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Prikazujemo slučaj 18-godišnjeg pacijenta u 
psihijatrijskom tretmanu zbog emocional-
nih teškoća, socijalne povučenosti i opsesiv-
no-kompulzivnih simptoma. Psihomotorni 
razvoj bio je uredan, bez obiteljskog psihijatrij-
skog opterećenja. Pacijent je prethodno bio lije-
čen fluvoksaminom, uz djelomično poboljšanje, 
no zbog pogoršanja simptoma planirana je pos-
tupna zamjena venlafaksinom. U sklopu pro-
mjene terapije uveden je i klonazepam u dozi 
od 0,5 mg tri puta dnevno radi kratkotrajne 
anksiolize. Već prvog dana primjene dolazi do 
pojave perzistentne štucavice, prisutne konti-
nuirano tijekom dana i noći. U trenutku javlja-
nja psihijatru simptomi su trajali približno 36 

We present the case of an 18‑year‑old patient in 

psychiatric treatment due to emotional difficul-

ties, social withdrawal, and obsessive–compul-

sive symptoms. Psychomotor development was 

normal, with no family history of psychiatric 

disorders. The patient had previously been treat-

ed with fluvoxamine, with partial improvement, 

but due to symptom worsening, a gradual switch 

to venlafaxine was planned. As part of the med-

ication change, clonazepam was introduced at a 

dose of 0.5 mg three times daily for short‑term 

anxiolysis. On the very first day of use, persistent 

hiccups appeared, present continuously during 

both day and night. At the time of contacting the 

psychiatrist, the symptoms had lasted approx-
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279sati, a terapija venlafaksinom još nije bila zapo-
četa. Nakon ukidanja klonazepama štucavica se 
potpuno povukla unutar tri dana. Mehanizam 
nastanka štucavice tijekom primjene klona-
zepama nije u potpunosti razjašnjen. Pretpo-
stavlja se da pojačana GABA-ergična aktivnost 
može inhibicijom interneurona, koji tonički 
suprimiraju neuronsku mrežu u moždanom 
deblu odgovornu za generiranje refleksa štu-
cavice, paradoksalno, dezinhibirati taj refleks. 
Dodatni mogući periferni mehanizam uključuje 
relaksaciju donjeg ezofagealnog sfinktera, što 
može pogodovati gastroezofagealnom refluksu 
kao poznatom okidaču štucavice. Benzodiaze-
pini su u pojedinim prikazima slučajeva opisani 
u liječenju perzistentne i refraktarne štucavice, 
a istodobno su rijetko zabilježeni i kao njezin 
okidač, što upućuje na kompleksnu i još uvijek 
nedovoljno razjašnjenu ulogu GABA-ergične 
modulacije u regulaciji refleksa štucavice. Ovaj 
prikaz naglašava važnost prepoznavanja atipič-
nih nuspojava benzodiazepina te individualne 
varijabilnosti odgovora na GABA-ergičnu mo-
dulaciju u kliničkoj praksi.

imately 36 hours, and venlafaxine treatment 
had not yet been started. After discontinuation 
of clonazepam, the hiccups completely resolved 
within three days. The mechanism of hiccup onset 
during clonazepam use is not fully understood. 
It is assumed that increased GABAergic activity 
may, through inhibition of interneurons that ton-
ically suppress the brainstem neuronal network 
responsible for generating the hiccup reflex, para-
doxically disinhibit this reflex. An additional pos-
sible peripheral mechanism involves relaxation of 
the lower esophageal sphincter, which can pro-
mote gastroesophageal reflux as a known trigger 
of hiccups. Benzodiazepines have been described 
in some case reports as a treatment for persistent 
and refractory hiccups, but have also rarely been 
reported as a trigger, suggesting a complex and 
still insufficiently clarified role of GABAergic 
modulation in the regulation of the hiccup reflex. 
This case highlights the importance of recogniz-
ing atypical side effects of benzodiazepines and 
the individual variability of responses to GABAer-
gic modulation in clinical practice.


