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ABSTRACT ~
A Clinical Study about Prolonging Pregnancy

in Patient with Pre-eclampsia

Objective : We studied whether Antaceum and  Saahm
Spleen-tonifying acupuncture had effects of prolonging pregnancy in
pregnant women with pre—eclampsia.

Methods : We have administered Antaceum and applied Saahm
Spleen-tonifying acupuncture for 8 weeks and the patient stopped
taking steroids she had taken before. Furthermore, we observed
edema, fatigue, albuminuria and hypertension.

Results : In consequence of administering Antaeeum and applying
Saahm Spleen-tonifying acupuncture for 8 weeks, edema and fatigue
were improved and albuminuria and hypertension were not changed
significantly. However pregnancy was prolonged from 28 weeks to
36 weeks and the patient could give birth successfully.
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