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SURVEY OBJECTIVES

Understand healthcare provider (HCP) perception of the burden of clinically significant hiccups (CSH) in cancer patients

|ldentify unmet needs in the treatment of clinically significant hiccups

CSH are defined as “hiccups persisting for longer than 48 hours or hiccups incident to a cancer or cancer treatment (including supportive care) that

warrant a medical treatment or intervention, regardless of how long the hiccups persist.
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Participants Completing the Survey*

Hematologist / oncologist [27%, 24]
Nurse [32%, 29]

Medical oncologist [20%, 18]
NP [17%, 15]

PA [4%, 4]

*Nurse Practitioners (NPs), Physician Assistants (PAs)

Vagus nerve

Intercostal nerves

Oesophageal plexus

Celiac plexus

“Hiccup Center” upper
in
the medulla oblongata
near the respiratory
centre

N

Q
o

A

19
=

Phrenic nerves
(left shown) enter
spinal cord
C3-C5 segments

Larynx and glottis

~(=z/a
() ﬁf
&

PSSy,

AT 77

_ YOI

\ X

Recurrent laryngeal
nerve

Lung

Heart

Participant Areas of Focus

Hematologic malignancies
Gastrointestinal

Lung

Supportive care

Breast

Melanoma / skin cancers
Genitourinary

Head and neck

Endocrine / Neuroendocrine
Gynecologic

Sarcoma

Central nervous system tumors

Other
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RESULTS

% of Patients with CSH

Activity / QOL Mean SD Median Min Max 30
N
Stress or anxiety 68 19 70 10 100 "qc:
Fatigue 65 19 70 10 100 2 00
o
Problems sleeping 61 18 60 10 100 2
Increase in nausea / vomiting 55 23 50 10 100 o
Diminished productivity (work, school, other) 55 23 60 10 100 © 10
o
Difficulty eating or drinking 54 24 50 10 90 -g
Less participation in leisure activities 51 21 50 10 90 2 0
Difficulty doing household chores 41 22 40 0 80
Pain 47 24 50 10 100
*Individual answers in increments of 10 percentage points 89 responses
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90 responses

89% agreed hiccups can be a significant problem for some cancer patients
82% agreed that new treatment options are needed
Stress or anxiety (mean 68% of patients), fatigue (65%), and problems sleeping (61%)

For patients with CSH and nausea/vomiting, CSH severity rated the same or greater

by 78% of respondents

On average, HCPs utilized a prescription pharmaceutical 50% of the time for initial
management of CSH

89% of HCPs would utilize a safe, efficacious, and affordable new treatment

Fast onset of action and robust efficacy were ranked most important attributes of a

new therapy

Better awareness of treatment safety/efficacy, impact on QOL, and risk factors

Health Care Providers (HCPs), Nurse Practitioners (NPs), Physician Assistants (PAs), clinically significant
hiccups (CSH)

UNMET NEED CONCLUSIONS

Hiccups can be a significant problem for some cancer patients

For patients with clinically significant hiccups, new treatment options
are needed

| would utilize a new treatment for my patients with clinically
significant hiccups (shown to be safe, efficacious, and affordable)

90 responses
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