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Abstract: Objective To investigate the clinical efficacy of metoclopramide combined with magnesium aluminum carbonate in the
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treatment of hyperemesis gravidarum. Methods A total of 110 patients with hyperemesis gravidarum admitted to the Xingtai
Central Hospital from October 2020 to October 2024 were selected and divided into the observation group and the control group
by the random number table method, with 55 cases in each group. The patients in the two groups were treated routine fluid
replacement and metoclopramide, while the patients in the observation group treated additionally with magnesium aluminum
carbonate. Both groups were treated continuously for 7 d. Results The total effective rate in the observation group was 96.36%,
which was significantly higher than 83.64% in the control group (P < 0.05). The hospitalization time,cure time,antiemetic time,and
conversion time of urinary ketone in the observation group were significantly shorter than those in the control group (P < 0.05).
After treatment,the Nausea and Vomiting of Pregnancy Quality of Life (NVPQOL) item scores,Self — Rating Anxiety Scale (SAS)
scores, Self — Rating Depression Scale (SDS) scores,and B — human chorionic gonadotropin (B — hCG) levels in the two groups
significantly reduced (P < 0.05),and those in the observation group were significantly lower than those in the control group
(P < 0.05). The incidence of adverse reactions in the observation group was comparable to that in the control group (12.73% uvs.
7.27%,P > 0.05). Conclusion

safety in the treatment of preeclampsia, which can shorten the patients’ recovery time, effectively alleviate their anxiety and

Metoclopramide combined with magnesium aluminum carbonate has a good clinical efficacy and

depression,improve their quality of life,and reduce serum B — hCG levels.

Key words:metoclopramide;magnesium aluminum carbonate;hyperemesis gravidarum;B — human chorionic gonadotropin;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 55)

S 3R PUQE#4%  FlaiA[#(%)]

wal _ N = :
T25,%) (s, B) (es,%)  wp &7

A 31.24+4.36 6.78+0.81 14.46+1.56 32(58.18) 23(41.82)
AR 31.53+3.44 6.94+1.12 14.25+ 1.64 35(63.64) 20(36.36)
tla 0.387 0. 858 0. 688 0.344
Pl 0.699 0.393 0.493 0.558

2 :PUQE A4E4R T S oRok £ R F AR

Note: PUQE refers to the Pregnancy - Unique Quantification of
Emesis and Nausea Index'®..
1.2 Fi&
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2841 4 (5349 43 ) (BRI R4 70 43 ), P23 B AR ®5 WABRFRKIEHRER (X +5,d,n=55)

%%Eﬁ ﬁi{ﬁ }ﬁiﬁﬁ%oz)”ﬁj Eﬁ 5$ﬁoiﬂ%%zﬂiﬁ %E/‘] ’ﬁflyf Tab.5 Comparison of clinical indicators between the two groups
NS N N . (X £ 5,d,n = 55)
FF 5] 943 8 FF ] b b )RR 2 T B ] 3) 6 18 i ‘ :
SV 43 5157 FF B 1 11 375 5 (SAS) 1 RHAVAR [ 57 mp AEREE RERE ke RERERE
04 + + + +
%%@(SDS) Uﬂﬂzﬁi,%%‘]ﬁﬁﬁﬁ}ﬁ i \{Hfl]ﬁ[ﬁ%f# ,ﬂzﬁ} WA 5.96+£0.68 5.23+0.62 4.27+0.64 4.13+0.61

‘ R ‘ . . - SRR 8.67+1.22 7.44+0.84 6.59+0.82 5.74 £0. 87
ARG B B 2 D IR SRS 0 4) I3 B — hCG /KA R, "

o o A . . 14. 389 15. 699 16. 541 11.237
vEnR _ 7 772 /N N = 4 WAy I
T B = hCOACY . SIZA kIR PR EETIINIL g ¢ yom mar R R0 (9) o = 5]
{5\{%3% \Ezg\ﬁ{%mﬁiﬁﬂ%}K Eﬁm?’iﬁ?ﬁ%ﬁo Tab. 6 Comparison of the incidence of adverse reactions between
SPRCH 3 MKk B AT 2, B BGR H K A2, R T the two groups [case (%),n = 55]

