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ABSTRACT

Objectives: The purpose of this study was to summarize current clinical study trends and results regarding acupuncture
treatments for hiccups.

Methods: Studies published from 2012 to 2022 were searched on PubMed and domestic databases (OASIS. scienceON,
RISS. KISS, KCI) using the keywords “hiccup*”, “singultus”, “singultation”, “hiccupping”, “intractable hiccup®”, “acupuncture”,
“auricular acupuncture”, “scalp acupuncture”, “acupuncture point”, “acupoint”, “needle”, “dry needle”, “#H4", and “%." The
studies were analyzed according to the year, language, study design, characteristics of patients, and acupuncture intervention.

Results: In total, 12 studies were selected: 8 case series, 2 case-control studies, and 2 case reports.

Manual acupuncture was administered with more than 15 minutes of retention time, most frequently using ST36 and CV12.
The acupuncture treatment was effective for hiccup symptoms in all studies, as assessed by clinical symptoms. such as
duration time, number of episodes, and recurrence.

Conclusions: Acupuncture treatment can be an effective and safe method for treating hiccups and can be used in clinical practice.

Key words: hiccup, acupuncture, electroacupuncture, review
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Fig. 1. Prisma flow diagram for process of literature search and selection.

OASIS : oriental medicine advanced searching integrated system, RISS : research information sharing service,
KISS : Korean studies information service system, KCI : Korea citation index
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Table 2. Frequency of the Acupoints

-Frequency Acupoint

5 ST36 (e=H)

4 CVI12 (Hf%)

3 PC6 (MR, LR3 (kM)

2 GV26 (7ki#), ST37 (LE&), GV20 (Fe), CV24 ki), LI (), LI4 (A%, GB39 (RfsE)
Ex-HN9 (N8 ), new point (located at the tip of the transverse process of the 4th cervical
vertebra, the outer edge of the trapezius muscle of the neck, and 1.5-chon from the poterior

1 forehead), LUS (RiF), KIl (BR). SP6 (=F&%X), diaphragm area, ST39 (TEHE). Ex-HNI
(PUipEa), CV23 (B&IR). gastric area, thoracic area, BL2 (JB1T), GV23 (&), Ex-HN3 (EI4L),
GB20 (i), TES (448, next to CV23 1 cm, next to LI4 1 chon

Table 3. Characteristics and Results of Included Studies

First Intervetion (n) Size of needle (mm) Tt .
author - durati Outcome measure Main results f/u
(year) Acupoint Treatment intervention uration
Studies including acupuncture treatment alone

MA (36) 0.38*60 1) cured (n=29) : symptoms disappeared,
Yao D. % mi ulati 1) Clinical Disease Diagnosis ~ hiccups stopped, no recurrence within
(2012) Ex-HNG }? » U i, s'trong stl'mulat'lon 5-10 d Based on Cure and 1w of f/u visits. Improved (n=7) : NR

R eavy purgatlye'manlpu ation, Improvement Criteria symptoms were relieved, number of
twisting hiccups was significantly reduced

MA (46) 0.30%40

located at the tip of the
Xing transverse process of the 4 th

1) Hiccups symptom scores 1) 6.12+2.36—3.39x1.47 (p<0.01)

