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Abstract

Postpartum hypogalactia is one of the common postpartum diseases, the amount of milk after
childbirth is small, or even no, cannot meet the needs of infants and young children. At present,
Western medicine mainly uses gastric motivity drugs + vitamin E, analgesics and oxytocin, all of

IR

MEGIH: RS, R, REMEL SR, RFE. B RIGIT RS AL IR R BT FOBA D). P ERE, 2024, 13(8):
1957-1961. DOI: 10.12677/tcm.2024.138292


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.138292
https://doi.org/10.12677/tcm.2024.138292
https://www.hanspub.org/

which have certain efficacy, but there are too many side effects. Chinese medicine treatment is ac-
cepted by most parturients, but the uncertainty of its drug composition may have a certain impact
on the composition of milk. Therefore, it is particularly important to integrate various current
treatment methods and constantly seek the optimal treatment plan. Based on the analysis of clinical
research literature on the treatment of postpartum lack of milk by acupuncture in the past 6 years,
this paper summarizes the relevant methods of acupuncture and moxibustion for the treatment of
this disease (meridian injection acupuncture, clubbing needle, electric acupuncture, acupressure,
Dongshi Qi point, abdominal acupuncture, guasha, wheat moxibustion, etc.) and their effects, aim-
ing to provide reference for clinical treatment.
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FUMEFRPORRAGER 2 (N T INTT, 294 40% LB IR BESRIA 7™ 5 B 7L 2 BEFLMR IR RGO = 2 R [2] . &k
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2. Rt s e E
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