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Abstract: Hiccup is a common clinical disease, and its incidence may be higher in tumor patients. It can usually be al-

leviated by removing the trigger, taking drug therapy, and getting physical therapy. Baclofen is an effective drug for the

treatment of intractable hiccup, but it has many adverse effects. This paper presents a case of severe adverse drug reaction

caused by unreasonable use of baclofen, in order to provide some reference for clinical work.
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Tab. 1 Results of laboratory tests during hospitalization

K62 33 H 2023-1-7  2023-1-13  2023-1-16 2023-1-19 2023-1-22 2023-1-24  IE®{H
HAEZNRLIZR/(pmol - L) 49 — — 8.4 — <9.3
BARLTZE/(wmol - L) 11.1 — — 17.2 — <26.0
H&EMA/(g- 1) 26.9 — — 20.0 — 40.0~55.0
JWUBF/(wmol - L) 63.2 — — 55.3 — 57~97
PR 45 (x10° L) 8.94 3.62 0.76 6.42 13.3 8.94 3.5~9.5
R AN T (x10° L) 5.69 3.02 0.11 3.42 10.13 5.69 1.8~6.3
ZLANMIHHE/ (x102 L) 232 277 2.03 242 2.13 2.32 4.3~5.8
MATEMA/ (g 1) 89.0 108.0 78.0 92.0 82.0 89.0 130~175
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Tab. 2 Naranjo s assessment scale for hiccup caused by dexamethasone sodium phosphate injection
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2. 1% ADR 27 2 1E 0l T SE25 95 & A f 2 +2v -1 0
3. 1% ADR & B AR5 25 s b G BRI E 15 2 2 g7 +1Y 0 0
4. 3% ADR & 75 15 TR0 FH T 5626590 /5 802 H L2 +2 -1 oV
5. R AEAE HABJF R BE B 5 2 2% ADR? -1 +2v 0
6. 1% ADR 275 76 107 FH 22 Bt s 2 7 =] +1V 0
7. 257 L o A A R R T R B AR +1 0 oV
8. 1% ADR 2 75 i 70 434 11 i o 2, s o 3] e Dk /0 17 2 A 7 +1 0 oV
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Note: The total score 29 indicates that the causal relationship between the drug and adverse reactions is positive,, which is confirmed by objective

evidence and quantitative detection data. The total score of 5 to 8 indicates that the adverse reaction is likely to be relevant with the drug, and this re-

sult is supported by objective evidence or quantitative detection results. The total score of 1 to 4 indicates that the adverse reaction may be relevant with

the drug, because it can neither be fully confirmed nor completely denied. A total value of O or less indicates that the causal relationship between the

drug and adverse reactions is considered suspicious, which means that it is accidental or largely unrelated.
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