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ABSTRACT: This article summarizes the nursing experience of integrated traditional Chinese
and Western medicine in applying warming-yang cupping combined with auricular acupoint press-
ing to alleviate bacterial pneumonia complicated with hiccup in a patient with cerebral infarction.
The nursing team completed comprehensive nursing assessments and, based on the principles of
TCM syndrome differentiation and treatment, implemented warming-yang cupping combined with
auricular acupoint pressing as the primary intervention, supplemented by five-element music thera-
py, airway management, and other nursing measures. The patient’s hiccup symptoms were effec-
tively improved, and no nursing-related adverse events occurred.
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