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Belching is the audible escape of air from the esophagus into the pharynx. It is considered a dis-
order when the symptom is very frequent and causes significant distress to the patients. Exces-
sive belching can be divided according to excessive supragastric and gastric belching. Gastric
belching is usually physiological. In contrast, supragastric belching can be considered learned
behavior. In addition, many psychiatric conditions, including anxiety, have been described in pa-
tients with supragastric belching and some patients have reported that their symptoms increased
during stressful events. We report on a case of supragastric belching in a depressive patient and
discuss its management through psychiatric approaches.

KEY WORDS Belching - Supragastric belching - Major depressive disorder - Cognitive therapy.

J Korean Neuropsychiatr Assoc 2014;53(5):327-331

2 %71 7H S FaA oFstel mALt
=, AREES) BAS Wk
Y2l 3717} 9lsto-
mach)i Sz 54411 % 3719

WukzHeastric distension)o| 717 ¥1, EYS 4 37E

AFAIC=HN o5 sHﬁ\—ﬁ' T U} whEhA] EYS HAAA
o Yehd 4= glou, T4 Rzt w7 27t
o|& QA BHE 4 7%, Agto @ med 4= 9t

53|, Ex ¢ Ed(gastric belch)2} Y45 E- (supra-
gastric belch) &2 U &= Ql=tl, §1 EH S 75 sk
Ao a H]Z}HP?HO]_TL HEALZRE- (reflex)ol] o]al A%,

AL B9 szl 2550 0712 ebd < ek
olol M) S 200) A9 AT B 5
A N e R
Yk ) B4} o 2 HololAl, 418 44 150] 20
) =gl vehd 4 9t

L

A8 ehHA] o= BHE, X 227 S A AR AL QLS o)
SAol ofgtEls EAS Ho|7] wigo|tt whetba AR
E%‘ HP*V“LOH 91311 "E*E]Xl *s, E“EXFOH (behavioral
o RAT} A3

o] gk,

£ Ze aspluaiol ) gaagesi] ojzat £
el it HLO2, £ ATAEL B EYS Holl 3
Aol eigE AT A AT 24 @ A2 el A Bt
317 ghet,

s Al
6441 12 BA7} W21 oF 6 el Al el |
M AEE oty ke Egio g Hol 437Ut AL
AT}, St gl ko 2 oF 20u ARE] o 2=

2 oF20d A%
Fol9la ThE e Ak gIglch 2 Eo] Akl of
= le]
=

& 32 e Al LA 43

Copyright © 2014 Korean Neuropsychiatric Association 32T



J Korean Neuropsychiatr Assoc I 2014;53(5):327-331

o WA AARA gt Al o] Qlo] At
AA (proton pump inhibitor)& 3§ 4317 2FA|
shelov Ed S/ 340l lgltt. 1 ol ti WAl

9 EH 250k GAMAHALES sFGl ot Sl o] A2 ¢l
o4 AAL ftel ofsl, et A
o] gli= 545 Hlrh o] WA 22 Efof tjsA
AARE Xgstar o g Heto, Ego] A&EojA &
AAF % 31‘0}01‘:} U T AT &

ukit}
B!

0
il
Q o Mt 12

ol
OH
=

ZIX

U

A}LO.
ey

k

19] 3
1:1"(_31Z

e
b
i
N
=
-t‘i

o

=] XP%L:L}—QOH ] Rl

2 a3 WA A e
pantoprazole 40 mg¥} mosapride, rebamipideS #5512
L, 45 0] gloJA] chlorpromazine 25 mge oFF 23]
7¥sto] AWetgl ot avte gloleh st A= &
Apo} 2k2 E o] tfgt 712 A Q1 ¢RlE 3] 919k =8 o)
PATE =St %010] olthT whckalo] 19 A Al A7 o5

