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Hiccup Observed during Chemotherapy for Lung Cancer
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Table 1. Characteristics of the patients

B RR AL P & W

. CDDP dose Drugs in Total no. of Courses .
NO.~ Age Sex Histology (mg/m? combination courses with hiccup Other regimen
CDDP-based
1 61 M SCLC 80 VP16 4 1st, 2nd CAV, CODE
2 71 M  NSCLC 80 VDS, MMC 2 2nd —
3 60 M  NSCLC 80 VP16 3 1st CAV
4 61 M SCLC 100 VP16 4 2nd, 3rd —
5 71 F NSCLC 60 DTX 4 1st DTX alone
6 76 M  NSCLC 80 DTX 1 — —
7 70 M  NSCLC 80 VP16, VDS 2 Ist CBDCA/VPI16
8 73 M SCLC 80 VP16 3 1st, 2nd CEV
9 7% M  NSCLC 80 VDS, MMC 1 1st —
Non-CDDP-based
10 78 M  NSCLC 4 — CEV
11 63 M SCLC 3 — CEV
12 84 M SCLC 6 — CEV
13 68 M  NSCLC 5 — CBDCA/DTX

SCLC : small cell lung cancer, NSCLC : non-small cell lung cancer, VP16 : etoposide, VDS : vindesine,
MMC : mitomycin C, DTX : docetaxel, CAV : cyclophosphamide + adriamycin + vincristine, CODE :
weekly cisplatin + vincristine + adriamycin + etoposide, CEV : carboplatin + etoposide + vincristine,

CBDCA : carboplatin

Table 2. Prophylactic antiemetic therapy for acute emesis

5-HT3 receptor

NO. antagonist Corticosteroids
1 GRN 3mgiv x 2 Dex 24mg iv
2 GRN 3mgiv X 2 Dex 24mg iv
3 RAM 03mgiv X 1 Dex 24mg iv
4 GRN 3mgiv x 2 Dex 24mg iv
5 RAM 0.3mgiv x 2 Dex 16mg iv
6* GRN 3mgiv x 2 Dex 16mg iv + 8mg iv
7 GRN 3mgiv x 2 Dex 16mgiv X 2
8 GRN 3mgiv x 2 Dex 16mgiv X 2
9 GRN 3mgiv x 2 Dex 20mg iv + 16mg iv
10—13 GRN 3mgiv x 1 Dex 8mg iv

*Only this patient did not experience hiccup among the nine
patients who received cisplatin.

GRN : granisetron HCl, RAM : ramosetron HCl Dex :
dexamethasone
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Fig.1. Onset and duration of hiccup. Length of the bar indi-
cates duration of hiccup. In the first course of case 1
and the second course of case 2, duration of hiccup

was not clearly defined from the records.
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Table 3. Relationship between hiccup and other gastrointestinal symptoms

Acute emesis Delayed emesis Nausea Anorexia
NCI-CTC Grade
1 2 3/4 0 1 3/4 0 1 2 3 0 1 2 3
Hiccup ( +) 11 0 0 0 7 3 0 4 3 4 0 3 2 4 2
n=11
Hiccup ( —) 12 1 0 0 11 1 0 4 7 1 1 2 3 6 2
n =13

Table 4. Hiccup observed in antiemetic studies

Prophylactic treatment for

Frequency

Author : Reference
Acute emesis Delayed emesis of hiccup (%)
placebo 60 5)
Kris MG, et al. HDMCP iv + DEX iv 20mg DEX po 68
MCP po + DEX po 50
IGFAR OND iv + DEX iv 20mg MCP po + DEX im 15 6)
. GRN Iv . . 32 7)
Sekine [, et al. GRNiv + DEX iv 16mg MCPiv + DEX iv 19
. . OND po + DEX im 8 8)
IGFAR OND iv + DEX iv 20mg MCP po + DEX im 12
Kris MG, et al. ~ DOL Po + DEX po 20—40mg 4 9)
Pizzo BA, et al. HDMCP and/or OND iv + cisapride po 20mg X 4 35 10)

DEX iv 20mg

IGFAR : Italian Group for Antiemetic Research, HDMCP : high-dose metoclopramide, DEX :

dexamethasone,
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Hiccup Observed during Chemotherapy for Lung Cancer
Kazuhiko Shibata, Kazuo Kasahara* and Masaki Fujimura*

Division of Respiratory Medicine, Koseiren Takaoka Hospital

*Department of Internal Medicine (III), Kanazawa University School of Medicine

Objective : To ascertain the clinical impression that hiccups are frequently observed during cisplatin (CDDP) -based
chemotherapy for lung cancer, and to clarify onset, duration and therapeutic intervention of this troublesome symptom.

Methods : Thirteen patients who received systemic chemotherapy for lung cancer from April 1997 to May 1998 were
included in this retrospective analysis. The information about ocurrence of hiccup was obtained from medical and nursing
records.

Results : Nine patients received CDDP-based chemotherapy. Théy simultaneously received prophylactic antiemetic
therapy with a 5-HT; receptor antagonist and dexamethasone. Hiccups were observed in 8 of 9 patients and in 11 courses
among a total of 24 courses. Hiccups began at 18 to 42 hours (median 26 hours) after starting CDDP infusion, and lasted
for 1to 37 hours (median 11 hours). None of the four patients who received only non-CDDP based therapy experienced
hiccups.

Conclusion : Hiccups were frequently observed during CDDP-based chemotherapy for lung cancer.

(JJLC 40 : 33~37, 2000]
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