C0. 05), and the acupoint application group had significantly greater
reductions than the control group (P<C0. 05). The acupoint application group had a significantly better clinical
outcome than the control group (P<C0. 05). Conclusion In pregnant women with hyperemesis gravidarum,
acupoint application combined with hydrotalcite and fluid replacement can effectively reduce length of hos-
pital stay, time to symptom relief, and time to the reduction in acetone bodies, effectively alleviate the
symptoms of vomiting, and improve quality of life.

[Key words ] Hyperemesis gravidarum; Acupoint application; Hydrotalcite; Integrated traditional Chinese

and Western medicine therapy



