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Therapeutic effect of acupoint application combined with Shoutai pill modified

formula on renal deficiency type fetal leakage and fetal restlessness

CHEN Ruiguang'?, ZOU Jiangin®, HU Jinyu’, HU Xiaorong', YE Jing"’
(1. Jiangxi University of Traditional Chinese Medicine, Nanchang 330000, China;2. The Affiliated Hospital of
Jiangxi University of Traditional Chinese Medicine, Nanchang 330000, China)

Abstract Objective To explore the therapeutic effect of acupoint application combined with Shoutai Pill modified
formula on renal deficiency type fetal leakage and fetal restlessness. Methods 64 patients with renal deficiency type
fetal leakage and fetal restlessness admitted from January 2022 to March 2023 were randomly divided into the control
group and obseration group, with 32 cases in each group. The control group were treated with progesterone, while the
observation group were treated with acupoint application combined with Shoutai Pill modified formula on this basis.
The therapeutic effects, the levels of serum human chorionic gonadotropin ( 3-HCG ), estradiol (E, ), progesterone
(P) and adverse reactions were compared between two groups. Results The total effective rate in the observation

group was 93.75% higher than 75.00% in the control group, with a statistically significant difference (P<0.05).
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After treatment, the levels of P, E,, B-ECG in the observation group were higher than those in the control group

(P<0.05). Thare was no statistically significant diffarence in adverse reaction between two groups (P >0.05).

Conclusion Acupoint application and Shoutai Pill modified formula improve the treatment effectiveness in patients

with kidney deficiency type fetal leakage and fetal restlessness.

Keywords: fetal leakage; fetal restlessness; acupoint application; Shoutai Pill modified formula
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