
Objectives:
 Understand difficulties and challenges in managing refractory nausea 

and vomiting in pregnancy

• Understand the different modalities of treating refractory hyperemesis 
gravidarum 

• Re-visit other approaches to hydration and nutrition in refractory 
nausea and vomiting in pregnancy

Case Report: 
 29-year-old G4P3003 at 30 weeks and 1 day gestation presenting with 

persistent nausea and vomiting in pregnancy. 
 Transferred from another institution with hyperemesis gravidarum 

refractory to medical treatment. She had hyperemesis gravidarum in 
previous pregnancies.

 Obstetric history included three vaginal deliveries all complicated by 
severe hyperemesis gravidarum (HG), smoking history including 
chronic marijuana use during pregnancy because of HG

 Lost > 30Lb on presentation
 Hemoglobin 9.7, hematocrit 28.6.
 Ketonuria, hypokalemia, hypoalbuminemia and hypoproteinemia.  
 Normal electrocardiogram (EKG).
 Fetal heart rate at 138 beats per minute with accelerations and no 

deceleration. 
 Ultrasound showed viable singleton intrauterine pregnancy with 30% 

estimated fetal weight
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Discussion: 
Case report of refractory nausea and vomiting in pregnancy managed 
with a combination of methods including antiemetics, steroid 
administration, tube feeds and intravenous access for hydration at 
home. 
Inclusion of pharmacy, dietary, nutrition and social work to eliminate any 
precipitating factors in hospital/home and monitor drug-drug interaction 
to avoid potential complications such as heart block, constipation, etc.

Conclusion:
This is an opportunity to discuss the intricate management of refractory 
nausea and vomiting in pregnancy with a successful outcome.
Options for treatment of refractory nausea and vomiting in pregnancy 
abound, however, care must be taken to avoid drug-drug interactions 
and other complications of polypharmacy.
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