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The clinical efficacy of therapy for intractable hiccups using Shitei-to, a folk medicines, was evaluated in 21

patients. Clinical effectiveness was observed in 11 cases, thus resulting in an efficacy rate of 52.4%. Particu-

larly, the hiccups were relieved within two days by the treatment of only Shitei-to in 6 cases, and by the ad-

ministration of Shitei-to in 2 cases that had been unsuccessfully treated by other drugs for hiccups. In addition,

the efficacy rate was 66.7% for centric hiccups and 16.7% for peripheral hiccups. Accordingly, the clinical

efficacy of Shitei-to was observed to be significantly higher for centric hiccups than for peripheral hiccups (p<

0.05 Wilcoxon ranksum test).

Our findings showed Shitei-to to be very effective for treating patients with intractable hiccups. Furthermore,

the clinical efficacy of this herbal medicine was higher for centric hiccups caused by cerebropathy than for pe-

ripheral hiccups caused by internal disease.
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Table 1. The Underlying Disease of Patients.

Department Underlying disease No. of case (%) Total (%)
Cerebral infarction 6 (28.6)

Neurosurgery Cerebral hemorrhage 5 (23.8) 13 (61.9)
Peripheral neuropathy 1 (4.8
Epilepsy 1 (4.8)
Pneumonia 2 (9.5)
Pulmonary tuberculosis I (4.8

Medicine Lung cancer 1 (4.8) 7 (33.3)
Gastoric cancer 1 (4.8)
Liver cancer 1 (4.8)
Myocardlal mfarctlon 1 4.8)

Orthopaedics Femur /Anlebrachlal bone fracture 1 (4.8) 1 (4.8)
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Table 2. The Criteria of Clinical Efficacy.

Accordance of
clinical efficacy Criteria

A hiccup is relieved within two days by the treatment of only Shitei-to.

Excellent Or, a hiccup is relieved by added administration of Shitei-to when a
hiccup is relieved by the treatment of other drugs for hiccup.
Good A hiccup is relieved in more than three days by the treatment of only
Shitei-to.
Fair A hiccup is relieved by concurrent combination medication with
Shitei-to and other drugs for hiccup.
Poor A hiccup isn't relieved by the treatment of Shitei-to.

Table 3. Clinical Efficacy according to Organic Hiccups Categories.

Organic hiccup  Excellent Good Fair Poor Efficacy rate (%) Wilcoxon rank-sum test

Centric 7 3 2 3 10/15 (66.7)

:| p<0.05
- Peripheral | 0 0 5 1/6 (16.7)
Total 8 3 2 8 11/21 (52.4)

Efficacy . Excellent+ Good,
Efficacy rate (%)= (No. of Excellent cases+No. of Good cases) X 100/No.of total
cases
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