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Abstract

Objective: To explore the clinical effect of Hewei gupitang combined with Acupoint External Appli-
cation on hyperemesis gravidarum of liver stomach disharmony type. Method: A total of 230 preg-
nant women in the hospital from January 2022 to December 2025 were selected and divided into
the combination group and the control group (115 cases in each group) according to different med-
ication regimens. On the basis of conventional treatment, both groups were treated with Hewei An-
tai ointment for external application at Shenque point, and the combined group was additionally
treated with Hewei Gupi decoction. After treatment, the clinical efficacy, the changes of urine ketone
body and TCM syndrome score before and after treatment in the two groups were statistically ana-
lyzed. Result: The total effective rate of the combined group was higher (P < 0.05). After 3 days and
10 days of treatment, the levels of urinary ketones and TCM syndrome scores in both groups de-
creased significantly compared to before treatment. Among them, the combined group had signifi-
cantly lower levels of urinary ketones and TCM syndrome scores at both time points after treatment
compared to the control group (P < 0.05). Conclusion: On the basis of routine treatment, applying
Hewei Antai ointment externally to Shenque acupoint, and adding Hewei Guyuai decoction can sig-
nificantly alleviate liver stomach disharmony type of severe vomiting during pregnancy.
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1. 5|8

U R JE| I (Hyperemesis Gravidarum, HG)»& fF ORI W™ B3R IE, 2 RAETZ 6~12 A, DUSHEF]
FUNR et B NEDHOY R, R EE AT I K TR EL . RERRBE P AR E IR, LR G R BER
TA[1]-[3]. EFRERFIEW;, WgREIJE B JupE, (EREES) e oy “/RA b,
BB, HPFBARMBEE AR, 5k 0% E, ZRZEEEANET. R, Bu s
B, PR DAMR I B /K B /K IR ool e g M ASEIR 4]0 H RTPE B IR T SR gRRI I DLANR . 2 1E

HAR I 2Rl B IR SCRFSERTEIRIT A, BRRR MR IR, (HIm T O A, B A R X T 5%
P2, FFEERNARE[S][6]. HFERITIZPERPHERIR, WAMGE T ZRIT Y. ZatEmmig 2
R . AE BESEZETERETTE, BAGRHME .. BUEZhc iz, a8 ARG IRE i 1%
BURE s AL AN E b BRAMA S M7k, @ 294 RS @E RO AL, AT IERR D Re . A1 E 1K,
WG IR ZGVDRH G ) LRI RS2 [ 7] AHI 78K FH AT S [ 4R i Bk A XA AR T I B ASFI B AR R, X
SFIGIRIT RS RABAR I, B AEAIRIRIAIR ST 77 Rt =% .

2. BINEFE
2.1. ARIMR
PEFE 2022 5 1 H~2025 4 12 ARIAR) 230 B 2200 WA 755 %o NikbaifE: (1) BEWNEETR, HIEgR <
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16 F; (2) M2 AT B AMAGEGRREIE, & HWKE >3 % (3) JREIRMEM: . JRECE EF. HEBRbritE: (1)
eI B ARG UR s (2) BEARA W 2B I SO Bt o ARIE AN A FH 24507 2208 Ho oy WK G H(n =
115)FI%f R (n = 115).

2.2. fARAE

PRI PG BRIRTT , 25 24~48 h, B IDK YL T8 0 WA S . SUA BRI SR S P SRS
AIEK . HARBT S BRI 2500 4E2E R B6 VESHI 20 mg IIAAMB P ERBKE, SH 1K BERST
NEWI AL S EERRSEE TR R SAANECR AT S 2o B CRBERIF = dl %, sy Z¥E. W, K&,
WRiZ . AR5, BRI EAR S ECEAR), BOB (i) WORORETE #m, Bikigr b 2 <),
BRI S B0 i JE U 2 () b s ERERR, TR b, B b 4 P WSS RS, HAE
BISNRHET RE A0 E(EAR 2~3 em), W0kl FIRARE €, & HE: 1k, BREE 8~10 h,
HEERIT 10 do UBAEENRIRE, TEIFRSCRE, FAERNIRGE M. BAETUIER . PRI I 5% >
WNREIEDERE.

PRI FH AN S 2 BB AMEGRYY, BH 1R, BB 4h SR HIEDE, FEEE 10d. ZAH TN THM
WH% 15g, HE12g, 49, WK 6g. DIIFACK MM, FrEFIREFEZEL 40°CH, HL50
g WRECT AR, AT 2 om x 2 cm.

e A A A S B iz, B 17, KREGE 200mL, 43 3~4 RAEHR, F58E 10d. %2541 05 M-
M 15g, T HEMARNEK10g, FE 6g, FIF. K&, NIIENYEE 5 g, AZMEBE 3 g.

