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Abstract

Hyperemesis gravidarum belongs to the category of “Obstruction of Pregnancy” in Chinese medi-
cine, which mostly occurs before the 10th week of pregnancy. Its main manifestation is severe and
persistent nausea and vomiting, which often causes dehydration, ketosis and even acidosis. At

WESIH: KT, EYREIM R EREAIMNEIERIT R RE ], HEE, 2024, 13(3): 489-493.
DOI: 10.12677/tcm.2024.133076


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.133076
https://doi.org/10.12677/tcm.2024.133076
https://www.hanspub.org/

5K N

present, the etiology of this disease is not clear, which is mainly thought to be caused by endocrine
factors, while mental factors and environmental factors can also lead to hyperemesis gravidarum.
Modern medical treatment methods are single, mainly intravenous rehydration to correct dehy-
dration and electrolyte disorder and symptomatic antiemesis, and the choice of antiemetic drugs
is limited because of its safety. There are many kinds of external treatments of traditional Chinese
medicine, which can alleviate hyperemesis gravidarum to some extent and have strong maneuve-
rability. The mechanism and clinical application of external treatment of traditional Chinese med-
icine for hyperemesis gravidarum are summarized as follows.
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1. IRERH
1.1. IREZFIAIR

SO ) DV I 5 DR S A, R 2 B0 s A 5 s N BB R K A O FSCER
SE[ 1B F0 R I3 S5 R e P TR 36 PT R SR KR A RSO BT T B W ThRE 3 EL Wl TR AT R
(HP)/& Gy, AT Ha £(BMI) 5 MG 345 . Jl 6 4 [ 2 U 2 R UL AR AR J v A6 3 P IfL 3 B-HCG /KPRy
FIEHE 208, W2 EKE B AR T I8 2200 . BRFE[3 18 i M5 W0 Ak i i vk Z G 1 FEOR AR T RE KPR Ak, K
LT HCR ISR KT AR A S S RIS O X AR DG, SRR Y 20, FOUE R = IUHOIR IR R . WS
HURIR R . HORIEEREE Ak S HOR IR S B Be i B B i T IR gk a2, e HOR IR 2 KPR T
B IEIRIA 2. R[4 A A I h B B LA I B R, T ER IR S HAT & R (EPDS) AL B A PR 4%
HAE A AEMASQ) /¥ i T4 B R4 R B R 3 s T SRS [STHIF 78 R 0O B TH R 2% A UF iR SRk J8 8 AN R
154, BRI IREI SN . 8 33 (Motiling MOT)REUS Rl B Wi 5h, #hn 8 #sh /1, &y MOT
K SRR AR EE R REVI[6] [7]: R R I B BN 3K RS, Z2ntF2 BOBR I 2. W TR et
R 2 5 M S O R e S 3 ) B L IR 3R 2, i DR AT A i TR SRR BT B B % R S AR K
[8119]. FABEHE 101K B, B 7T LA 5 B BMIIK T FEx R ZHL(P < 0.05), Y8 2 i T BT BRE4L(P < 0.05),
T SR AF AR — E IR O

1.2. FEFIAR

PR A SR IC B LT (BN « W SRR AKIEIFG) « “AS TRk, Bk, K
Ny, Agefr, IR, HIR, HEEGEZ. 7 HRAE T GERERS « B NEIRE R L) -
CEBERE, O, kR, PUREUE, WREEASE, SRRAS. 7, WE, ORI ZHEHE
So (FHEEET) B UEHZ BB R, RIRERAANE, MR, R L2, AT,
MO SEIE” o (EE LR« ZRTE) 1. RO, ATHAIER, WIS, K'Y
—RRETRAE, WEOKAERR, ANRE T I AR 2T, HRERRME, —HERRZ IR WA
B, MEKARER, MRS, AN K, FRRIE, A& DR 2 AR o kel i,
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O G 25 L P 3 2955 DRI AL P AR A b K HEE e AR IR, 02 Z e mT e VSR IR T B 0 55 BT ' 9 6
JHEE AR, A R, R A A B P B (L IR T [ 11 SRS 12 1 50 % A g BHL)
AR PSR (20.37%) SAB(17.59%) B RE 5T (13.89%) A ML) (13.89%) I B H A 5 BdE. FER
SYRRPHIERTG, AaAMG, DMEMES. FAMTE . MBS 26kt by B, SR R0
PR, R R A 2RI ZOE DL, 1 5E 5 B 2 R R AR VR IR T

2. REINEEMR

BFRPT L KRB FSE[13)58 FEFRIA T IR R BH, B 26080 2 =B Hlles Ty FREGD.
KM KRR B, WRAEIRSGE . RERE A AERECN YRR T H. EifF[14)8H
FWNE THEAE RYTEGRTT GG, SHRE: Mar. Bar. SUE =5, R, X
WY HRIRTT T REMNE . threderb . SR iR R P )08 IR IRESE), SR E R MR A
R (96.7%) W 2 15 T4 IR 41(80.0%) o T SCE 25 15)i8 FIIE B CoT Pk HRE SC R A T i iR mI 0%
BRI IIHIE SRR T (B () = BLCO) AHTTO00) T 2392 8 S RN B A 5 B SR 4 - B i o
RESCRFVRIT o FTIZ5 S5 [ 16 132 F A0 IR0 AT A1 B 32 B A A AR BT D RYA 7 BT B A0 B AR gR R, 2 BEECED 3 7T
KRNI PAI, REREARFRE . A R AR T AR T 4, G 2R 93.94%.