TTATE &Y 1o =

1,

ot o

Irox
M
[ _1
o
fllo
ol
2
E
2 o
Jf
=2
0
2
u
5]
e
3_
N
&l
y

o
oy,
o,
(o] { n
rir
L,
o,
of
19
S
i
Q.
O
i)
il
o
o
_orlL
k1
kv
o,

Ir
N
o,
ne
>
2
|
il
oy
>
i
o
Kl
_c:L
2
)
[t
o
o
Y
3
oo

_?L
rir
Y
o
>,
r
0,
2
)
=]
=)
Y

)
b
=
o
kI
2
bas
o &+
g K
o 2
0_; ;9‘
iy
Nore
N e
m =
T
o [~ ot off M
e Ko

X2 oo
I
o
fl
Do)
ot
il
e
B
2
1o
m
o
O
oz
o
(i

Lo il filo
i
o d

1o e 2

] N

2o K
™
o
%

X g

pael
o o

>
:
i

s
M T
=
fl

° 2
N o ‘m
fr ow

4=

i © Rl X0 oo

o
i
N
]

f”
v}
Kl
T
E.
=
T

A= Y oF 19 A AJojH U7t TEh AR 7 Fo]
A EHA A A7) AL, o5 A7) AlojuiY
o] Zh3S SPRAL, Alojmu 7} Epell A 31 i o] Fo}
A AEHAE Wol Highthal gt} o]3 0971 Bolz) 4]

& A3} o) FAo R oF 1 HNE e W Halazolst

o

d

I A& & escitalopram 15 mg, perphenazine 4 mg, alpra-
zolam 0.375 mg, lorazepam 0.5 mg -85} Q3o o
A2 o] QI F4re] So] QAT Fato] s e

A e EY olglol= £,

v, = o=, o=, %‘ 71:11—5\—(_7
ke/6o70Y), T2 5 S48, W oF 1Y A EE
o] ofglE]7] AlAtslHA b= EY el thE ARtET
whe ) Z5A, of HEo] toleA Asterks T4
sheon], Azt -8, ok, Frleidol o dajzictn

W akg), SAko] e, Ego] ofshy o] 32 Six) 4
StolS &)%) a1 vz SEE ol B E9ick w e}
Ak,

Hol A& FA| 3R] A A9k A2 Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition®]] 24
ato] A F89-&5, S A= (major depressive disor-
der, recurrent episode, moderate)i =4 O‘ME} E3E WA
ZAolM= A EYFSol §llaL
Fom QAE==0] A o] 5/})1—9‘ 7}%&?&0]1/} Ab

AFHT= Tt Eflo] A%

o ¢F 203] Hr o] - -2 EE]:-
el ] gtk A, —Zr-—]
=4 Sog gqu]-tl

=k J__]- _r] E E]./] 7]—
7t dastgo =

% perphenazine®} escitalopram

A A3] S5 & duloxetine 30 mgl & WS A5l L,
alprazolam< -3-A], lorazepam-< 45} c) b7 |t o
A A AP F HA Hgo A SAb= Z}/\I_J A ZAFe
243 &= glok= Aol digh #8%4, F84 9 EF ofgi=
¢1f *Pilﬂ O 2 At agE= Aol ‘:H??_ Fe= olop|
P, A wAR= SA7F =7)s 2%, TR sl disl
7\:3 SRR P R KEA P o) 7 =) el o g -7—-4% 7|
o|Z] gAY thE PFEoll HFT uf EY sl
SERplA] e Far, SERpol A 22 Efo] 7]”}4 dRlel ¢
gk Aol k= ah5E FE e

Oll

6

A 4 s g o

HHAQl EF(S] E QT E-E] 7Aool vEe A%
8kaL, BHAE QH (reassurance) Al 7]+= Aol 282 =ik
ks aop7 et 9 Aalideletat QeollA S
2 HeokE AW =1 HYsIAA HY 3 AR Ham-

ilton Depression Rating Scale(®]3} HAM-D)-& 22
B = 8 A Al etat o= H-Ee AL
SIThal wE o duloxetine S5 & milnacipran 25 mg

k)
o
Q.
v

o|N

o
> o
RO

31t} Milnacipran®} €17, aripiprazole 2 mg, procyclidine
5 mg 4 AWel AL, alprazolam %9 % clonazepam 0.5
mg A ABsklet, 4 F A3k ah BHESklA] pan-
toprzole 20 mg, trimebutine 600 mg, chlorpromazine 50 mg
A ek 5107 A F Aol 21 5
WEelolm, JEe) o ke Sloli obE NAEL gigon)

