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[ Abstract] Objective To explore the clinical value of probiotics and prebiotics in the adjuvant treatment of hyperemesis
gravidarum. Methods 120 pregnant women hospitalized for hyperemesis gravidarum in the Department of Gynecology and Obstetrics of
Henan University People’s Hospital from December 2018 to January 2020 were selected and randomly divided into study group and
control group,eath with 60 cases. Both groups received routine treatment and at the same time, the study group was given probiotics and
probiotics , while the control group was given placebo. The Modified Pregnancy-Unique Quantification of Emesis and Nausea ( MPUQE)
score of the two groups was observed before and after oral administration of probiotics and probiotics and placebo for 3 days,1 week,
2 weeks and 5 weeks. The time of hospitalization due to hyperemesis gravidarum and the proportion of hospitalization due to recurrent
hyperemesis gravidarum were recorded. Results A total of 78 patients completed the study. There were no significant differences in
MPUQE scores between the two groups at the beginning of the experiment,3 days and 5 weeks after supplementation of probiotics and
prebiotics or placebo (P >0.05). The MPUQE scores of the study group was lower than control group at 1 week and 2 weeks after
supplementation of probiotics and prebiotics or placebo( P <0.05). The time of hospitalization due to hyperemesis gravidarum of the
study group was shorter than that of the control group, and the rate of re-hospitalization due to hyperemesis gravidarum of the study

group was lower than that of the control group (10% vs 18. 4% ), the differences were not statistically significant (P > 0.05).
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Conclusion Supplementation of probiotics and prebiotics for hyperemesis gravidarum patients can reduce MPUQE score and can be

adjuvant treatment of hyperemesis gravidarum.
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