TN o FRUTEE[17]38 F 7R G B A RERE - TRA 7 SF R R ZUNK v, b TS & 7 iR T
(4EE 3R B6 A& BI2 JESFBE AN 2 = B 4E4 5 Bl FESHRIEAN P IR REIR . JR K
B FRRAS T X IR AL, e 181 F PN 9L /ORI E ST 44 3 B6 V69T, A R (100%) B i i T
kv 44 R B6 (87.50%). MR/MZHZE[1913L40N 10 MFFE, &iF3L 834 B, Mata 8w, S
HESHAITER &SR, AR R SEEE ST TR, RHE R, TR,

Rik. RiER—MREEGINGE, TEIRRIETT R RHET . BB S SE20)HE KR F . 2= HEk
A AT A A RN PR RIS TR RIS LS T R T 4, R AHIR T S B3R (97.5%)
e TR R ZH.(75.0%) o ZRAKRVEE (21 4RI SER B G B UK 067 T8 B R 55 AL AR ARG RH ,  J 2 g X ki
Wy HMETUKFE . (ER ARSI SGE . CRIE R AR, (3R G RO N R, R 2 1E
H, R RAIMIZEAT, BES%, ARHEEE . B ki B . B S i ST N
FHIX, RERER IEAEAS 2 3L

TR . AT NG EORs o 25 BB T AR R AT, 28 BRI, o7 kb, i 24, ot
MR, BREMR. R[22 F AR gR B B R b ki K R M EGE T (P e B AT, ok, R =H.
R HTATIX), VEERN 65% (52/80), HARFEN 95% (76/80). MIUH[23]F 7L MG HUIE: & LRt VA T 1L 4R
Jlnt, MEECZGIALR: T3 BRER. ATan. IR, ERE L A, A moe. =R, 2=,
B, AR A R W H(85.51%) T X IR AH(71.01%), 077 5 ML oMk ik B 18] be k. Bah &,
BRI T 0 B o VEEREREE [ 24 6 I 15 R 55 T S 00 S0 P 2 P 1 2 WA R 3 7 U S 6 G I o s
7, BRI BURRS, WECTRE R SE Fiz, SAIEA I IR =BT, . S5 RPIA
BT IR AEBER WRITRHE PR RRRIGM T X EA . ABFRFR[25]4518 51 48 STk T
PGB T iR Rk 3 7 2 SRR R IR F BRI O AL, AR IO, I =7 o

HAITVE. BRTHEINEFBREZMEFE, IRZ KM Z MR FEG A, DG . 9RE
ER6IHERIES . i AR, REE)EEEUMEE B M. W TR AR R
35 B, MARMEN 94.3%. Bt SE27)E HEFFRAZ GBS B =H, AFNBE A 22U I
JE RAR) B RANRYR T SR gRIBIN, YRI5 o R AR gR B ORI & F B R (PUQE) HER I/ TR
JTRT, HSCURR T XS R, PRI BT E] o A% e i (8] B SR 45 50 o 2R 55 (28175 & FLIG B2 VR 7 1 A
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AR TR 7 RS A SRS (R = B XU SC . T e OVR T ISR, A IR IR A [ I
]y AR AEBE A TR, RO, ANERE . R ZIIIFMET XA RAHEE29)
FZEREANBLE ST IIANE 5 HE S T RER & v 25 7R IS0 T SRR B, BRI 22 28 0L, DUA BB 45
FUEBEE . et B Thae T, Jr R

CERINIA AT G YT I RO VE . PIARESZO 2 A Id 8. FEULER. =%, a8, K
TG B R ZPINEE. (BARREFREIZ) 18 UEIRARTRI. 7 (M) 5. “CREA
iR 7 (HRERD) = B, =PI, A8 Be. K. 7 (RFEET) B CRITe

Wha AR, EETE, B2 AW, MESNRE AL M. 7 (BFRRE) H: “EAHE B
KRR 7 I, IRPRIE R AT BT I L MR, 4R R
3. ING

SEYR IR JE T R AR BOVERE,  HOR BRI EO ROR Y R E RE S BT AR .
AR, TR R, B RARE . R AN IERIAR LR AL, R 20 482 MAAR LI, AT A
REAEEIIRE, PUAREI H 0. WA, EECRAEHRI A AR SR, Rik. HAEFSE
Jrike BMUUMEBHFINA RGN R=ZRR0) e M. Bar. Barss. Rl Uy ik 2]
ANE, IR NI EXSGE BRI Rt JREIFEE . S LMKk S5 A7 2. [, &
T TR T UEAR R B R BRI ORAL,  DAORIE IR IR % 42
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