o k-1 2 81 3] A

T
v

HE JOURNAL OF ORIENTAL OBSTETRICS & GYNECOLOGY
OL.25 NO.1 : 116-124 (2012)

ABSTRACT

A Clinical Study of Hyperemesis Patient Treated with Oriental Medicine

Jin-Yoo Ok, In-Seon Lee'?, Hye-Sook Cho'?
'Dept. of OB&GY, College of Oriental Medicine, Dong-Eui University
’Research Institute of Oriental Medicine, Dong-Eui University

Objectives: Pregnant women often experience the symptoms of Hyperemesis
Gravidarium. Many pregnant women think it is a passing symptom, so, they
usually don’t receive aggressive treatment. But if there is a heavy degree may
lead to dangerous situations, so, if necessary, should receive aggressive treatment.

Methods: The treatment of Hyperemesis Gravidarium, there are several ways.
We provided herbal medicine and acupuncture, observed changes of subjective
complaint.

Results: In this report, we gained significant effects with oriental medical
treatment. To this Hyperemesis Gravidarium patient, oriental medical treatment
rather than conservative treatment using fluid therapy and antiemetics was
effective.

Conclusions: This patient was mainly treated with herbal medicine and
acupuncture of oriental medical treatment. But, to the patient of Hyperemesis
Gravidarium, you may consider other treatments and we suggest that you should
take advantage of various therapies.

Key Words: Pregnancy, Morning Sickness, Hyperemesis, Oriental Medical
Treatment
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Table 2. Treatment(Herbal Medicine, Acupuncture&Moxa)
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Table 3. OBGY Consultation
g A s £ H
10% Dextrose 1L/BT(&3-% FdA)) 1B Qd
Hartmann’s Dex 1L/Bag(Parenteral Nutritional Products) 1B Qd
3/99 Macperan INJ 10mg(YA+5Z24d 2 J4A) 1A Bid
Ascorbic Acid INJ 2mL/100mg/Amp(Vitamin C) 1A Qd
Beecom Hexa INJ 2mL/Amp(Vitamin B's/with C) 1A Qd
Pyridoxine TAB 50mg(Vitamin B's/with C) 05T Tid
10% Dextrose 1L/BT 1B Qd
Hartmann’s Dex 1L/Bag 1B Qd
Macperan IN] 10mg 1A Tid
3/30 Ascorbic Acid INJ 2mL/100mg/Amp 1A Qd
Beecom Hexa INJ 2mL/Amp 1A Qd
Pyridoxine TAB 50mg 05T Tid
Tagamet IN]J 200mg/AMP(H2 ZEHA]) 1A Bid
Sod. Chloride 1L/Bag(A&]|& 4¥) 1B Qd
3/31 KCl 40mEq/20mL/AMP(¥ 3 # & & 1A Qd
Macperan IN] 10mg 1A Bid
Tagamet INJ 200mg/AMP 1A Bid
4/1 - -
4/ Ultrasonogram abdomen / UA -
Augmentin TAB/375mg(H|UAHAA 3+ A)) 1T Tid
4/5 UA / Glycerine Enema -
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Table 5. Blood Test(Lab)
3/29 3/30 A ER
WBC 5.59 WBC 3.48(L) 4710 10°3/ul
CBC Hb 12.0 Hb 11.6(L) 12715 g/dL
Hct 35.2(L) Hct 33.9(L) 36746 %
LFT TP 5.8(L) TP 5.4(L) 6.378.3 g/dL
BUN 5.0(L) BUN 5.0(L) 8720 mg/dL
RFT Crea. 0.5(L) Crea. 0.5(L) 0.671.3 mg/dL
Uric acid 1.0(L) Uric acid 1.3(L) 277 mg/dL
Electrolyte K 3.4(L) K 3.2(L) 3.575.3 mmol/L

* CBC % RBC, Plt count, LFT % AST, ALT, ALP, T-Bil, Albumin, Electrolyte %

Na, Cl, TCO2, ESR, CRP= A4 9.

Table 6. Urinalysis(UA)

4/2 4/5

Up.H 6.5 6.0
UKET ++50 -neg
UBLD +-5 -neg
U.LEU +-10 -neg
U.WBC 2-5 0-2
U.RBC 5-10 0-2
S.Epi cell moderate a few
Bacteria a few a few

* U.color, U.pro, U.gly, U.bil, Unite B4
HLA.
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