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Study on Application of Chinese and Western Medicine Combined with Individual Diet

Guidance in Re-pregnancy of Women with Phenylketonuria after Labor Induction
WAN Aihong

Abstract: Objective: To explore the application of integrated Chinese and western medicine combined with individual diet
guidance in re—pregnancy of women with phenylketonuria(PKU) after labor induction. Methods: Selected four cases of women
in reproductive age with PKU who had a history of labor induction received treatment in our hospital from January 2016 to
January 2017 as subjects. They were given integrated Chinese and western medicine combined with individual diet guidance.
Controlled their blood phenylalanine concentration and explored the application effect of this method in the re—pregnancy of
these research subjects. Results: After examination and medical history inquiry, 4 cases of subjects all had a history of labor
induction before the application of integrated Chinese and western medicine combined with diet and they had 5 times of
unsuccessful pregnancy, with 1 case of 2 times, 3 cases of 1 time, in which 2 cases were natural induction and other 3
cases registered labor induction due to dysplasia or abnormal serum indexes. After individualized diet intervention, the average
concentration of serum phenylalanine in enrolled objects in early pregnancy was (16.12 £0.51) mg/dL, and the average
concentration of serum phenylalanine in enrolled objects in mid—pregnancy was (11.16 +1.03) mg/dL, and the average
concentration of serum phenylalanine in late pregnancy was(5.32 + 1.26) mg/dL, compared these pregnancy, difference being
significant (P < 0.05). Neonatal monitoring showed that 4 cases of these research subjects had successfully delivered 3
newborns with normal development, and there was no abnormality in head circumference, body weight and appearance.
One case of research subject was pregnant for 26 weeks, in which the detection showed normal fetal development and no
deformity or organic disease. Conclusion: The application of integrated Chinese and western medicine combined with

individual diet guidance has a good effect in treating women with PKU who have a history of labor induction, which can
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enable women of reproductive age to obtain good pregnancy outcomes.
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