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Abstract

Post-stroke hiccup is a common complication of cerebrovascular diseases, especially frequent in
severe cases such as brainstem hemorrhage and large-area cerebral infarction. It often presents as
intractable episodes, easily complicated by gastrointestinal bleeding, emotional disorders and
other problems, which seriously affect the rehabilitation process and prognosis of patients. At pre-
sent, Western medicine therapies have disadvantages such as numerous adverse reactions and lim-
ited efficacy, while traditional Chinese medicine (TCM) has shown unique advantages in the treat-
ment of this disease. Based on clinical practice, this study took a patient with intractable hiccup
complicated by brainstem hemorrhage as the research object, and adopted combined treatment
with umbilical acupuncture “Right-Descending Four Needles” plus TCM prescription Sini San com-
bined with Jupi Zhuru Tang, to observe the clinical efficacy and explore its mechanism. The results
showed that the patient’s hiccup was significantly relieved after one session of umbilical acupunc-
ture; the frequency and duration of attacks were markedly reduced after 2 doses of herbal medicine;
and the symptoms completely disappeared after 10 consecutive days of treatment, with no obvious
adverse reactions. The study indicates that umbilical acupuncture can stop hiccup by regulating
visceral qi movement and balancing Yin and Yang, while the TCM formula exerts multiple effects
including soothing the liver, harmonizing the stomach, and replenishing qi. The synergistic effect of
the two can rapidly improve the core pathogenesis of post-stroke hiccup (imbalance of Yin and Yang,
disorder of qi and blood, failure of stomach qi to descend), with definite clinical efficacy and high
safety. This paper aims to provide clinical reference for the comprehensive TCM treatment of in-
tractable post-stroke hiccup and enrich the syndrome differentiation and therapeutic regimens for
related diseases.
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Figure 1. The changes in the daily frequency of hiccups in patients during the treatment period
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Figure 2. The changes in the total daily duration of hiccups in patients during the treatment period
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Figure 3. The changes in the Pittsburgh Sleep Quality Index of patients during the treatment period
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