2.3. IGFRITHOEMN

SR (P ERRIFZ BT 8 iE) B RALATT 10d JE IR R, HHEREEN: AR B
{1k, BEIEWBEE, EAELER, REAEAM, G2 SO, HaosE, FRE 55 MR
Py TR RIE LiRbUE;, BAERCER = BER + GRCR. H, JREAA+. ++. +++. 000 0.
1. 24 3. 4%
2.4. ZiHEFEHE

KH SPSS 22.0 Gt B AF#EAT /04T, THEREIFKFEIES oA, HBE £ frEERR, A EECR
F e 056, THECR BRI A R Eon, MR BRI E L, PLP<0.05 NERGSH ¥R L.
3. 858
3.1. —RRIGERFERIEE R

SER IR, WAZAEEITITRER . 228 PRIk IREEACE L, Z RBP4 2FE (P >0.05,
% 1)o

Table 1. Comparison of general clinical data

= 1. —RIGRZERIELES

URE| A& Hmn = 115) A M = 115) il E P1E
GRED) 28.69 +3.32 27.87 +3.90 0.117 0.929
ZaJE(J&) 9.03+1.18 9.15+1.35 0.083 0.951

FEIR 2.872 0.335
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£ 28 (24.35) 33 (28.70)

WIrF=1d 87 (75.65) 82 (71.30)
PR B A K 2.313 0.569

+ 35(30.43) 33 (28.70)

++ 30 (26.09) 31 (26.96)

N 28 (24.35) 30 (26.09)

- 22 (19.13) 21 (18.26)

3.2, IEERITHIEL
VAIT 10d J5, BREH S E RCR AN 89.57%, WHE T XTHBZHK) 77.39%, HERAE it 2% & X (P<0.05,
#2).

Table 2. Comparison of clinical efficacy after 10 days of treatment

52 2. JAIT 10 d FERYIRRITRIEL 38

2H 5 A& Hmn =115) FHE A (n = 115) 1B PiA
HR 72 (62.61) 53 (46.09)
Lri% 31 (26.96) 36 (31.30)
12.305 <0.001
TRk 12 (10.43) 26 (22.61)
MAE 103 (89.57) 89 (77.39)

3.3. FREB{FKFEEEEE

PIALZAIRIRTT 3 d Jas 1697 10 d Ja JREFRKFRER T RTEIMLE R RS, BREHB)T 3 d e 67 10 d
Ja REAVEACT 2R T X IRAL, ZRA SR (P <0.05, % 3).

Table 3. Comparison of urinary ketone body levels before and after treatment

% 3. JRTTANE PRERA K P L

2H 5 B4 2H(n=115) HHIEH(n = 115) 1A P1A
YBIT T 2.28+0.19 231022 0.566 0.728
BT 3dJE 1.21+£0.14 1.77+0.18" 7.629 <0.001
I 10d )5 0.79 +0.12™ 1.12 +£0.15™ 6.105 <0.001

E: "SiRITETLRE, P<0.05; #5897 3d LR, P <0.05;

3.4. PEIERRSEHER

P67 3 d Ja s 1697 10 d J5 PERIMER - BRIGIT R E T, BEHBIT 3 d 5. 1697 10
d G P EIEER PR T3 R, ZRA ST FE (P <0.05, % 4).
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Table 4. Comparison of TCM syndrome integral changes before and after treatment

F 4. BRTTAIESEIHERR S BB

H BAHMm=115) SR (n = 115) t1H PiE
BITH 19.15+4.03 1922 £4.15 0.431 0.862
wIT3dJE 1031 £2.26" 12.69+2.11* 9.065 <0.001
BIT 10d )5 5.16 +0.55™ 6.56 +0.63™ 7.282 <0.001

e THRITETEE, P<0.05; *5i59T 3d SHE, P<0.05.
4. 1ig

SRR I 0 RS LR 10 A S8 A PR, P8 R VN S SRR 1 8 N8B AR PR IR (B-HCG) /K T 2 T
FE VIR, B-HCG RIBE -, SEEBIE3IZEEL, 1 RMKE[8][9]: AN, A CHE R, 4
A B6 = . HURMRDIRE R W S e S 5 ORI AR [10]. IRPRIGTT AXHIESCREN E, B PUE 2 i
KA BT 25 L, EME AR A BT B i Dhhe, 0 Bk &, g .

