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Review of Clinical Research about the Treatment of Hiccup After Stroke with Herbal
Medicine - Based on Traditional Chinese Medicine Journals

Eun-jin Kang, Hae-rang Ryu, Young-kyun Kim., Kyoung-min Kim
Dept. of Internal Medicine, Dong-Eui University Korean Medical Hospital

ABSTRACT

Objective: The purpose of this research is to investigate Chinese clinical studies of the treatment of hiccup after stroke
with herbal medicine.

Methods: We used the China National Knowledge Infrastructure (CNKI) database to search for clinical studies about
using herbal medicine to treat hiccup after stroke.

Results: Nineteen clinical articles Until August 31, 2017 were analyzed. The most commonly used herbal prescription was
Xuanfudaizhe-tang (FEBMHES). According to analysis, the most commonly used medical herbs were Haematitum (fU#fF).
Inulae Flos (JE74t), and Pinelliae Tuber (4*%.). Clinical symptoms. total incidence rate of adverse reaction. recurrence rate.
symptom improvement time, patient satisfaction comparison, and dietary status improvement were used to evaluate the
treatments. The effective rate of the treatment group was 86.0-97.8%. significantly higher than control group in all papers. Side
effects occurred much less frequently in the treatment group than in the western medicine control group.

Conclusion: The treatment of hiccup after stroke with herbal medicine was shown to be highly effective in 19 studies.
Additional well-designed clinical trials are needed: this study can be used as a basis for further research regarding the treatment
of hiccup after stroke.

Key words: hiccup after stroke, CNKI. herbal medicine, traditional Chinese medicine

.M 2 A&HAY okt Azdr BTty A dEHE
R Bl R L A L B D
grA e ESo 4z WMAYAI= 2w o 25 B4 AR kA v &L
= 34
aad AEe) Sy FwE AUy, 2eed T AEN
7)1 299 oz AT X7 o)A} G5 A T4, w24, A4 AA
A% 44 Soz EREY o 3 5349 4
L E3Y: N0180313, AL 20180628, ANHL: 20180627 i |
CEAAR AU ) AT R Fol H2d, Rd AT 973 oo A4
) 1

EERREES DT
TEL: 051-850-8622 FAX: 051-867-5162
E-mail: kusko@naver.com



%% ro
ﬁ&mﬁ,%rﬂl

=
>
b

= o) hl, AR, 34
FEAA, BEFRABA, wmtepy

B N ko ot

ot 1o
il

N
~
N
+
fiu
B

d
2

=
rew

>,
XN o

4
i}
1o

Sl if)
o
ol
ko
ob
H

o
tlo
olN o}n:l
rE
of

©
o)
ol
rlo
rE
=2
=
A

Bk Lol =

B2 YA £}

o o&E] S,

324

HBHGRAEREfERX (China - National
Knowledge Infrastructure, CNKDZS o]£3lgict.
744 9= Medicine & Public Health oAl
Traditional Chinese Medicine, Traditional Chinese
Medicinal Herbs¢} Combination of Traditional
Chinese Medicine with Western Medicine 3522
g ste] ZAeH T, Full textS M2 Sl
RN} hiccup” and “after stroke™®] 74 e]
£ ARt A3 F AAseId. F9E 1Ak A
NS ANkl om AL 20174 84 31Y el
ZAAEY AFE FA G AAY o] IH
A+E

Egste] F 3458 =il AAHNH

>

2. HIEE S Lot

AR FHE A2 Cochrane Collaboration
°] ‘Risk of bias’ =75 |43l HEF $P&
7}8de}. Risk of bias’ == F2H v A<
AR, A 29, FedA/AdFAe] wH, A
e P I o e R L < P =

G 93

AR, 7el HER el The £
lxni—_.g_

h=}

Hrisidl Hrke 74 23 vEY 99
(hisk risk of bias), ¥=(low risk of bias), 24

(unclear risk of biag) 0.2 7}l

2285 A HESA F
T F E@RAd #le] v =En=167), 34
=E=3)% WAy 4% I B
EE0=2)& AYsisich 12 AR E =59 9E
< Falste] dAZA7} A review =0t £
Ae =20=19), 7let AP, AH, &, 9



b “& A5(n=3), T4 Bi(n=14)% A4

ok % 5o =E F 32689 =& A9
3k 199E 2% Aoz dAssiH(Fig. 1

‘ Web database China National Knowledge Infrastructure (CNKI) ‘

v

Database selected (n=2345)

1st selected articles (n=173)

Exclusion criteria (n=172)

- Duplication : 3

- Not relevant to hiccup after stroke :
- Full text unable to obtain : 2

167

‘ Final selected articles (n=19)

