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Abstract

Objective: To evaluate the clinical efficacy of acupoint plaster application combined with Xiang Sha
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Liu Jun Zi Tang in treating hyperemesis gravidarum. Methods: Sixty patients with hyperemesis grav-
idarum who visited the outpatient or inpatient departments of Zhangjiajie Yongding District Mater-
nal and Child Health Hospital between January and October 2025 were randomly divided into an
experimental group (n = 30) and a control group (n = 30). The control group received intravenous
fluid replacement and oral administration of Xiang Sha Liu Jun Zi Tang. The experimental group
received the same treatment as the control group plus acupoint plaster application, with each treat-
ment course lasting 7 days. Results: The experimental group demonstrated superior efficacy in
treating hyperemesis gravidarum compared to the control group, with statistically significant dif-
ferences (P < 0.05). Conclusion: The combination of acupoint plaster application and Xiang Sha Liu
Jun Zi Tang significantly improves clinical symptoms of hyperemesis gravidarum, promotes the res-
toration of physical and mental health in pregnant women, and is safe and reliable, warranting
wider application.
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1. 5|8

SRR T (HG) 2 U R B E 3 A 25 8L B 8000 8 L, tH 2 R e A A LI N B SR R 22— o T
BIR s LI 50% K A7 ZH0 S AE ST YR H B i | B AR S5 N RS REIR, B4 Z e 2 R T N BR AR 1]
HG MYUREFIRAAAETE, EoFE0IEE NS, FS5IEEFRAR . Bk B HEdRF
2, BN KRR LA KR 2R . Wernicke i & 9 RE, fa K 2018 iR ) LAE fr e 4[2] [3], SR ABRIATT
BRI G L E. B AT HG MRBIEA U, 2 ERSZARRTIRI(F RS S DL 22 FEHi)-
WyWER 2GR RR) s S-S ARTE TUAIE P 7180 e i 36 B6 S525W#i vl LLGYT . {8 i T4 4Rl
R ARRIR T, X RS 2 A e R B AR (4] SVEZGAHEL, R 25t 20 J ik ) LIRS A
Mo RATEUGHEAET B, X B = LR, BEALEZ, EHTARORAWNER . PEEZxt
FAEGRIEI M (36 7 BA VA2 ok L AE 34« Sk, ANHIF FE I B3 5K 53 1 7k DX A 4l DRAERBE 0T 1 60 451
TEUR I 2 A o T B, B A R, R A I B S B RPN E i T I IR ORI
L/

2. IGKRFHER
2.1. —iEER

BEEX 2025 4F 1 H 2 2025 4F 10 A #AlE, #hiz Tk K S koe R IAG R EE B T 112 B3 B 1) 5 g R 1)
B, it 60 B, BENL NIRIA RN R . WEGH 30 N, 8 20~38 %, “FI(27.12+£3.67)%; XTH
H 60 i, F¥E 20~39 %, “F(27.85 + 4.36)% . AR BIKIER L RARE, 454 B BTN E NIETR.
P E I — Rt ZE RIS (P > 0.05).

2.2. SR

PHEEZ Wb iE, SRR PAH AL /Ui CarRiaE) [5]: R P BU™ B8 0. Kk, fEAF
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BRI AR AE, 2 b [ rh B2 24 H Rk 2012 SF RN (R ER AR W2 T Har) [O1fE . FE:
CEORFIMK ALK . JEEE, IR UORE: JRERRAKR, (N, SkEHEE, fEZT. TR, B, KSR
Ji

2.3. ANFRE

YRR 5~12 RIS SRRAE 20~40 X5 BTN IRIEARE; AP E TP EAHEARE. THERIZWibsiE; Rt

2.4. HERARE

FACUEYR WA ZIGMEIRE: EIRG PR . WRRE A BRI R R RSP0 3 BURE O
WX A IFmEALS . BRI SR X SO ECAET ST L R 2 s R R .

3. A&
3.1. "Bl

© I EXTRAEIT IR T, SUIEEBEER 1R, IR S /N SN IEECR 254 B A A
10g W= 10g FHE 10g A2 10 g, JALIERE: M. T, Ak, B=H,

@ PR BRI RER (AN, RIS AR SE RAN R . FRONE TIAHM: WE 10 g AR
10g tRE10g HHE6g Rif6g £¥Hog KE10g WM E N eg £E3IH KE4 M.

@ MR 1.

