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Systematic review of treating hiccups in acupuncture
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[ Abstract] Objective: To evaluate the effect of treating hiccups in acupuncture, providing the basis for the application of
acupuncture in the treatment of hiccups. Methods: Randomized controlled trials (RCTs) involving acupuncture on Hiccups were identified,
doing Meta-analysis. Result: 8 randomized controlled trials involving 547 patients in them, According to the Jadad scoring method, in the 8
RCTs, 2 studies scored 2 points, the remaining studies all scored 1 point, and all the 8 RCTs got C, the quality is not high. In the
Meta-analysis, comparing the acupuncture treatment with none acupuncture treatment, merging the total rate OR=10.45, 95%CI
[6.28-17.39]; The funnel plot shows that there was significant publication bias in cure rate. Conclusion: Existing clinical studies evidence
seem to show an encouraging superiority in treating hiccups in acupuncture, no serious adverse events were reported in the included studies.

Due to the limited number of studies, and the quality was not high, affecting the validity of this evaluation, the quality of TCM clinical

research needs to be improved.
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