BiRE 2019485 8851 8858
<278 - JOURNAL OF NEW CHINESE MEDICINE May 2019 Vol.51 No.5

BTt 1 NGB A 5 B Y I TR Y IR I X Y 80P
EXE, H42, B, ik, e
1. FPREARERASR, #T FFE 325400; 2. FREHRERREZR, #T FFA 325400

(FEE] BHE: SEAEF AT 3 mh Ehn A Je kb ek 05 053508 77 4R 40 B SR ek 09 16 R 7 20, T3k ¥ 174 01 B HARE R R
890897 I R Ay 3T HE AL 86 An LA 40 88 4], 2 43 TR, AMR . 2 EBLRA B BRFEL, AT F B R F TS &
WAL TR ek NENE S, 2 A E 8897 T R SR WEITFE 2 AEL R E RS Ret F/k (PUQE) #F4. skiFa
Fodtdk BoovRet A R F 24 (NVPQOL) 14, & KBk, $R: %955, WRMIERT M TEa (P<0.05) . 241 PUQE
. JEIKRIES A2 NVPQOL #3406 791 T (P<0.01), MM 3 FE,M AT LA (P<0.01), WKL PUQE 44
REZTIRBA (P<0.05) . it ZEF AT E LR bR Edk ok vk U5 0E 3R AT 77 SRk B0 B S vRek , B A& B 4 09 Rek 5
FER, RELEFRS, BRFARS,

[KFER] MBS REet (NVP); PHELSTF; BEiRbeklb; MK, PEINEE;, £2ERE

[hESES] R248.3 [Z#tFREmE] A [XEHE] 0256-7415 (2019) 05-0278-03

DOI: 10.13457/j.cnki.jncm.2019.05.084

Effect Evaluation of Application of Renshen Zhitu Patch Combined with Routine

Therapy for Nausea and Vomiting during Pregnancy
WU Wenxue, XIAO Yu, ZHOU Chengfan, HUANG Jie, HE Li'na

Abstract: Objective: To observe the clinical effect of the additional application of Renshen Zhitu patch for nausea and
vomiting during pregnancy based on routine therapy. Methods: Divided 174 cases of patients into the control group(86 cases)
and the observation group(88 cases) according to random number table. Both groups were given routine therapies such as
fasting, fluid replacement, correction of dehydration, electrolyte imbalance, and supplemented with energy mixture and
nutrient solution, and the observation group was given application of Renshen Zhitu patch. Both groups were treated
continuously for 7 days. Evaluated the scores of Pregnancy-Unique Quantification of Emesis and Nausea(PUQE), symptom
scores, and scores of pregnancy nausea and vomiting quality of life scale(NVPQOL) of patients in the two groups before and
after treatment, and examined the urine ketone body. Results: After treatment, the clinical effect of the observation group
was better than that of the control group, difference being significant(P < 0.05). The PUQE scores, symptom scores and
NVPQOL scores of the two groups were decreased when compared with those before treatment(P < 0.01); these three scores in
the observation group were lower than those in the control group (P < 0.01). The classification degree of PUQE in the
observation group was lighter than that in the control group, difference being significant(P < 0.05). Conclusion: On the basis
of conventional therapy, the use of pregnancy vomiting and acupoints for the treatment of nausea and vomiting during
pregnancy can effectively improve the symptoms of vomiting and improve the quality of life, and the clinical effect is
remarkable.
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