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A Clinical report on 8 Constitutional Acupuncture Therapies for Treatment One
Case of Persistent and Idiopathic hiccups

Sung-Hoon Lee, Ran-Yong Kim*, Dong-Soo Lee**

Department of Internal Medicine, College of Oriental Medicine, Kyungsan University, Dept. of Internal Medicine, Dong Suh Oriental Medical Hospital*,
Department of Acupuncture , College of Oriental Medicine, Kyungsan University. Pohang Hospital. **

Hiccups is one of the omnipresent phenomenon occurring in everyone. Most episodes are time-limited, but, sometimes, they become
intractable and protracted for a long time. In most cases, they are idiopathic. But, sometimes there are cases which have diverse kinds of
underlying disorders.

In this study, the author reports a case of idiopathic and persistent hiccups. He recently encountered a 64 year old male patient with
intractable and persistent hiccups for over two weeks. By using the method of 8 Constitutional Acupuncture therapy and herbal medication(
Hyangsapyeungwutang) regarding him as RENOTONIA. After 7days of ireatment, the symptoms disappeared.

Key Word : Hiccup, 8 Constitutional Acupuncture, RENOTONIA(B528HE), Hyangsayangwutang(EF/E B 5)
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Table 1. Progress of Symptoms & Treatments records.
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Table 2. Diverse Names of Hiccup in Old Oriental Medical Books?
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Table 3. Causes of Benign Hiccup Bouts™

Aerophagia
Gastric distention Excessive food/alcoh9l cons.umptlon
Carbonated beverage ingestion
Gastric insufflation during endoscopy
Sudden changes in ambient Taking a cold shower
gastrointestinal temperature Drinking hot/cold beverages
Sudden excitement
emotional stress
Tobacco use
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Table 4. Causes of Persistent and Intractable Hiccups'®
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Psychogenic

stress or excitement
Conversion or grief reaction
Anorexia nervosa
Malingering

Personality disorders
Hysterical neurosis

Central
Nervous system

Neoplasm, Ventirculoperitoneal shunts

Muitiple sclerosis, Hydrocephalus, Syringomyelia

Ischemic or hemorrhagic strokes
Arteriovenous malformations

Epidural or subdural hematomas

Temporal arteritis

Lesions from heal trauma or cerebral contusion

Peripheral

Organic
nervous system

Hiatal hernia, Diaphragmatic eventration
Pericarditis

Anomalous cardiac pacemaker electrode placement

Goiter, Tumors or cysts of neck
Mediastinal lymphadenopathy

Tympanic membrane stimulation, Chest trauma, Pulmonary neoplasm, Pulmonary

edema, Myocardial infarction, Pericarditis

Pneumonia, Bronchitis, Empyema, Asthma, Esophageal obstruction, Esophagitis,
Gastritis, Peptic ulcer disease, Gastric malignancy, Pancreatitis, Pancreatic cancer
Bowel obstruction, Inflammatory bowel disease Cholelithiasis or Cholecystitis

Renal or hepatic disorders

Metabolic
Pharmacologic
Infectious

General anesthesia

Diazepam, Chlordiazepoxide, Methyldopa
Sepsis, Influenza, Herpes zoster, Malaria
Tuberculosis, Uremia

Hypocalcemia, Hyponatremia

- Intravenous methylprednisolone or dexamethasone Short-acting barbiturates

Idiopathic

Table 5. Complications of Persistent and Intractable Hiccups™
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