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Thirty-two cases of severe pregnancy gravidarum treated by rectal drip of
Suye Huanglian decoction
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Abstract: Objective To investigate the clinical efficacy of Suye Huanglian decoction on severe hyperemesis gravidarum. Meth-
ods A total of 64 patients diagnosed with severe hyperemesis gravidarum who were hospitalized in the obstetrics department of Nan-
yang Central Hospital from March 2019 to April 2021 were included, and were divided into a treatment group and a control group ac-
cording to the random number table method, with 32 cases each. The control group was treated according to the expert consensus on the
clinical management of severe hyperemesis gravidarum, and the treatment group was given rectal drip of Suye Huanglian decoction
based on Western medicine treatment to compare the differences between the two groups in terms of improvement of symptoms, time to
turn negative urinary ketone bodies, and recurrence rate.Results The pregnancy-specific quantification scale score (PUQE) for nau-
sea and emesis was significantly lower in both groups at 5 days and 10 days after treatment (P<0.05).The PUQE scores in the treatment
group were 11.91+£1.51 and 7.97+1.47 at 5 d and 10 d after treatment, respectively, which were lower than those in the control group
(13.05+2.13 and 11.13£2.20,respectively) (both P<0.05). The urinary ketone body conversion time was significantly shorter in the treat-
ment group than in the control group [(2.39+0.80) d vs. (2.81+0.83) d,P<0.05].The recurrence of patients in both groups was observed at
follow-up until 28 weeks of pregnancy, and there was no statistically significant difference between the two groups in terms of recur-
rence rate after treatment (P>0.05). Conclusion The combination of rectal drip of Suye Huanglian decoction and Western medicine
was effective in treating severe hyperemesis gravidarum, which could effectively improve the symptoms and shorten the time of urinary
ketone body conversion.
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Discussion on the rules of Chinese medicine for diabetic constipation
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Abstract: Objective To explore the rule of Chinese medicine formulae for diabetic constipation therapy.Methods From January
to July 2021, 110 clinical trials on the application of Chinese herbal medicines for diabetic constipation were screened from CNKI,

CBM, VIP, and WANFANG, and the frequency statistics, association rules, clustering, and factor analysis methods were used after col-