(2013) ecggrzlﬁl tﬁiriiﬁiimféerﬁﬁii QD. 30 min 54 ) Total effective rate  2) 733% NR
of the neck, and 1.5-chon
from the poterior forehead
A (23) 0.28%40 1) 17 cases : hiccups stopped completely
QD. 30 min, apply twisting after treatment. and there was
: ’ : fter 1 f f/u:
swivel, leveling, replenishing zgssscurfelgc;lya SZmbeIrn Oof hi:cupz
Fang’ and instruct the patient to 1) Change in hiccup was teduced by more than 50%
(2015) LU5 flake a deeg Erelgthhthi)oughh Td ) sTi)TeﬁtZIfrflective rate attack time was shortened: 1 cz;se clm
ft ¢ n(ise and ho 'blt ¢ dr ee;]t no significant reduction on the number
Orsliswl(;nge;}?a?eosglr(il:}? tﬁeen of hiccups and the attack time after
. . treatment
mouth-repeat 3 times in total 9) 9??021%
1) 15 cases (recovery) : hiccups symptoms
MA (23) NR disappeared completely and did not
recur for 1 w: 8 cases (effective) :
m . hiccups  symptoms stopped, and
(%?5> 5d ;; %EEZItIZfoeecftfi?/Cet rate relapsed after a few hours, but the 1 m
QD, 30 min, twists 360° in number of attacks and time were
KI1 one direction, and then lifts significantly reduced compared with
and inserts those before treatment
2) 100%
MA+EA (36) 0.30%40
; - " 1) 32 cases (cured) : hiccups stopped
%&A A dljcéri]r GV26. SP(G' LtE;S QD. 30 n;iln obfcaénlng b in after treatment, and the accompanying
- (laplragm area fon the © points symptoms disappeared: 4 cases

Xie!' scalp, located in the middle EA : acupuncture the diaphram 6d
(2015)  of the thoracic area and  area, and connect the G6805-
stomach area, and a straight electroacupuncture therapeutic
line 2-3 ¢m long upward from apparatus, use continuous wave,
the spontaneous origin) frequency 3 Hz

1) Curative effect (improved) : the hiccups were relieved NR
or the duration was shortened or
the interval time was prolonged after
treatment
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MA (15)

0.25%40

1) once treated : 7.60+2.23—2.07+3.06
(p<0.001)
twice treated @ 6.200.84—2.203.03
(p=0.003)

1-3 times three times treated @ 5.50+0.71—>
Xu® (1 : 15 cases, 1) HAT score 0.000.00 (p=0.018). NR
(2019) PC6, CV12, ST36 30 min, deqi sensation 2 15 cases, HATI score improved following each
3 : 2 cases) round of acupuncture treatment, with
a statistically significant reduction in
average HAI score pre-acupuncture
versus post-acupuncture at each
time point
Studies including acupuncture and other treatments
MA +Moxibustion (26)
Vs
2% lidocaine 200 mg+5% 0.9540 1) 22 cases (cured) : symptoms completely
glucose IV inj. (26) - eliminated: 3 cases (effective)
(diabetic patients with hiccups significantly reduced or the
Gu” normal saline 250 ml) 54 1) Curative effect interval is prolonged after treatment : NR
(2012) MA : QD, 30 min, deqi sensation 2) Total effective rate 1 case (ineffective) @ no change in
Moxibustion : QD, 20 min, symptoms vs 12 cases(cured): 6
MA : ST36, ST37, ST39  using M303150 multi-function cases (effective) © 8 cases (ineffective)
Moxibustion : CV12, CV10  moxibustion instrument 2) 96.1% vs 69.3 (p<0.01)
(produced by Zhongxi
Yuanda Technology Co.)
MA +Moxibustion (46) 0.38%40 1) 36 cases (cured) : symptoms disappeared,
no recurrence within 2 w: 8 cases
(improved) : symptoms disappeared,
but the recurrence or the degree of
14 MA : @D, 30 min, deqi sensation . hiccups was alleviated within 2 w.
?2%61%) MA @ CV12 Moxibustion : QD, 30 min 7d %; %ggltlzgfeiftfi?g rate and the number of episodes reduced NR
Moxibustion : LR3 (during needle retained), using by more than 50%: 2 cases (ineffective)
Huatuo brand moxa sticks : the number of hiccups after treatment
reduced by less than 50% or no
improvement
2) 95.7%
MA+EA+HM+WM (1) 0.25%40
MA @ @D, 20 min
EA : @D, 20 min,
. frequency 2 Hz 1) day 1 @ 20 times/min—day 5 : 5
park MA@ GV20. Ex-HNL HM : %ID,YH%H‘%};— 0d 1) Number of episodes times/min—day 7 © 0 time/min 1
@), 9%2\‘;-23”51%36“;37 (B2 1), FEHOE 2) NRS 2) day 1 : NRS 8—day 3 : NRS 7> ' ™
’ B30, LR3 CO(BE EF wE NS HE day 6~ : NRS 0
) WOl EE ORE)
WM : Aspirin 100 mg/d,
Gabapentin 100 mg/d
MA+HM (50) 1) 27 cases (cured) : symptoms disappeared,
Vs 0.30%40 without relapse during the f/u visit
anisodamine 10 mg/d IM ) for two weeks: 8 cases (markedly
inj. (50) effective) : most symptoms disappeared,
. the interval of hiccup was obviously
GaStr,lc. area (2 em from prolonged, the times of hiccup reduced
the 'ha1rhne right above the by more than 50%: 7 cases (effective)
Zhang"® pupil upwards to parallel to 1) Curative effect : symptoms were improved slightly, NR

