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Clinical observation on the effectiveness of acupoint massage combined with
vitamin B1 and vitamin B6 in the treatment of hyperemesis gravidarum
WANG Xinyue' , HUO Senye' .GAO Yan',GAO Min®
(1.Second Ward ;Department of Obstetrics , Xingtai Central Hospital , Hebei Xingtai 054000 ,China ;
2.Reproductive Medicine Department ,Xingtai Central Hospital , Hebei Xingtai 054000 ,China)

[Abstract] Objective To investigate the clinical effectiveness of acupoint massage combined with vitamin Bl and vitamin B6 in
treating hyperemesis gravidarum. Methods A total of 126 patients with hyperemesis gravidarum admitted to Xingtai Central
Hospital between March 2021 and April 2024 were divided into a control group and an experimental group using the random
number table method.The control group was treated with vitamin Bl and vitamin B6, while experimental group received acupoint
massage in addition to the treatment provided to the control group.After 10d of treatment, the clinical efficacy,time to cessation of
vomiting, time to urine ketone clearance,length of hospital stay,pre- and post-treatment pregnancy-unique quantification of emesis
(PUQE) scores, and serum-related indicators [ leptin, interleukin-6 (IL-6), and vitamin Bl] were compared between the two
groups. The recurrence rate of hyperemesis gravidarum within one month after treatment was also recorded. Results After
treatment,compared to the control group,the experimental group showed a significantly higher overall effective rate (X* =8.478,
P <C0.05).The time to cessation of vomiting, urine ketone clearance,and hospital stay were notably shorter (1 =29.983,7.464 and
5.820,respectively.all P<C0.05) .and the PUQE scores were significantly lower (z=2.716,3.140,and 4.265, respectively,all P <<
0.05).Post-treatment, the experimental group had higher serum vitamin Bl levels (1 =2.381, P <C0.05) ,and lower leptin and 11.-6
levels (#=3.485 and 2.509,both P<C0.05) compared to the control group.The recurrence rate of hyperemesis gravidarum within
one month after treatment was also lower in the experimental group than in the control group (X*=3.910, P <C0.05). Conclusion
Acupoint massage combined with vitamin Bl and vitamin B6 demonstrates significant clinical efficacy in treating hyperemesis

gravidarum.This combination effectively shortens the time to cessation of vomiting, urine ketone clearance, and hospital stay,
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improves clinical symptoms and serum levels of leptin, I[.-6, and vitamin Bl, and reduces the recurrence rate of hyperemesis

gravidarum.
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P 0.014
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Table 5 Comparison of serum related indicators between the two groups (x & s)
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