Exclusion criteria (n=154)

- Not clinical studies : 19

- Not herbal medicine treatment : 79

- Personal clinical experience : 11

- The intervention was not only herbal medicine
treatment @ 29

- Insufficient research information : 3

- Case Report @ 14

Fig. 1. Flow chart of publication selection process.
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Table 1. Clinical Studies about Herbal Medicine for Hiccup after Stroke

Evaluation of treatment
1. Total effective rate
(1) Intensity of sound
(2) Frequency

First author . Follow = g
Year (reference Study Sample g : treitmlent group Tleat'mgnt i 8; gurablhty of hiccups
No) type : control group period i ecurrens
2. Total Incidence rate
of adverse reaction
3. Recurrent rate
4. others
A n=45, 4929 ys (31-70 ys), CI (n=14), CH (n=31) 1. A:978%* B : 77.8%
Thu WM+ Dingxiangshidi-tang (T &M% (D, @)
2017 Bihong" RCT 90 B n=45, 436425 ys (3268 ys), CI (n=14), CH (n=31) 2 ws - 2. Dizziness, abnormal blood
g WM (Intramuscular Injection of Metoclopramide pressure, fatigue (A : 6.7%",
10-20 mg Qd) B : 17.8%)
A n=40, 75+2 ys (66-88 ys)
Suppressing Hyperactive Liver for Reinforcing
) the Kidney and Descending Adverse Qi Therapy . ® .
07 o X 5 RCT 8GR ds 2as LA PN B 0%
suang B. n=40. 7413 ys (64-87 ys) T ek
WM (Chlorpromazine Hydrochloride Tablet 10 mg
TID +Metoclorpramide Tablet 5-10 mg QID)
A n=36 64.9i2.3 ys (37-79 ‘ys)\
. Xganfudazzbeftang (et LA 944%" B : 611%
Li B. n=36, 64.8t2.4 ys (38-78 ys) ~ .
2016 . RCT 72 . 5 ds ()
Qinnu WM (Metoclopramide Tablet 10 mg 3 A 28%% B : 299
TID +Intramuscular Injection of Metoclopramide s A a0 Do cel s
(per Condition))
1. A 9%3%* B : 814%
A n=43 S LI 2 As(rgatl(éti Pneumonia
WM+ Heweljiangnizhi e-tang (FI1'B R 1-0Ei55) ’ (A : 0%* B : 23%)
Miao B. n=43 J ds Gastroint@ﬁnal Hefnon}{a e
2016 7 RCT 86 WM (Intramuscular Injection of Metoclopramide 10 mg (WM 30 ds ook T p) ¢
Honggong > . . (A 23%*% B : 11.6%)
BID +Intramuscular Injection of Chlorpromazine 25 mg : 7 ds) 4 Symptom Improvement
Qd (Both Right and Left ST3 and Pe6) +Vitamin e <Bp
B6 Tablet 01 g Qd) me - A AL
7. Patient Satisfaction
Comparison : A*)B
A n=50, 64.08+10.11 ys (42-82 ys), CI (n=39),
CH (n=11)
WM+ Xuanfudaizhe-tang (FEBHES) ) .
006 SN RCT 100 B.n=50. 6450:1010 v (40-2 y5). CI (n=30) 5ds - LA S0 BT20%
ujiao CH (n=16) (D, (2, 4)
WM (Intramuscular Injection of Chlorpromazine
25 mg TID-QID)
A n=31, 58.03£7.29 ys (42-73 ys), CI (n=31) . s .
. W+ Xuanfudaizhe-tang (FETRFHSE) LB BT
205 5 %5 RCT 60 B n=2 5768:2%8 ys (4072 ys). CI (n=29) Tds Tds g
J WM (Chlorpromazine Hydrochloride Tablet 125 mg AN P
TID) '
A n=24, 65 ys (46-82 ys), CI (n=16), CH (n=8)
Pingganggushenjiangni-method (7 Fsiid:)
2015 Gao , ROT 17 B. n=23, 62 ys (43-79 ys), CI (n=14), CH (n=9) 6 ds 1. A 917%* B : 60.9%
Zhisheng® WM (Chlorpromazine Hydrochloride Tablet 125 mg 2 (2), (3)

TID +Intramuscular Injection of Metoclopramide
10 mg TID)
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2014

Yang
Junyu”

RCT

45

A n=23, 62.245.1 ys (46-75 ys)
Shuganjianpi-method (BTN

B. n=22, 60.1+47 ys (45-76 ys)
WM (Intramuscular Injection of Metoclorpramide
Hydrochloride 10 mg BID
+Intramuscular Injection of Vitamin B6 100 mg Qd
(Both Right and Left ST36))

6 ds

1

. A 87.0% B : 50.0%

2 (2)

2012

Liu B
Lanyin®

RCT

98

A n=30, 583 ys (45-75 ys), CI (n=22), CH (n=8)
Jiangnizhi 'e-tang (FEfi1LIES)

B. n=28, 556 ys (43 -72 ys), CI (n=21), CH (n="7)
WM (Intramuscular Injection of Metoclorpramide
10 mg TID)

10 ds

1

2

CA T 933% B 643%

s (D),
.Aand B : 0%

(2).