FAFS 71 9] vlgslthal B Arslelar, m1]na01pran 50 mg, ar-



Eg gixtof chst Holot S 1THY Kim, et al.

ipiprazole 5 mgl.&
o9} HPwum A

A|az, 30z 13
o IEE sl9e o] E
;G og E Ea Q/\#

= glolA A the Al uht
SRRl shalon, o2 :
w %u}%%@&i 4E|o|4] oFE A]atA] 22
: A7) 287 i) efefofl Wi
o]z Feratgict. 28| Hzt 59 o 4Y &
oJofat lel 4uA skl A4S WA )
#HZ0] 19 aripiprazole 2.5 mgl.& 5F

=l

o) olaizt 2ol

ol A 58Aﬂi UrEPUrU% JJ Al
7]7}0 214 XJEO]EH HEst E”S Ho

Oﬂ E‘j/‘ol 1/}5}‘/}# ]—4 041‘%, /\Eﬂﬂ/\—J Oqﬂ,
U 23HERE AlF
(gastroesophageal reﬂux disease) 2] SAF W AHA1A
He FAlof =l OH Ff’\}

Wk, 71 9] 914)

2 X@r_OJ Tul o
Hhz 0 2 ylzd) ojAkE
OM 7] 73 i%amﬂ*i Hol= *h% %‘%Q%
s 28 = (func-
Sholl 4] 317 Lhere
YRR T S50 S5
£ B2} e sl W, el
A} TEE7)= SRR 5 Z]ato H o
A= g R E

<o R

tional dyspepsm)oll% %I’L‘,E
QUAEE, o] = HgloA= E

o gt A7HA] 2p5 EfE whad 4= v, o]t P
A EdolAE HolA of=rial d#A glon) ) 5440
FHAlE ST EY Sdo] vehubA] gt

7= oAl F AA WY FHE st Ao RE 9
A ERS g W = YA dElEs HUEFo] 28
79 lek 53] el BUEFHS Sk 2 o
E HHEATASE AdsAL, T B Y E
o sk ] ol "rkal A k! S 2 Z}%
o9 22 Sl (1] of 203] k)] EFE HlEH, ¢
R o ] EY2 kol 303 HE7bA] vehto "E%H
SAA Y wHEAo]i 22 Sl UrEM% Eo] A 9
Egor Hy] ojfgrh? 3t 9 dxte 4 iii N
Aol ST ER S42 HolA] ghow *‘*P ol]

S O

2hA] ofs} B2 st oF PO] oo, ewdl e as

o] Als|A| a1, 2|7} AL ) 9@}%@% d 10)01]’\1 -r]
AR EYo g Zthyd 4= ok
Ag Al @450l BEdt EYS Holk FxjolA|

T A

Q3% Qo= 283k o= Qlrh= Abalo] of 7] 2| KLk
otk 53], EFe HlE=7t AEA A4 & T S7tsE

% 3}, o] Eructatio nervosagtil H27])% et ® w1}

3t

o]

T3k EY Aol e SRS AR Aol WhEH, S0
ofO] RIE7} =7 Yehar, & 5743 3 site= 4
T ok Eg A AFAES T2 AR A T
SlaL Qlths AMES B2 11 Q)= Aol AW, F7t B4
Y= ol EFO| 147t 3] Fol=ths Aol EIsk=
oY o]t AHE2 EYS sl EREA APl &
29| £ 248 ZFxAAY 35 2% (behavioral therapy)&
3k A7 E A Qlek?