3.2. BB

TEUR R 6T BB A% . 9T RhRE: VAT BIRYT)E, FPIBOIKHERIE &, H WA Z R,
PREAARAYE: B2 ZRIT 5, 220 RERIEA 2%, BEARRRNS IEH 3 &, ARG Z2Amkgitad
BREY: T RITE ERTEEEE. BARE =8 + B+ AROBIEYEEIEL x 100%.

HERUER TSy, S Ch 252G R 5o da T 5 ) (71515 o

GEgRE O X AR 3% B B TE 7 (NVPQOL) .

PUQE & %.

PUE R A & B R (HAMA).

MIEFR . B4

PR o

3.3. GtFERZE

I SPSS 25.0 EUFSHIHBAT SELF V0T, 1A TEAS AT 0L R BERL X 5 )RR ¢ RBRs AV 25 TE 4653
AT RYOR, RIS, IR SRVORRABARGIT AT, P<0.05 FR%E R4

Ea-38

4. 58
4.1. PRLEIRKRITIEE R
ZIRIT IR, IR RIT RSB R 96.67%, =152 80.00%, MidImARIT Rtk s:, WiGHSH

ReRmTARA, ZEFAERITFR (P <0.05). W& 1.
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Table 1. Comparison of clinical efficacy between two groups [ X £ s, n (%)]

F 1. FRARIGKRTTEER[ X 5, n (%)]

n(A) HED B2 A3 TR SRR

I 30 19 (63.33) 6 (20.00) 5 (16.66) 1(11.11) 29 (96.67)

X R4 30 13 (50.00) 7(23.33) 4(13.33) 6 (13.33) 24 (80.00)
7a 3.979
P 0.046

4.2. FRRITRIBIERTA S EL S

LIRIT G, SRUG A K IE T AL AT DL /b A B S MR I Z IR, SEIR AL TR AL . PRALAEIRAR 3 b
B, JRITHT, ZEREEIEE (P >0.05); BI7)E, AR BEATT BT B RGP <0.05), R
AR T X IRA, ZERBESRITFE (P <0.05). Wk 2.

Table 2. Comparison of TCM symptom scores before and after treatment between two groups (x £ s ) points

2. MR AR RFR DB (x £5)57

25 1% RITHT BIT A
5| 30 8.42+1.63 4.19 £0.424
X HEZH 30 8.37+1.59 5.41+0.702

t1H 0.128 16.935

PMa 0.898 0.000

. SRI4LEITRTHE, “P<0.05,

4.3. FLRAITRIFEA4E PUQE T4 ELdsk

R BRHIBITHT G PUQE Woor 2 R B4 7= (P> 0.05); 1697 )E, M4l PUQE W 385069T
AT B PR (P < 0.05), REG41 PUQE WAME T IRAL, % RA St & (P <0.05). W% 3.

Table 3. Comparison of PUQE scores before and after treatment between two groups (X £ s ) points

2 3. FLEATTAIE PUQE WS EEE (X £5 )9

45 (A YRITHT WBIT A
At 30 11.75+2.11 492 +1.634
X HEZH 30 11.35+2.33 6.23 +1.852

t1H 0.812 2.647

PiA 0.420 0.010

. SR4LEITRTHE, “P<0.05,

4.4. FBLRIATTHIIG HAMA TESECEB

S 2H 5 ) W ZH 35 m o A () SRR REIR L 2R A FE IR 2, SEER AL T X R A . 4] HAMA P55 L
8, WRITHT, ERLGTEE (P > 0.05). EIT)E, P4 HAMA 0¥ B REERCP < 0.05), R¥64H
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HAMA PR T IEA, ZRIEHITFRE (P <0.05). W 4.

Table 4. Comparison of HAMA scores before and after treatment between two groups (X = s ) points

5= 4. WLEETTRTIG HAMA iE9 (3 +5)5

25 11l YRITHT TG
IR A 30 22.67+4.09 832+2.112
o R 30 21.95+£4.03 14.57 +3.082

tE 0.71 9.35

PMa P>0.05 P<0.05

e SR4UEITRTHE, ©P<0.05,

4.5. FELRATTRIIS NVPQOL iF4y ELis

BITHT, WYL NVPQOL VP4 thE, ZER LG5 E (P> 0.05). 1GI7)E, W4l NVPQOL 7 ¥#
EIT TG, 384 NVPQOL /MK TR, ZERWHSG IR (P <0.05). &S5,

Table 5. Comparison of NVPQOL scores before and after treatment between two groups ( X s ) points

2 5.2 YB3RITHIE NVPQOL IS LLEN( X +5 )5

415 B RITHT RIT)E
TR 2 30 163.95+15.21 105.28 + 12.734
Sof HEZH 30 164.76 + 16.19 128.72 13312
18 0.215 6.892
PiH 0.830 <0.001

e SR4UEITRTHE, ©P<0.05,

4.6. FLERTTRIGEREKTETH
S 55 0] A ZEL 35) e AT Ak M TR X I i 5 SR 4, 9 AL PR A A [T ) b, K 2R IR e A 2 [ Bsf
(5T XA, ZRIFE g E (P <0.05). WE6.