(2017) the mdeian line of the head), 3d

Thoracic area (between the MA : QD. 1h, deqi sensation
gastric area and the median HM : QD. Vgl (TH #li
line of the head, 2 cm from %% Ak

the hairline upwards and

downwards respectively to

parallel to the median line

of the head)

2) Total effective rate

and the times of hiccup reduced by
30%: 8 cases (ineffective) : symptoms
were not improved or didn't aggravate
in the one course of treatment vs
16 cases(cured): 11 cases (markedly
effective) : 6 cases (effective) : 17
cases (ineffective) (p<0.05)

2) 84.00% vs 66.00% (p<0.05)
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1) 22 cases (cured) : hiccup was controlled
and concomitant symptoms disappeared:

1) Diagnostic basis for 5 cases (effective) : hiccup was

Goul clinical disease and  relieved or the time of duration of
(28?& MA : BL2, PC6, CV12. ST36 MA : QD. 30 min. deqi sensation 10d standard for cure and  hiccup shortened or the interval time NR

Cupping : BL13, BL17. BL21  Cupping : QD. 8-10 min improvement prolonged: 3 cases (ineffective) :

2) Total effective rate time of duration of hiccup and episodes

were not improved
2) 90.00%
MA+EA+HM(1) ) . L

(taking WM for HTN. DM, 0.25*40 1) day 1 : 4 points—day 2-3 : patient

epilepsy. stroke. insomnia) feels the duration of symptom is

MA QD (4 4w reducing—day 7 : hiccup disappeared

BID ('3 %/W) 5 men —the frequency and duration of

. . . o symptom decreased in the range of

18 MA - GVZO‘,GVZ& . EA - QD@3 d/w), . 0-3 points (hiccups continue during

Moon Ex-HN3, GV26, CV24,  continuous wave, frequency 2 Hz 1) Score according to number . S

3 : : 30 d . daytime, 4 points: hiccups occur > NR

(2022)  CV12, GB20, LR3, LI4,  HM : BID-TID, day 1-20 : and duration of symptom TS persist for >30 min

ST36. TES, LIl GB39  f&ETT#E (TTan thE A% s e N

EA : next fo CV23 1 em HE 48 K2)—day 2198 - 3 pomts.'hlccupsv oceur 34 tlmes/d

point, next to LI4 lchon  Z2IREIKEL (F A% Ak agﬂlts?rs}llsicigr Schcllslrllr 2?__30 t1mrr$s /i

i WK AR HE AE KR P + fuceups - oceur .

point ; day 29-30 - 4%‘,? (b and persist for within 10 min, 1

m‘aé ﬁ‘ﬁ/"\. HTﬁ ‘Zé) point: hiccup disappeared, 0 point
f/u @ follow up, MA : manual acupuncture, EA : electroacupuncture, HM : herbal medicine, WM : Western medicine,

HTN : hypertension, DM : diabetes mellitus, QD once a day, BID
: year (s), HAI

minute (s), d : day (s), m : month (s), y
scale, NR : not reported
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* hiccups assessment instrument, NRS

: twice a day, TID : three times a day, min :
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