VI EFE Sk Aol thigh AEg X5 dsfisl=
opz] ZAZF B3t oAk, IA 2714 AER s 4= Q)
o Ao 7, Q1A A& Fol oo st ¢lo] A&
1175 9] B=gt QR EFS ol S5 Ue= 04?17}
Al Aol Qi Ao A 5= Atoll A F71E SYUsH =
= 5ol tisiA Argstar, Jit(glottis) Edo]dx} A 2
S A Ee W RS 21 S T oEA sk Ao o]

www,jknpa.org 329



J Korean Neuropsychiatr Assoc I 2014;53(5):327-331

§2E = A7oluh” B3 w2 o] A=E Sk T,
ABA|A ZdsiA ARG = e B aie 2e Wy
off A= e vl ok ol= Y& ¥ 3718 &Y
SHA] o Aol A 7 255 ol e 5& 4l
e RS 4 Qs ke EdS RN 1St
ZU Y SHA|EE o] APEL &R0 IAES die R
MR A5 2 ZolBR, /o] AR fadds s
T e F7H R =0l o Zasi.

o sl

dRlo] letar 7= A3E =T, o] wel A

TT A ol A 7k S HIFALE 02 Wol A T4

o] yepdtha Azetct? wpeka, 7h Fagh 7S gl

A VR ERS vAUS A FekstA drgstaL, o

7 o] 3k 8% (learned behavior)©]2H= A& QAR A A A,
3y

AFL L HOR LS YHECH: Zolc), A5

o U

Fot717F FETh= FollAl Algkde] ct.” ok 2|=e] 7
<& 227} o]8]& @& A (intractable hiccups)ollAl chlor-
promazines AH§-3h= o] 37} Qlrkal g A glouH?
=g EY O] 9ol chlorpromazine®] 714 &-EoHat-g-
(anti-anxiolytic property) 0142 E3+& 7|tfsl7]= o3&
Ao Holu 71 o]jo ke gt ERo] thgt o X 79
A= o}2] A7 5t

2 59 A9 A EFE oA He 1Y E WAYS
of thafjA Argsto] kA7t ofsfistA | A ol o)k, &%
of thgk oFE A "E AFH0& g o] T S T
T 9TE g AR A7 2 S #xpe] e, oA
Artol] AA 4AIA| $/d-2 WHEAH O R T4 Hg ¢l3
A, &3 7)o X|&E= s3toll et o] AlA| F
ERg] w2, 2k EYS 951§ yehd

AAZ TAR B o]2g ARFAIe 2 oldjA] £

c
3

o

o)~
oo

o

to H»
o ¥2

330

o] A=t SHEAL 715 Aol A&zl tiet Aol b
Bt o2 wustgich Sk 29 9 A ol g ¥el
ol A selective serotonin reuptake inhibitors®l escitalopram
oz oz A7 Fojglong A aFE Z0A77] 9
34 serotonin—norepinephrine reuptake inhibitor2l dulox-
etine?} milnaciprans *1%-3FA k.

2o E7o] 90 Baksh gk A, 2R S5
A Aol B3 FHgolut o)A o|Ake =7
(unusual sensation) -2 55 QF&{ 7 (feelings of pressure)=
A 7]7] QJEIA ozHog E f
Aol Wt ERlE ok Tl titt 24 58S AHAsHA
ST RIS Feh B ol 7]

S o], & FE9] A= &5l Tk AA| S T
5 EHOIY e =71a QQIAL o] & SSHA7)7]
oA Clwd o Bae gulsitzl, Alzto] Aol et

1 AP EI9H S0 Belt, o

I
i

AR WA e A UY $2F S o o
H9le 0= Yzhect,

whof Thegh o] RAlake Askat Eukwo] AL &
ol olxpH oz Uehithi setEchy, 348 A4l o
A 40 2 AR Sok s, PATA Ak 915w
2 3 ool Tt MRS SH Alo] Fasich w3t 94
TREGS A9 AT ohel, B8] PAlnt WS 744
oA E3hA Lhehy] o] ThEdh EY Holi @

AP WA AT Agtel ek AL 45

o o] o gt

B Ze9) Bk el B B4 A 927, Bt
7 U 2780 ALY, A8 g, B, R 5 Al 5
A ERtalA Basha QI Sl that AFA e o
2 2529k 37l Sl A E92 s B BHAo s A
sl st shesskel AEoleks W z

g4l i

gt EY S Hole SRE2 o] TSR s A
o2 Yo 27| o]of A = Ql= 4ol A AskE 7))
oll” EY $4 AHAE AZsHA 7)1, dael7h 454
A ARE Aske Zlo] sk A7IA Sl 9
5 Efo] digh A H Sele e, AWt
oM P24 ERE FAR WA F7dsel ditt S



Ezl stxfofl gt FAlm 3 1HY Kim, et al.

