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Objectives . Initial Clinical Assessment in Severe Nausea and Vomiting in Pregnancy When Should You Consider Enteral and/or Parenteral Nutrition in Hyperemesis Gravidarum

" Understand difficulties and challenges in managing refractory nausea

- modified from NICE recommendations

- modified from NICE recommendations

o _ Recommendation Evidence Strength  Rationale for the Recommendation Recommendation Evidence  Strength Rationale for the
and vomiting In pregnancy Quality Quality Recommendation
Combinations of different drugs should 4 GPP Various drug classes have different When all other medical therapies have failed 3 D Total parenteral nutrition is a
 Understand the different modalities of treating refractory hyperemesis be used in women who do not respond to mechanisms of action andwork to sufficiently manage symptoms, enteral high-riskintervention; however,
: a single antiemetic. Suggested synergistically, therefore, combination tube feeding or parenteral treatment should it may be useful in refractory
graVIdarum antiemetics for UK use are given in antiemetics should be used in women who be considered with a referralto cases to ensure sufficient
Appendix lll. do not respond to a single agent. Some e ey . :
o _ - _ VERER Ty e e e R gastroenterology and a multidisciplinary nutritionalintake
* Re-visit other approaches to hydration and nutrition in refractory of more medications from first. and approach in parallel to ongoing medical
nausea and Vomiting in pregnancy second- line options (see Appendix 1) therapies
A delayed-release combination of 2++ B A larger improvement in PUQE score from
" doxylamine and pyridoxine (vitamin B6) baseline to day 15 and increased wellbeing
Case Report' is the only licensed treatment of NVP in has been reported as compared with ] ]
m 29-year-old G4P3003 at 30 weeks and 1 day gestation presenting with e o ‘;f\;';’fe:ji‘jfnfg'f;‘;:;g:"‘""' placebo Discussion:
persistent nausea and vomiting in pregnancy. ST S C'&’:ﬁe report’;.of ;gfrac}’:ory Phalése? alng -vomltltr)g in tPregnfnC}’dmanaged
" Transferred from another institution with hyperemesis gravidarum ot o b onaeeaty o o Wcll d .c?mt. nd t'og Of mcel 0 c?'mtc Jding antieme 'Cfs’ she:jm fion at
refractory to medical treatment. She had hyperemesis gravidarum in effective than an oral regimen. administration, tube feeds and intravenous access for hydration a
preViOUS preg nanCieS. Corticosteroids should bhe res.erved for 1+ Systematic rev?ew suggests a beneficial home-. . By . o
= Obstetric history included th nal deliver ' icated b cases wiere siandare therapies have effect for steroids. Inclusion of pharmacy, dietary, nutrition and social work to eliminate any
Ste ”r? Istory Inciude » ree val_gljga © I\Ii'enersfat Compllcc? ed by combination with antiemetics. precipitating factors in hospital/home and monitor drug-drug interaction
SEVEre nyperemesis gravidarum (HG), smoking history including to avoid potential complications such as heart block, constipation, etc.
chronic marijuana use during pregnancy because of HG
" Lost > 30Lb on presentation "  of Treatrment Obtions for N ot D Conclusion:
_ _ ierarchy of Treatment Options for Nausea and vomiting in Pregnancy- Qi i i At
= Hemoglobin 9.7, hematocrit 28.6. Courtosy of ACOG This is an opport.u.nlty_to discuss the |.ntr|cate management of refractory
