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£%E &% © (1)UpToDate ; (2)Schuchmann JA,Browne BA: Persistent Hiccups During Rehabilitation Hospitalization. Am J
Phys Med Rehabil 2007 December;86(12):1013-8
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£EZEH : (1)UpToDate 5 (2)Schuchmann JA,Browne BA: Persistent Hiccups During Rehabilitation Hospitalization. Am J

Phys Med Rehabil 2007 December;86(12):1013-8
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2E &R : Schuchmann JA, Browne BA: Persistent Hiccups During Rehabilitation Hospitalization. Am J Phys Med
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gabapentin ~ phenytoin * valproic acid » carbamazepine *

TUBRRZEY chloropromazine * haloperidol
B A %R 5t 4 baclofen  cyclobenzaprine
PR e A 2 7 methylphenidate

PR REEZE quinidine sulfate * atropine
% EERETHE metoclopramide
—BnEEn amitriptyline
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