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Clinical effect of elongated needle acupuncture for downbearing counterflow in treatment of intracta-
ble hiccups after stroke: An analysis of 34 cases
LI Wenbo!, LI Xinran?, FENG Huili!
( 1. Rehabilitation Center, The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou
450003, Henan, China;
2. School of Rehabilitation Medicine, Henan University of Chinese Medicine, Zhengzhou 450046, Henan, China )

[ Abstract | Objective: To investigate the clinical effect of elongated needle acupuncture for downbearing coun—
terflow combined with acupoint injection at Zusanli in the treatment of intractable hiccups after stroke. Methods: A total
of 68 patients with intractable hiccups after stroke were randomly divided into treatment group and control group, with 34
patients in each group. The patients in the control group received conventional Western medicine treatment combined with
acupoint injection of metoclopramide hydrochloride injection, while those in the treatment group received elongated needle

acupuncture for downbearing counterflow in addition to the treatment in the control group, and both groups were treated for
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2 consecutive weeks. The two groups were observed in terms of the frequency of hiccups, the duration of hiccups, Activities
of Daily Living ( ADL) score, Hamilton Anxiety Scale ( HAMA ) score, Hamilton Depression Scale ( HAMD ) score
before and after treatment, and clinical outcome was assessed for both groups. Results: There was a significant difference
in overall response rate between the treatment group and the control group [ 94.12% (32/34) vs 85.29% (29/34) ,
P<0.05] . After treatment, both groups had significant changes in the frequency of hiccups, the duration of hiccups, ADL
score, HAMA score, and HAMD score, and there were significant differences in these indicators between the two groups
after treatment ( P<0.05) . Conclusion: For patients with intractable hiccups after stroke, elongated needle acupuncture
for downbearing counterflow combined with acupoint injection at Zusanli can effectively alleviate clinical symptoms and
improve quality of life and psychological state, and therefore, it holds promise for clinical application.
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