4)

2011

Liu
A
Yu-mei®

RCT

68

A n=38, 61 ys (42 -75 ys), CI (n=25), CH (n=13)
Pingganhezhongjiangqi-prescription (AR

B. n=30, 59 ys (40-78 ys), CI (n=21), CH (n=9)
WM (Chlorpromazine Hydrochloride Tablet 125 mg
TID +Flunarizine Tablet 5 mg TID +Intramuscular
Injection of Metoclorpramide 10 mg BID)

10 ds

7 ds

1

A 947%* B 1 73.3%

2 (D),

(2).

(3),

4)

2011

Shepg
Li#

RCT

70

A n=36, 583129.57 ys (45-75 ys), CI (n=26),
CH (n=10)
Jiangniqingwei-tang (W58 %)

B. n=34, 55.6348.69 ys (43-72 ys), CI (n=26),
CH (n=8)
WM (Intramuscular Injection of Metoclorpramide
10 mg TID)

3 ds

1

2

CA D 944% B 647%

S (D,
.Aand B : 0%

(2).

4)

2010

Yang
. %5
Biao™

RCT

43

A n=22, 61 ys (45-78 ys), CI (n=8), CH (n=14)
Tongxieyaofang (FEEE )

B. n=21, 58 ys (40-60 ys), CI (n=9), CH (n=12)
WM (Chlorpromazine Hydrochloride Tablet 25 mg
TID +Intramuscular Injection of Metoclorpramide
10 mg TID)

6 ds

1

2

A 864 % B 524%

s (D),
.Aand B : 0%

(2).

(3)

2009

Tong
. . 2%
Mlng)ﬂan‘b

RCT

44

A n=30, 58,6 ys (48-76 ys), CI (n=18), CH (n=12)
Dingxiangshidi-tang ( T&MES)

B. n=14, 57.5 ys (46-74 ys), CI (n=8), CH (n=6)
WM (Atropine Tablet 0.3 mg TID)

5ds

1

. A 86.6%* B :57.1%

s (D),

(2)

2008

Lu
Zhenghai’’

RCT

42

A n=22 576 ys (43-70 ys), CI (n=14), CH (n=8)
Xuanfudaizhe-tang (FEBRFGS)

B. n=20, 582 ys (52-68 ys), CI (n=13), CH (n=7)
WM (Intramuscular Injection of Metoclorpramide
10 mg Qd-BID)

7 ds

1

. A 864%* B : 75.0%

s (D),

(2).

4)

2007

Sun
Chunx®

RCT

60

A n=30, 62.1£11.2 ys (39-74 ys), CI (n=11),
CH (n=19)
WM+ Tongxiaojiangni-tang GBS

B. n=30, 61.9£10.9 ys (38-75 ys), CI (n=12),
CH (n=18)
WM (Domperidone Tablet 10 mg TID)

7 ds

1

. A 933%* B 1 70.0%

s (D),

4)

2007

Huang )
Chunhua®

RCT

50

A n=28, 583 ys (48-74 ys), CI (n=18), CH (n=10)
Ondam-tang (HES)

B. n=22, 55.7 ys (45-72 ys), CI (n=15), CH (n=7)
WM (Sodium Valproate Tablet 0.1 mg TID)

9 ds

7 ds

1

. A 94%* B : 81.8%

2 (2),

4)

2003

Chen
JianqiangjU

RCT

48

A n=36, 59.7 ys (48-76 ys), CI (n=22), CH (n=14)
Dandishidi-tang (J}EEHRES)

B. n=12, 583 ys (45-75 ys), CI (n=7), CH (n=5)
WM (Atropine Tablet 0.3 mg TID)

5ds

1

. A 860%" B : 58.0%

s (D),

(2)
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A n=30, 59586 ys (42-83 ys), CI (n=19), CH (n=11)
Pinggangushenjiangni-method (ZFHFEIE )

