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Management of Hiccup

Yu-Huey Chang

Department of Pharmacy, National Taiwan University Hospital Hsin-Chu Branch

Abstract

Hiccup is also known as singultus. Hiccups is a common and usually transient condition
affecting almost all people in their lifetime. Rarely, hiccup becomes intractable and leads
to adverse outcomes. Intractable hiccup may reflect serious underlying disease, such as an
infection (eg. meningitis, encephalitis ) or a structural lesion (eg. intracranial neoplasm,
hydrocephalus). Hiccup can lead to significant adverse outcomes including malnutrition,
weight loss, fatigue, dehydration, insomnia, mental stress, and decreased quality of life. This

topic will dicuss the pathophysiology, etilogy, evaluation, and treatment of hiccup.
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