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Causes

Specific management

-Gastric stasis and distension
(most common)

-Gastro-esophageal reflux

Peppermint water 10 mL po prn

Metoclopramide 10 mg 3 times a day (do not use
metoclopramide concurrently with peppermint water for
a long time due to against gastro-esophageal sphincter)
Domperidone 10 mg 3 times a day

Antiflatulent e.g. simethicone

PPI for GERD

Diagphragmatic or phrenic nerve irriation

Baclofen 5- 20 mg po prn q 8 hr (avoid stop drug
abruptly)

Antiepileptic e.g. gabapentin

Nifedipine 5 — 20 mg po prn q 8 hr (avoid in patients
with hypotension)

Midazolam -> consult specialist

Systemic causes e.g. biochemical (e.g.,
uremia, hypercalcemia, hypomagnesemia),

infection

Treat underlying cause
Haloperidol 0.5-1 mg orally prn q 8 hr and maintenance
1 -3 mgpo hs

Midazolam-> consult specialist

CNS tumor meningeal: infiltration by

cancer

Anti-epileptic e.g. gabapentin

Baclofen 5- 20 mg po prn q 8 hr

Hepatic, mediastinal or cerebral

compression/irritation by disease/tumor

Dexamethasone oral 4 — 8 mg in the morning may
reduce compression/irritation
Stop if no benefit after a week

If beneficial gradually reduce dose
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