Traditional Chinese Medicine 2%, 2026, 15(1), 174-180 Hans X
Published Online January 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.151025

R A SRR EIRE
EIERT

AMFL, 5 &, 2 g
R RS K B, K
R R K W S B R, R

Wk H . 20254F12 20 FHEM: 2025412 H26H; KA H: 20264F1H7H

HE

25 o f R 1 W (PSH) AR DL o Bk R (GCS) < 8 EE R REERMA R ¥ NI RE, IREZ
ZYIRIERRE, ATEHAZRERBER ARG, Bk “BHAME, AR BORHL. A3
ETF (RIK) “Va” ERRAEESGLEREE, HWRUBRATR. MTSNERE “Hrrs”
ERIFR, M. B PHSEHREMR, FXEEART, MR RINGERIBIR. KRR
(GCS 74 BE)VBR, WITIEI0OHNILIE, 6T E R, BLGWHKEIER. EREY, ZFE
MRS OIRHL, B T E SRHERE A R, ANRSORERERT ST B

eI 40!

R R E Y, RN, 4R, IS

An Analysis of the Application of the
Method of Regulating the Spirit and
Opening the Orifices in Treating
Severe Post-Stroke Hiccups

Xiangyu Liu?, Yu Ma?, Guan Wang?*

!Graduate School, Tianjin University of Traditional Chinese Medicine, Tianjin
2Department of Neurology, Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine,
Tianjin

Received: December 2, 2025; accepted: December 26, 2025; published: January 7, 2026
“EREE .

XEFIH: XMT, D, T, BARAMITEERIT A G0 ERERNT]. P EE, 2026, 15(1): 174-180.
DOI: 10.12677/tcm.2026.151025


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.151025
https://doi.org/10.12677/tcm.2026.151025
https://www.hanspub.org/

T %

Abstract

Post-stroke Intractable hiccups (PSH) accompanied by severe consciousness impairment (Glasgow
Coma Scale < 8) represent a common complication of stroke. Modern medical treatments often carry
significant side effects, while traditional Chinese acupuncture primarily targets patients with mild
consciousness impairment, failing to address the core pathogenesis of “obstructed orifices, concealed
spirit, and spirit failing to guide qi”. This paper develops an acupuncture protocol for “regulating
spirit and opening orifices” based on the “Treating the Spirit” theory from the Lingshu and the aca-
demic insights of Academician Shi Xuemin. It employs Yifeng (TE17) as the primary point and Zan-
zhu (BL2), among others, as auxiliary points. The protocol simplifies diagnosis into three patterns—
excess, deficiency, and neutral—while maintaining the primary point unchanged. Only the auxiliary
points are slightly adjusted for tonification or dispersion to suit emergency scenarios. A clinical case
(GCS 7 patient) demonstrated cessation of hiccups within 30 minutes post-treatment, with no re-
currence over six consecutive days and no drug-related side effects. These results confirm the pro-
tocol’s precise alignment with the core pathogenesis, validating the efficacy of TCM emergency di-
agnosis and treatment based on syndrome differentiation, and offering a novel therapeutic approach
for such conditions.
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