s Ketonuria. hvbokalemia. hvooalbuminemia and hvbooroteinemia nausea and vomiting in pregnancy with a successful outcome.
YR  TYP ypop ' Comvertprenata a3 Suppleraen oy Options for treatment of refractory nausea and vomiting in pregnancy
[ " Consider P6 acupressure with wrist bands . . .
Normal electrocardiogram (EKG). oot o abound, however, care must be taken to avoid drug-drug interactions
" Fetal heart rate at 138 beats per minute with accelerations and no e 10 P L o e B 557 and other complications of polypharmacy.
deceleration. BT Tou BRICE B lay (67% WA the moring, one tabiet  mickitermaon, and twh tabiet o becime)
: : : : : o i B YT s e A e e oS e o et 2t Ty time initally, Bibl iog raphy-
" Ultrasound showed viable singleton intrauterine pregnancy with 30% T ersitent symptams _ : |
f ted fetal qht reseri A3 the following: Jamidar PA, Beck GJ, Hoffman, BJ, et al. (1995) Endoscopic retrograde
eslimated fetal welg (nermenhydrinate; 2550 mg every 4_6 hours, orally as needed cholangiopancreatography in pregnancy. Am J Gastroenterol 1995(8):1263-1267. PMID:
Diphenhydramine, 25-5(2(}219 orally every 4—6 hours 7639227 .
Corbination of MUt VitV 10 —— T National Guideline Alliance (UK). Management of nausea and vomiting in pregnancy:
Thiamine100mg and I i Antenatal care: Evidence review R. London: National Institute for Health and Care Excellence
Pyridoxine (Vit B6)100mg e ptom: e (NICE); 2021 Aug. (NICE Guideline, No. 201.) Available from:
- IV administration— so called ‘Banana bag’ Add any of the following: | Intravenous fluid replacement? |
(presented here in alphabetical order) Persistent symptoms )
HOSOPATIS Sramiscciaty " (pref‘eﬁ';'eswgrzﬁ:tfpﬁ‘;::;’s:z;?gideo Nausea and vomiting in Pregnancy — Clinical Management Guidelines for Obstetricians and
Ondansetron, & maqraly evens & hours e ey 46 Roins, mivavendudy o 20 ™™ Gynecologists. Practice Bulletin 189, January 2018 (Replaces Practice Bulletin 153, Septmeber
Metoclopramide and Odansetron as well as steroids restarted Promethazine, 12.5-25 iTt?aegVE?éLﬁEﬁyhours’ orally, rectally, Metoclopramide, 510 mg g&ew & hours, intravenously 201 5)
meobenzamite, TR g ey % hou I om0 12 o Nelson-Piercy C, Dean, C, Shehmar M, et al. The Management of Nausea and Vomiting in
y Persistent symptoms Pregnancy and Hyperemesis Gravidarum (Green-Top Guideline No. 69) BJOG 2024;131(7):e1-
Ch|orprom$?§f§£d:§ n:”:'gﬁ“{lnt?y'o"dt’muy e30. PMID: 38311315. DOL:
Mhlp”d‘“:‘m;‘;”%‘i h”y’;:“ly Senadhi V, Chaudhary J, Dutta S. Percutaneous Endoscopic Gastrostomy (PEG) Placement
T, fo 2oy, Taper aver 2 weeks o lofyer efective dose During Pregnancy in the Critical Care Setting and a Review of the Literature: 1361. American
oyl e g el = PSRy e Ay R S T s S S T e BT LTS Journal of Gastroenterology (AJG) 2010;105:pS504.
better electrolyte and soctal work Shergill AK, Ben-Menachem T, Chandrasekhara V, et al. American Society for
replacement i Some over the counter slecp aids onc halr of 2"’fgcgj:c‘;"c’zf;fi;”éfé%ﬁ_'lc”a,E“Ee:{,‘;zeddtita;fcf:gizxz.’;?g‘?ii;,ZJS;':b;? Goxylamine. “Thiaminc, Gastrointestinal Endoscopy (ASGE) Practice Guidelines. Guidelines for endoscopy in pregnant
~ ~ oML for women Wi el Tavinen: draion ana e Vormited 6 ore han S et et 0t B oot e and lactating women. 2012;76(1):18-24. PMID: 22579258. doi:

and vomiting of pregnancy. Evidence-based treatment algorithm. Can Fam Physician 2002;48:267-8, 277.) <= 1 O 1 01 6/]9'6201 202029 Epub 201 2 May 1 2
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