TG BRI R AR 191

2025 4

Clinical Archives of Integrative Medicine <1

DOI: 10. 12209/CAIM202508010001

- FAELAIRKES) -

HIRNEABKA ST RBEARGTT 16 IRE IS B 1E
REFEEREFENIPEES

& F, 0k o, Rk
(AL 5eHI B P R 45 & 20 He R B 0 I 5 R RHP B 58, 463, 100123)

B ASSCIAGE L BITEIR Sk BB HUR (CABG) B I & R HE VI M8 (3AT S P IR0 . B AR A
TR 0 ) 2 L SR R P, 28 99 B 3 AT R A IR 0 B LA AL R BT A 197, ek
SR 52 R A
SR VL TERBIKS ARG ; HURL: $H
Nursing Experience of Auricular Acupressure Combined
with Acupuncture in Treating Persistent Hiccup after

Coronary Artery Bypass Grafting: A Case Report
LI Jing, ZHANG Hong, TAN Xiaobo

(Department of Cardiovascular Nursing , Beijing Chaoyang Hospital of Integrated Traditional Chinese and
Western Medicine for Emergency Rescue, Beijing, 100123)

ABSTRACT: This article summarizes the treatment and nursing experience of a patient with per-
sistent hiccups after coronary artery bypass grafting (CABG). The patient suffered from stubborn
hiccups due to stimulation of the phrenic nerve and gastrointestinal dysfunction after the surgery.
After conventional Western medicine treatment failed to achieve satisfactory results, combined
with traditional Chinese medicine such as ear acupuncture and pill application, the symptoms were
completely relieved.
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