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Effect of acupoint massage on blood pressure in
hypertensive pregnant women and its outcomes

LIU Wei, LI Shujuan, CHEN Junhong, CHANG Sijia
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ABSTRACT: Objective To summarize the effect of acupoint massage on blood pressure in hy-
pertensive pregnant women and its outcomes. Methods A total of 70 pregnancy induced hyperten-
sion women were randomly divided into two groups, 35 cases in the control group were given routine
nursing measures and 35 cases in the observation group were given acupoint massage therapy, blood
pressure control and pregnancy outcomes were compared. Results Afier the intervention, systolic
pressure, diastolic pressure, serum creatinine, urea nitrogen and urinary albumin of two groups were
significantly decreased (P <0.05). Systolic blood pressure, diastolic blood pressure, serum creati-
nine, urea nitrogen and urinary albumin in the observation group were significantly lower than that in
the control group (P <0.05). All the pregnant women were followed up until delivery, and the two
groups had no maternal and neonatal death cases. The observation group had higher natural delivery
rate, and lower fetal distress and pregnancy induced hypertension rate were than the control group
(P <0.05). Conclusion The acupuncture point massage has positive function on blood pressure
control for pregnancy induced hypertension, and it can significantly improve the pregnancy outcomes
of pregnant women.
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#1 2ARFNOEREHEETM (x £5)

A% KR/ mmHg S E/mmHg  JREF/ (mmol/L) ALEF/ (mmol/L)  [RIFEAEE/(mg/L)
WEH (n=35) FFHiar 158.76 +5.56 98.77 +4.64 7.45 £2.34 93.48 +£32.65 133.59 +44.45
FHE  122.39 £2.38*%  81.53 £2.38** 4.05+1.43** 60.26 +20.33** 46.84 +12.39*%

STRBH (n=35) FTMWAET 158.93+5.39* 98.64 +4.38* 7.36 £2.79* 93.38 £32.90* 134.49 +44.65
FTHE  132.34+£2.42*  89.53+2.79* 5.64+1.87* 72.34 +23.78* 89.74 £+11.39*
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