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Abstract
Nausea and vomiting occur in up to 80% of normal pregnancies. Hyperemesis gravidarum, resulting in dehydration and ketonuria, is a more severe and disabling condition affecting up to 1.5% of pregnancies. This condition is poorly understood and treatment strategies remain largely supportive with the aims of relieving symptoms and preventing complications of the disease. Treatment is supportive with intravenous hydration, antiemetics and correction of vitamin deficiency to minimize complications. There are good data to support the safety and usefulness of some kinds of antiemetics such as antihistamine, phenothiazines metoclopromide and specific HHT3 antagonists in hyperemesis gravidarum. But there is little evidence on which to choose the optimum therapy. This review discusses the diagnosis and management of hyperemesis gravidarum and the prevention, recognition and treatment of the serious complication.
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  Maternal factors associated hyperemesis gravidarum11
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  Pregnancy unique quantification of emesis (PUQE) score14

Total score (sum of replies to 1, 2 and 3): mild NVP, ≤6; moderate NVP, 7-12; severe NVP, ≥13.
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  Investigation for women with hyperemesis15
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Factor

Effect

Ethnicity
Body mass index

Maternal age

Parity

Fetal gender
Number of fetuses
Previous hyperemesis
Family history

Gestational trophoblastic
discase (GTD)
Coexistent medical disorders

Psychological factors

Smoking

Higher incidence in Asian women in UK, Asians and Africans in USA and Pacific
Islanders in NZ

BMI below the normal range (and in some studies above the normal range) is
associated with HG

More common with younger maternal age

More common in nulliparous

More common female fetal sex

More common

le pregnancy

15% recurrence
Fam

history of hyperemesis increases likelihood

More common traditionally with HG but may not be evident as GID tends to be
diagnosed carlier due to the prevalence of carly pregnancy transvaginal ultrasound

Association between HG and hyperthyroidism. psychiatric illness. previous molar
pregnancy, preexisting diabetes, gastrointestinal disorders and asthma

HG more common in association with psychological stress or ambivalence about
pregnancy (this may be cause or effect of HG)

Reduced incidence

maternal smoking
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Circle the answer that suit the best your situation for the last 12 hours.
1. In the last 12 hours, for how long have you felt nauscated of sick to your stomach?

Not at all <1h 23 h 4-6 h >6 h
) @ 6} “@ ®)
2. In the last 12 hours, have you vomited or thrown up?

times 5-6 times 34 times 1-2 times 1.did not throw up
) @ [E) @ m

3. In the last 12 hours, how many times have you had retching or dry heaves without bringing anything up?
None 1-2 times 34 times 56 times =17 times

(1) 2) 3) ) )
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Investigation

Result

All women
Urinalysis
MSU
FBU

Urea and electrolytes

Liver function tests

Additional tests in selected cases
Thyroid function

Further liver function
investigation

Amylase

At least 1+ ketonuria for the diagnosis to be confirmed
If positive urinalysis for nitrites or leucoeytes

Raised haematocrit

Anaemia (vitamin B6 and B12 deficiency)

Hypokalaemia

Hyponatraemia

Low serum urea

Raised urea and creatinine may occur if renal failure develops
Metabolichypochloraemic alkalosis (as a result of vomiting)

Raised AST of ALT in up 0 67% of cases. probably from a combination of dehydration
malnutrition and lactic acidosis.
Usually resolves quickly with rehydration and establishment of oral feeding

Raised T4 or low TSH in up to 66% of women with HG

Liver ultrasound and hepatitis screen should be reserved for women with significantly
abnormal LFT or in whom liver function does not resolve rapidly with treatment of
HG.

Raiscd amylase has been reportcd with hyperemesis duc to increased sccretions of - saliva

rather than excessive pancreatic amylase producti






