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A Case Report of Central Nervous System Disorder Induced Intractable Hiccups Treated
with Korean Medicine

Jiseong Moon, Seonwoo Min., Yeseul Kim, Jiyoon Park, Junghwa Hong, Dong-jun Choi
Dept. of Oriental Internal Medicine, Dongguk University ll-san Oriental Medicine Hospital

ABSTRACT

Intractable hiccups are those which persist for more than one month and can often occur in patients with disorders of the
central nervous system, such as stroke, epilepsy, or brain tumor. An 80-year-old male patient undergoing conservative hemodialysis
for diabetic nephropathy, recently developed paralysis and dysphagia due to central nervous system complications including
stroke and epilepsy. He was admitted to the OO Oriental Medicine Hospital. and treated with herbal medicine ( Gyulpijugyeo-tang.
Jeonssiigong-san, and Ijin-tang) and electrical acupuncture for 30 days. No side effects were observed during hospitalization.
The frequency and duration of hiccups were measured daily and found to reduce, and the effect persisted during his admission.
The patient took no other nervous system drugs. In conclusion, Korean medicine like gyulpijugyeo-tang and acupuncture can
be effective for patients with intractable hiccups who cannot use alternative drugs or treatment, because of other complications.
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Tron(Fe) (ug/dL) 37 60 ~200 S8 59 27dRE 69 15Y7HA] = 097 ffE
White Blood Cell T 18 258 60 cc¥ 322 go] FoFs)
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gtk B4kl o e Table 59t <+ B3 FAA HFHel A RS s
7}, o] F Cravit FAAE 3713 #A 64 347HA E& F Fatsieh
4 6/1~6/25 Sopungsungi-won N

* Hiccup SE\«‘EV‘IW score

| /

5026 527 5/28 5/20 5/30 531 6/1 6/2 63 6/4 6/5 6/6 67 6/2 69 B0 611 6/12 613 A4 BAS 6/16 6/17 6/18 BAI 620 621 622 6/23 624

Date > »

H-med
(Gyulpijugyeo-tang)
with
Electroacupuncture, Exchan_ge H-med Exchange H-med
Moxibution (Jeonssiigong-san) ljin-tang
5/26 Admission 6/25 Discharge

* Hiccup Sevierity Score : 4 - Very severe / 3 — Severe / 2 — Moderate / 1 — Mild / 0 — Disappeared
H-med = Herbal medicine

Fig. 1. Timeline of treatment.

Table 2. Composition of Gyuivijiugyeo-tang Table 3. Composition of _eonssiigong-san
REH Herbal name Amount (g) REH Herbal name Amount (g)
T #h Bambusae Calulis in Taeniam 16 H it Atractylodis Rhizoma alba 4
W B Aurantii Nobilis Pericarpium 12 A Z Gingseng Radix 4
N % Panax ginseng Radix 8 HRE Poria cocas Wolf. 4
H B Glyeyrrhizae Radix 4 W& ¥ Aurantii Nobilis Pericarpium 4
£ Zingiberis Rhizoma 5 r & Saussureae Radix 4
R E Zizyphi Fructus 2 H B Glycyrrhizae Radix 4
Total amount 47 OB Zingiberis Rhizoma 3
X B Zizyphi Fructus 2
Total amount 29
Table 4. Composition of /in-tang
AREL Herbal name Amount (g)
4 F Pinelliae Rhizoma 8
W K Aurantii Nobilis Pericarpium 2
IRAS Poria cocas Wolf. 4
H OH Glycyrrhizae Radix 4
B Zingiberis Rhizoma 3
Total amount 21
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Table 5. Other Medicine Intake History

Drug name Substance Usage
Neurology (PO)
Plavix 75 mg 1T Clopidogrel bisulfate ad pc
Neopat 50 mg 1.5T Lacosamide bid pc
Fycompa 4 mg 1T Perampanel qd hs
Gliatamin 400 mg/10 ml 1 pkg Choline Alfoscerate bid pe
Nexium 20 mg 1T esomeprazol magnesium dihydrate ad -1
Synatura syrup 15 ml 1 pkg Coptidis rhizoma butanol dried ext. tid pe
Lacidofil 20 mg 1 C Lactobacillus rhamnosus, Lactobacillus acidophilus ad pc
Bioflor 250 powder 1 pkg Saccharomyces Boulardii qd ac
Zyprexa 2.5 mg 0.5T Olanzapine ad p pe
RiperiDON 0.5 mg 1T Risperidone qd p pc
Internal medicine - Nephrology (PO)
Feroba-YOU SR 1T Ferrous Sulfate dried bid pc
Tasna 500 mg 1T Sodium Bicarbonate tid pe
Ascorbic acid, cyanocobalamin, folic acid,
Renalmin 1T Nicotinamide, Pyridoxine Hydrochloride, Biotin, qd pc
Calcium Pantothenate, Riboflavin, Thiamine Nitrate
Internal medicine - Endocrinology (PO)
Aspirin 100 mg 1T Aspirin enteric coated ad pc
Adalat OROS 30 mg 2T micronized nifedipine bid pe
Micardis 80 mg 1T Telmisartan qd pe
Dilatrend 6.25 mg 1T Carvedilol bid pe
Dexid 480 mg 1T R-thioctic acid tromethamine qd ac
Vivaco 10 mg 1T Rosuvastatin calcium ad p pe
Trajenta 5 mg 1T Linagliptin qd pe
Cravit 500 mg 1T Quinolones ad p

(per 48 hours)

Insulin (Subcutaneous injection)

Lantus SoloStar 300 iu/ml 18 TU Insulin glargine qd ac
Humalog kwikpen 300 iu/3 ml 7 IU Insulin lispro tid ac
PO : oral administration. qd : once a day, bid : two times a day. tid : three times a day, ac : 30 minutes before

meals, pc : right after meals, hs : at night, p : at evening, -1 : 1 hour before meals, T : tablet, C

package, iu : international unit

10.
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