W SR AR UR B A “OBFH” , RS2 A AR B VI OC . (B EmE) Hdsk:  “IEgRIX
AL, FRASEENELZ”, BE TR EGITIEFOEE PR 11]. FFE AR R WAER, %
JEMLIEFRMR, FFIAEREAS R, R FR N EM R, MU, SIS EAY, HARS:, VLR,
RANE, AR R IR [12]-[14]. HAZCImHLA “ I REit . B RAIBE. A B, V9T R A
JHATE BRI fa Az O BRI, e i 4 i E 2 <, et iR oo 15].

AE FEE IR TSR e, S B AR BLGEURRI R AURE A, FCAOEIE “ s lG. Al
HARGZ” RN, J7h kBN HE 2, SRR, PEIEI, R IERGIR 2, (RENH) id#
HgeF B, EALEH, s, KRR, Sl EE RS, BoiiAd ] gt — B G, R
BRI R SEA N2, R AT e 1EK, BEREZZ AR B <A, XReEd G oc, A Atk
JHTE] R DhRe Ik SS  SMANE B Rr RO AE EL[16].

THEBEAEM, RS, B TR ORAMNERE L WA, R E AR, WiRisfhe
J1, R MAENE VR, IR IG[17]; AATFRMZER . Sk, RERe BT, X a8 S% i ki 2 e ;
RS ASTH AR RS, B B RS BEIEIKWE . BRI IHA SRR B2 IEIK . MREGE, (R
IR EIEHRAT 18] MM AL, E2T7 4, LR B2z T,
ZideZz, AMEAHUHEA R AT Th A AN, DUKRRIS R 2 2, U7 LZEEANS - BRI,
faz 2y, YIdsbL[19]. ABtgedr, MELLEAE A AN P B R 7 ZEhih En AN B [ 4, InRT 80 %
TR, HARRGZ A [ 5040, $om DR 2 Re A TR TS IER D e, DR i X AR

FALANBOR P ERAMNAI E T, W AR RBES A REOCE A ERS, BA et #
VEfRIE  J8E S IR Y) B a5, JCHOE & YR B [20]0 AR ML 3 BARIAE =07 . — a2
Y EBER T R, @ REE NI, KIEME LK, B2 B2 DR 2RO
AT IEETh e, I A UER T BEENENE, REMEME. et Thae, S bl
Ik =REMES, SMEERMR SR EENSE, PRt SN, T2 R IEEIE

AR . NI HRE =0, YONIRTT IR 22 85U . # R T ONAERK L, AL T, H
B, REeZ T B DiRe. AE R, H 2GS EOAL B R, AR IR T
R OBz 2598, B0, AR, B BT IR, IR ROk ek /s, i
WA S IEE AL, ZARXIEIR: T ORIk S 2 P B SRS 28 AT B, AR
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Bl bNX, EAAERH TR, KB B MG, MBEZMEPELE . S, KREELYW, 5O
PrFEAER, SESRATE IEIRCR, 5 IRAE B WA ER, ARAFRIBL 1R &R 221,

JR B A KT R T v e B A R B e A S, R AR AT A A VA A iR Rl
e I E BB AR . AW S AR IR T S IR ER A KT B BUR T AT N B, SRR IR IR A L
BRE 2N s> HURR GRS R BT, WASEREE TR, HIRGHZMEAWE. &
WHFE RIS SRR, WA G750 E LR BOS IR AL AR, S DU EE 45 B8R T J7 SRAE SR AR SR IR )R
MEAEIR L e Pk R 5 T AR 55 S 2

PRITE FE IS (8] AT STV A PR, ASHE TAEAE — € RIRYE, —RFEAREVN, HONR LT, S9R
REEIEmfT, T2 H0 . RFEARIGRBE T —PIIE: R MR E IR, T R IVEK R E
UM KBS =R RKN f-HCG. HURIRIDBESESRAR, XTI &R RN N 70 b 7K T B L A
Fpit— R JRSEEATRITIE 2 A OB I, SR TR STk BV AL, DA T3 5R BeA f A e 3 »
D9 B AN AN R Y Ji ek 1) w78 B 5 YR 7 i 18 B e 35 1) i PR MR

LR P, AR EEIRST BN B 2 MR AN I R B, A A [T i T
AE-5 NI R 5 2 5 T 8 AN AN GE AR B 2 e PRORECIR . 22 Ve R AF,  BAT R Bl AR S A A (B

EETH
T i J SR TR 52, 30 E 4 509 2024YX0126),

SE
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