B3 1 YA, of Eak P Aalwta B el ek vy
$& sl 9 ghek BaAsh B B
4817] Z42 71 BAEo| gov], B3 EYS sH 3

SolAA &3] FHtE= A deg Awshe 2o W

Conflicts of Interest
The authors have no financial conflicts of interest.

REFERENCES

1) Disney B, Trudgill N. Managing a patient with excessive belching.
Frontline Gastroenterol 2014;5:79-83.

2) Bredenoord AJ, Weusten BL, Sifrim D, Timmer R, Smout AJ. Aero-
phagia, gastric, and supragastric belching: a study using intraluminal
electrical impedance monitoring. Gut 2004;53:1561-1565.

3) Bredenoord AJ, Weusten BL, Timmer R, Smout AJ. Psychological
factors affect the frequency of belching in patients with aerophagia.
Am J Gastroenterol 2006;101:2777-2781.

4) Tack J, Talley NJ, Camilleri M, Holtmann G, Hu P, Malagelada JR,
et al. Functional gastroduodenal disorders. Gastroenterology 2006;
130:1466-1479.

5) Chitkara DK, Bredenoord AJ, Rucker MJ, Talley NJ. Aerophagia in
adults: a comparison with functional dyspepsia. Aliment Pharmacol
Ther 2005;22:855-858.

6) Zella SJ, Geenens DL, Horst JN. Repetitive eructation as a manifes-
tation of obsessive-compulsive disorder. Psychosomatics 1998;39:

299-301.

7) Hemmink GJ, Ten Cate L, Bredenoord AJ, Timmer R, Weusten BL,
Smout AJ. Speech therapy in patients with excessive supragastric
belching--a pilot study. Neurogastroenterol Motil 2010;22:24-28, e2-€3.

8) Bredenoord AJ, Weusten BL, Timmer R, Smout AJ. Air swallowing,
belching, and reflux in patients with gastroesophageal reflux disease.
Am J Gastroenterol 2006;101:1721-1726.

9) Bredenoord AJ, Smout AJ. Impaired health-related quality of life in
patients with excessive supragastric belching. Eur J Gastroenterol
Hepatol 2010;22:1420-1423.

10) Karamanolis G, Triantafyllou K, Tsiamoulos Z, Polymeros D, Kalli
T, Misailidis N, et al. Effect of sleep on excessive belching: a 24-
hour impedance-pH study. J Clin Gastroenterol 2010;44:332-334.

11) Rommel N, Tack J, Arts J, Caenepeel P, Bisschops R, Sifrim D. Ru-
mination or belching-regurgitation? Differential diagnosis using oe-
sophageal impedance-manometry. Neurogastroenterol Motil 2010;
22:€97-e104.

12) Kessing BF, Bredenoord AJ, Smout AJ. Mechanisms of gastric and
supragastric belching: a study using concurrent high-resolution ma-
nometry and impedance monitoring. Neurogastroenterol Motil 2012;
24:e573-e579.

13) Bredenoord AJ, Smout AJ. Physiologic and pathologic belching.
Clin Gastroenterol Hepatol 2007;5:772-775.

14) Katzka DA. Simple office-based behavioral approach to patients
with chronic belching. Dis Esophagus 2013;26:570-573.

15) Chitkara DK, Bredenoord AJ, Talley NJ, Whitehead WE. Aerophagia
and rumination: recognition and therapy. Curr Treat Options Gastroen-
terol 2006;9:305-313.

16) Bredenoord AJ. Management of belching, hiccups, and aerophagia.
Clin Gastroenterol Hepatol 2013;11:6-12.

17) Spiegel SB. Uses of hypnosis in the treatment of uncontrollable
belching: a case report. Am J Clin Hypn 1996;38:263-270.

www,jknpa.org 331



