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Nursing experience of a patient with intractable hiccup treated

with finger point combined with moxa stick moxibustion
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Medicine, Beijing 101121)

ABSTRACT: This article summarizes the nursing experience of a patient with intractable hiccup
treated by finger point combined with moxa stick moxibustion. On the basis of integrated treat-
ment of traditional Chinese and Western medicine, supplemented by external treatment of tradi-
tional Chinese medicine, through syndrome differentiation treatment, syndrome differentiation
care, special acupoints and special techniques are selected according to the disease, in order to
regulate qi and relieve depression, and stomach to reduce inverse. After treatment, the symptoms
of hiccup disappeared and the trauma was small, safe and without side effects, which can provide
reference for clinical practice.
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