PRBAYE , A6 A X B SR de , A Tk &2, DR IR 44 W@H B EA RS RMEkEEm At
FE R B AR L A 5 R TE R ToE IE B WA 1(1.82) 3(5.45) 1(1.82)  2(3.64)  7(12.73)

FREFAA A S ToR . A% = 16 hr + B4 xrR&4n 1(1.82) 1(1.82) 0(0) 2(3.64)  4(7.27)
1.4 GitsstiE X 0909
RIISPSS 22, OSEHHFARIEAMT AR VERIIX s % 22 o0
IR AT R RO LR (%) JoR 17 0l P < 0,05 3 iR
W RAT G2 G IR MK 0 Y B A i 00 2 509 12 40
2 R 2 THT W 0L 1 0, 2 280 2 30 0 20 4 51 ) s 26 3 3
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Tab.2 Comparison of [cliniczzlq(;fﬁcacyszitween the two groups %[14%!&?}% E’J i El‘] Zvi EE % E\ Z:@J 10%. {B 5(‘_1L % 113 EI/‘J %2 ”[EJ
case (%),n =

T e o PR RIEIRRIE B RN i L

z e A 3 R SRR o . 4\/_‘ E—— . . S

buR-&:k 30(54.55) 23(41.82) 2(3.64) 53(96. 36) AR ’ﬁﬁ(ﬁ{ﬁ&ﬁfﬁkzﬁ N Okﬁdﬂﬁ%ﬂ IIEEE = ﬁ{tﬁm

SR 24(43.64)  22(40.00) 9(16.36)  46(83.64) TN IR E N R & hCG K- Ths , i RERE

X 4.949 Wi 22 3T ) S i 3 D RE , HH B I S AN TS AR i AR
PAL 0.026 FEHELE R RALHR AR B IR ) ST RE SO A A0 Y B R SR

®3 FWHEENVPQOLIFHLLEK (X £5,5,n =55)
Tab.3 Comparison of NVPQOL scores between the two groups (X + s,point,n = 55)

& R R S e & W E 957 LE PR

&I AT E)E &I AT &I &7 A b9 &7 A BT
WAL 48.73+5.62 25.34+2.75 23.46+2.47 12.67+1.46" 35.48+5.62 16.44+1.82" 54.26+8.46 16.43+2.31"
AR 49.26+5.87 32.71+3.64" 23.38+2.81 18.54+2.14" 36.57+5.48 23.46+2.64" 53.67+9.25 30.22+4.62"
t18 0. 484 11. 981 0. 159 16. 804 1. 030 16. 236 0. 349 19. 799
PiA 0. 630 0. 000 0. 874 0. 000 0. 305 0. 000 0.728 0. 000

28 3

E: BRI, P < 0.05. 4 2R 6F,
Note: Compared with those before treatment,”P < 0.05 (for Tabh.3 — 6).
®4 FHEESASTSDS S 5MEP - hCGRFLLE (X +5,n =55)
Tab.4 Comparison of SAS,SDS scores and serum B — hCG levels between the two groups (X = s,n = 55)
SAS 4 (%) SDS#4(4) B -hCG(IU/L)
& 9T A s &I BT &I BT

LA 28 64.25+9.25 45.62+6.41" 63.74+10.23 47.63+6.35 145 689.32 + 1 156. 59 115 863. 84 + 958. 68"
*F RE 48 64.74+9.66 52.34+7.64" 63.58+9.68 54.26 + 8.27 145 963. 58 = 1 293. 85 126 842.76 + 1 026. 39"
t1h 0.272 4.997 0. 084 4.716 1. 172 57.973
PAE 0.786 0. 000 0.933 0. 000 0.244 0. 000
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