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Abstract

The theory of “Adverse Flow Due to Deficiency”, proposed by Fu Qingzhu, posits that the fundamental
pathogenesis of hyperemesis gravidarum in women lies in spleen dysfunction leading to internal gen-
eration of phlegm-dampness. The therapeutic principle focuses on soothing the liver and nourishing
blood, supplemented by fortifying the spleen and harmonizing the stomach. As a condition arising
from multiple etiological factors, the treatment of hyperemesis gravidarum emphasizes tonifying de-
ficiency and downbearing counterflow, addressing both the root cause and symptomatic manifesta-
tions simultaneously. Based on the theoretical framework of “Adverse Flow Due to Deficiency” from
Fu Qingzhu’s Obstetrics and Gynecology, this study explores the core pathogenesis of hyperemesis
gravidarum. It particularly examines the modern application and mechanisms of acupuncture and
moxibustion in fortifying the spleen and harmonizing the stomach, as well as calming the Chong Ves-
sel and downbearing counterflow, through meridian differentiation and point selection (e.g., Neiguan
[PC6], Zusanli [ST36], Zhongwan [CV12]). The proposed acupuncture treatment adopts the method
of “Tonifying Deficiency and Downbearing Counterflow”. This involves “tonifying deficiency” by regu-
lating and supplementing the spleen-stomach, enriching the kidney, and soothing the liver, and “down-
bearing counterflow” by dredging qi movement, harmonizing the stomach, and arresting vomiting.
The aim is to restore the ascending and descending functions of the Middle Jiao, effectively alleviate
vomiting symptoms, and thereby provide a novel perspective for acupuncture in treating hypereme-
sis gravidarum.
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