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A Case of Moxibustion Therapy on Chronic Hiccups after Cerebral Infarction
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Hiccups, also known as singultus, are spasmadic involuntary contractions of respiratory muscles that shorten respiration. The characteristic
sound is caused by rapid closure of the glottis.

In oriental medicine, the mechanism of hiccups is ‘reversed flow of Ki".

Hiccups have been associated with neoplasm, infections, seizures, diabetes, renal failure, alcohol ingestion, various drugs, and ischemic
events of the myocardium or central nervous system.

We present a case of chronic hiccups after cerebral infarction that was successfully treated using moxibustion therapy.
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Fig. 3. Progression of Chronic Hiccups
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2 : Continously Hiccups
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