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Nursing Case Report on Acupoint Injection Combined with
Five-Element Music Therapy for a Patient with Liver-Stomach

Disharmony Type Hyperemesis Gravidarum
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2. Department of Nursing , Dongfang Hospital Beijing University of Chinese Medicine, Beijing, 100078)

ABSTRACT: This paper summarizes the nursing experience of a patient with liver-stomach dis-
harmony type hyperemesis gravidarum treated with acupoint injection (vitamin B6 at Neiguan,
PC6) integrated with Traditional Chinese Medicine (TCM) emotional regulation techniques, in-
cluding acupressure and Five-Element music therapy. The combined intervention significantly al-
leviated severe vomiting, improved emotional status (e. g. , reduced anxiety scores), and normal-
ized physiological parameters (e. g. , electrolyte balance).
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