Zhai ~ B n=30, 586+7.2 ys (4-80 ys), CI (n=18), CH (n=12) LA 933%* B : 633%
2016 Zhanhao” OV RCT 60 WM (Chlorpromazine Tablet 125 mg 6 ds 2 (2), (3)
TID +Intramuscular Injection of Metoclopramide
10 mg TID)
A n=46, 60.1+42 ys (33-72 ys), CI (n=24), CH (n=22)
WM+Wumoyinzi (FLEEERA-) ) +on
201 2o norRCT 85 B2 60539y 6B w). O @2 CH=l9) 7ds  Gms ot P00 B TS

WM (Lidocaine Injection 50 mg+0.9% Sodium

Chloride Injection 20 mL Qd)

RCT : randomized controlled trial, non-RCT : non-randomized controlled trial, h : hour, d : day. w : week, m : month. y @ year
CH : cerebral hemorrhage. CI : cerebral infarction, WM :western medicine

* 0 p<0.05 significantly different between two groups after treatment

T p<0.01 significantly different between two groups after treatment

b, AAFOA 2N o, gy SIS AR 8 = $isiY
AT AY] S A2F FAR RHEEH 5 Blope. FZabo|u} Wl uiel 7]EA e <o)
gog oofstglom, 21-30% Abel7t 9H = 7H £ /PR 8 =] e, & AFeA e
otk i ol & Ve =S 189 o® HF Zh =Ro A ARSE 7] 2 ube Tof st oAt
ol & 61-7047F 7H4 wekeh HAA ) H &Y < FAE A, Y] AS 7 AuE EARe 7]
H = AST FALE HAN] HEP¥Hr ©> Loz yeste] A s
A% 119, AL A 39, HANNE X2 AL AAuke] 7S TEEfURg ] 4, ?H?I%‘B%ui@]
23 A4S 19, HAA HEH v)Ee] =l 39, THEMEEC) 23 o] Table 2). <k 7
e A ok A9 4ol e AulE A A= EEiert 22 153), 571 133], T’Ikuﬂ
BT $AoE YAt g A% 169, 42 AS 113], Bk, TF, £57F 2 10315 H(Table 3).
19% o] Au)rt =2 JehtA] 4 49 2 35 2 g 4 35 BE = WAH
#A'"e) g1} (Table 1). o] glglem, 3% W W Efo] 1, A W Ego)
5, F H B8o] 103, g Wl E-go] 28, 3 Hoj
6. R =2 AN F o FEHOR B4 [Helsit

Table 2. Frequency of Prescription

Frequency Prescriptional name

4 Xuanfudaizhe-tang (FEBHES)

3 Pingganggushenjiangni-method (7FHF &S Meiviik)

2 Dingxiangshidi-tang (T &%)
Heweljiangnizhi e-tang (FIEREYIHIES)., Shuganjianpi-method (SRS, Pingganhezhongjianggi-method
(FHEFIHREsRGE), Wumoyinzi (REEER), Jiangniqingwei-tang (B&wiiEB %), Tongxieyaofang
(R ), Tongxiaofiangni-tang (GEERMEY5), Ondam-tang (&), Jiangni Zhi'e decoction (F%
W), Danqishidi-tang (FHEMIS5)
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Table 3. Frequency of Herbs in Prescription

Frequency Herbal name
15  Haematitum (f$k4%), Inulae Flos (hEEAE)
13 Pinelliae Tuber (4F%)
11 Phyllostachyos Caulis in Taeniam(7T%i)
10 Citri Unshius Pericarpium (B8), Syzygii Flos (T%), Hordel Fructus Germinatus (27%F)
8 Zingiberis Rhizoma Recens (4£#)
7 Kaki Calyx (#i=%), Paeoniae Radix (F7%5%%)
6 Glycyrrhizae Radix et Rhizoma (H%), Rhel Radix et Rhizoma (K¥#), Crataegi Fructus (IL),
Massa Medicata Fermentata (i)
4 Codonopsis Pilosulae Radix (¥2%), Euryales Semen (XE)
Allii Tuberosi Semen (3E-F), Liriopis seu Ophiopogonis Tuber (%[1%), Schisandrae Fructus (1.
3 W), Aurantii Fructus Immaturus ($13%), Ponciri Fructus Immaturus (FVE), Pseudostellariae
Radix (K%, Ostreae Testa (4tWE). Moutan Radicis Cortex (4tF+K)
Zizyphi Fructus (K%Z), Atractylodis Rhizoma Alba (EJtt), Poria Sclerotium (#845), Rehmanniae
2 Radix Preparata (3\13%), Meliae Fructus ()IIBf), Aquilariae Lignum (Pk%), Magnoliae Cortex
(JEAb)
Dalbergiae Odoriferae Lignum (F%%), Aucklandiae Radix (R#&), Saposhnikoviae Radix (Fi.),
Tribuli Fructus (F¥%:#%), Arecae Semen (¥&Mi¥), Panax Radix (V¥£%%), Dendrobii Caulis (f
1 f}), Linderae Radix (5%%), Cinnamomi Cortex (), Ginseng Radix (A#%), Cnidii Rhizoma
U=, Gardeniae Fructus (§&1), Cyperi Rhizoma (&MfT). Pumex (#i#H), Coptidis Rhizoma
(#3H), Astragali Radix (¥1%), Bletillae Rhizoma (F4}.), Bupleuri Radix (%2%)
1. HEEF T F 4 WS &8 8L £AE HAE =
AdE =2 F g TN Ao)g 119 = Fo 13%e|9z, YA 1079 = W2 7}
oA gt EA wWe] ZAEHA . WE> A ZreFERE HAH Qe $53 (BleE) 7 5
AA & Aol = AFEE A koky, F5 Ade] W o2 7P Wk, 71 (RE) 7 48, 7188 (K
Z4 717te] AMEE T WSS HAE 113y = T i) < eFeH(FEIT) o) ZF 39 o] SieH(Table 4).

