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Observation on the Therapeutic Effect of Acupuncture at Auricular and Body
Points on Intractable Hiccup in the Intensive Care Unit

Wei Yueyue, Jin Peng
Hangzhou City Fuyang District Hospital of Traditional Chinese Medicine, Hangzhou, Zhejiang 310053

Abstract : Objective:To explore the effectiveness and prognosis of acupuncture at auricular and body points for
intractable hiccup in the department of critical medicine. Methods:90 patients with intractable hiccup
were randomly divided into control group, body acupuncture group and auricular+body points group,
30 cases in each group.The clinical efficacy and enteral nutrition tolerance score were compared
and analyzed.Results:After 5 days of treatment, the total effective rate of the body point group
and the auricular+body points group was higher than that of the control group, x2=10.791P=0.005.
The auricular+body points group had a significant difference in the enteral nutrition tolerance score
before and after treatment compared with the control group and the body point group (P<0.05).
Conclusion:Acupuncture at auricular and body acupoints is more effective than conventional western
medicine in treating hiccup patients in the department of critical medicine, and can improve the enteral
nutrition tolerance score, improve the implementation effect of enteral nutrition, and has high safety,
which is worthy of popularization.
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