Table 6. Urine ketone body negative conversion time before and after treatment between two groups (x + s ) days

= 6.2 tRIATT A1 FRERFFEBARTE) (X £5)K

A5 kA M A 3 ) 1)
PRl 30 4.12+1.10
Xf R 30 4.76 £1.05

i 2.653

P i 0.009

4.7. RLRIBTTRIRFRMRBKFER

SIEB2H 55 0 B ZH S5 e A TE MK ik B S B0 FUA S AL . PRALVRYT RO . VAT R AN I B A TR P
YILZE (P> 0.05); PAGITIE M. AR EATT AT P < 0.05). W# 7.
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Table 7. Electrolyte levels (X = s , mmol/L)
= 7. BIERIKFE(X +s, mmol/L)

IIRE I A
51 511
BRI HIT G RITHET HIT )G
58 30 133.49 + 1.66 137.25 £ 1.82° 3.42+0.14 3.69 +0.32°
o 20 30 133.54 +1.58 136.18 £2.15° 3.39+0.12 3.74+0.28"
tE 0.110 1.561 1.512 1.545
PMa 0.913 0.122 0.134 0.126
e S5R4LAITHTEE, “P<0.05,
5. 1ig

R CAANRERTT) W “UFRRHCES, AEER, hESmmBHEE” . GREST) A
e CPLEBHZ R o I B ARHE KG 7 H A BRI R A, a8 B AR, AR,
AR, A B A G R, IRIT R R B BRI, EE AR (RRER SR ) T
CBE RIS, RSB R UL B SRR, HASHEG, . XHASEIETR, A
2o 7 PRI EANVTIEM, ARG, AT A MR, AT B SR, TR R R
[8].
FEWANEFHH A (HSLERTR) B, BAERSME. TRETRER, EiRMESE. RKES
IR, RIS R . ABIRE. BRI REER, B USSR T Z N H9]. AT
i, BEWANETFHEES. AR B, FE. ~-E. KF. B0 A% BE. KEHm. PSR
B, mAEMAE . AREERE, KEHRER, IRSHEME A, NEY: UK. R, £
ZREOEAX, BRI RE . WM, ATRAME BT HRL OO, EREY), S, R
Mai s WAEH, BMAE, FRIEX10].

DRI AR, SB[ IR 12] 58 RIS Fh AR OB GR 2 A KR IR [13] 688 I
NS 2 O el bR RBAEE B IAER, LR R sl L . RIEoREMLE . MHE
oW LR B ARAF[14] WM [1S]FT & 44 I RE A0 ] 15 R B 2R (0 i 3 i R4 15 s H [ 16]
BIENE =) R IR R R E N1 e/ Pe ot = D WA = K SN R

Hr 2 S B e R AR 2 5 S 2 i IR TR o SRR SR R IR ZGIA 9T I R 2 Sk
SEZGYMELL T, E BRI o SO O G O ReA 2, HE R HR, Tz g T AR R . B
TSR, GEHCPZG AT, A ROA T IEIRIX L[ 18] [19]. ASHTF AL/ LARNE (hIX . 2230 B A< R N,
IEEAR . e, . R THE[20]. ATFRUERAZE. EEL B KEENGERZY. LE. KE.
WA B, ALAME. KEREMEE, 177006, SREPESNES . B Rz
ff, AEZRGR AR, LR ARSI, (BT RAEZVIAE <1, 8O, PR, AT
DNvRANZG AT DU SR X Th k. DUZGE T, Regi R 25 AR & EIRPE R, RSN, 1R B 2208,
BT IR YRGB AT S 2 T %

TSRS B NE Ti6TT, WIBEHA @RS, shadagims/GmTy, WM, wiaEik
W4 . ARBFFR, BB SRS E T I7 IR B A SR RS Ok, J8> 2994 B R
N, HBTEMEEEE, BEMEPEERIES. NVPQOL. PUQE. HAMA. JREAAZ R, B
B RE . AR A 251 F BRI S i 1R IR T R, HA R
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