Table 4. Frequency of Traditional Chinese Medicine (TCM) Pattern Identification and Medication Addiction

Frequency TCM pattern identification
5 Stomach Yin deficiency (HF&H)
4 Q1 deficiency (FUs)
3 Q1 deficiency with blood stasis (5UsEIL3), Yang hyperactivity (F57T)
Phlegm heat bowel excess CBRFIFE), bowel excess (MFE), Yin deficiency with stirring wind (&
9 J& HE)), wind-phlegm obstructing the collaterals (EERFH#%), wind-fire upper harassment (& L
%), effulgent liver fire (FFKEER), spleen-stomach weakness (MEEkE%%), Yin deficiency with Yang
hyperactivity (FEREF5IC), profuse phlegm (RZ)
QI movement stagnation CRA¥EEH), phlegm clouding the clear orifices (#RZ%H%%). internal
1 block of phlegm heat (BFEAAEA). Yin deficiency (F25). Yin deficiency and blood stasis (i),

upper harassment of wind-phlegm (&SR F3%), blood stasis (IMJF), spleen-stomach deficiency
cold (JBFERE), cold in stomach (FHFEW)
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Table 5. Risk of Bias Assessment

Blinding of

First author year Random Allocation participants Blinding  Incomplete Selective  Other
(reference No.) sequence concealment and of outcome  oufcome reporting  bias
generation assesment data
personnel
Zhu Bihong 2017 U U H U U L U
Xie Yinguang 2017" L U H U U L U
Li Qinnu 2016™ L U H U U H U
Miao Honggong 2016 U U H U U H U
Shen Yujiao 2016 U U H U U H U
Peng Zhuang 2015" L U H U U L H
Gao Zhisheng 2015" U U H U U H U
Yang Junyu 2014 U U H U H H U
Liu Lanyin 20127 U U H U H H U
Liu Yu-mei 20117 U U H U U H U
Sheng Li 2011% U U H U U H U
Yang Biao 20107 U U H U U H U
Tong Mingxian 2009” U U H U U H U
Lu Zhenghai 2008 U U H U U H U
Sun Chunxi 2007% U U H U U H U
Huang Chunhua 2007° L U H U U H U
Chen Jiangiang 2003” U U H U U H U
H : high risk of bias, L : low risk of bias, U : unclear risk of bias
v, o & gt AR, A FATES 8 dSES vAAY
Aot Az 5 A $AE AT YAt F
FEAL 2} AL 4 Gy grye sag T ARE AWIE P 28 Feluel Ha
27 glol® 29 ool At AAHE ZAto] & Y £ A AE5E AR A E
o 10D o)A A&HAY AAG Xz uSo] goz ol A A, 8, FF Yol=E A=
de Ao BRAL Joy|= g2 | AFe] 9] e o ARAEEE fEsid nFAA
22 A Holob s 847 oAb A&E AL A A wy ol A vekEA R
teFat X g5 By ALEE A4S XA £ dtd® EHAo] IAHA S Aol $4A
P2 o)z} A o5l 1ho]7} T2 Eiy Fz o2 oEARE s Hw, oAl A
FAe A g g Bmae) e 3 A, FAARE, AATEFAA, 2aFRARA,
A AA, AR 2R3 wgez el IERRd AEBA Sl e
JH A BmAe S AR AR o] LA S TN BHAL Hxe <KH - EPLR
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