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Reverse -absorption Acupuncture Combined with Respiration -regulating Method of

Abdominal Breathing Has Effect on Chemotherapy-induced Hiccup
WU Xiaoyi, HUANG Junfei
Abstract: Objective: To observe the effect of reverse—absorption acupuncture combined with respiration—regulating
method of abdominal breathing on chemotherapy—induced hiccup. Methods: Divided 80 cases of patients with chemotherapy—
induced hiccup into two groups randomly, 40 cases in each group. The control group received intramuscular injection of

metoclopramide in 10 mg when hiccup occurred, while the observation group additionally received reverse—absorption
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acupuncture for 5 to 10 minutes and respiration—regulating training of abdominal breathing under guidance. Results: The total

effective rate was 87.5% in the observation group and 75.0% in the control group, difference being significant(P < 0.05). The

onset time in the observation group was shorter than that in the control group, difference being significant(P < 0.01); the

observation group was better than the control group. Conclusion: Reverse—absorption acupuncture combined with

respiration—regulating method of abdominal breathing has good clinical effect in treating chemotherapy-induced hiccup.
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