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Diagnosis and Treatment of Functional Nausea and Vomiting

Jeong Eun Shin

Division of Gastroenterology, Department of Internal Medicine, Dankook University College of Medicine, Cheonan, Korea

Functional nausea and vomiting is a broad term used to be described a subset of individuals who have chronic nausea and
vomiting without apparent cause, despite extensive evaluation. According to the Rome III criteria, functional nausea and vomiting
can be subdivided into three separate entities: chronic idiopathic nausea, functional vomiting and cyclic vomiting syndrome.
Although no specific test can diagnose these diseases, the diagnostic approach requires excellent history taking combined with
judicious diagnostic testing to exclude some organic cause of chronic nausea and vomiting. These conditions are probably not
psychogenic in origin. Treatment remains empirical for all patients with functional nausea and vomiting. Reassurance and
supportive physician-patient relationship, along with use of low-dose tricyclic antidepressants, can be beneficial in caring for
patients with chronic idiopathic nausea and functional vomiting. The cornerstones of management for patients with cyclic vomiting
syndrome are identifying and avoidance of triggering factors, treatment with prophylactic antimigraine agents, 5-HT3 antagonists,
benzodiazepines and 5-HT; agonists (sumatriptan), with supportive therapy. (Korean J Med 2012;82:543-548)

Keywords: Functional nausea; Functional vomiting; Cyclic vomiting syndrome
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Table 1. Rome III diagnostic criteria for functional nausea and
vomiting disorders [1]

Chronic idiopathic nausea
Diagnostic criteria” must include all of the following:
1. Bothersome nausea occurring at least several times per week
2. Not usually associated with vomiting

3. Absence of abnormalities at upper endoscopy or metabolic
disease that explains the nausea

Functional vomiting
Diagnostic criteria® must include all of the following:
1. On average one or more episodes of vomiting per week

2. Absence of criteria for an eating disorder, rumination, or
major psychiatric disease according to DSM-IV

3. Absence of self-induced vomiting and chronic cannabinoid
use and absence of abnormalities in the central nervous sys-
tem or metabolic diseases to explain the recurrent vomiting

Cyclic vomiting syndrome
Diagnostic criteria® must include all of the following:

1. Stereotypical episodes of vomiting regarding onset (acute)
and duration (less than one week)

2. Three or more discrete episodes in the prior year

3. Absence of nausea and vomiting between episodes

Supportive criterion: History or family history of migraine head-
aches.

*Criteria fulfilled for the last 3 months with symptom onset at
least 6 months prior to diagnosis.

Nausea

Vomiting/retching

Ph Inter- 1 H » ' T
ase Episodic 1 Prodrome : Emetic ! Recovery 1

T T +

Therapeutic Prevent 3 Abort ETermmate SOd?I‘O ! Ri:fcctl :
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] ! unsuccessful | GP!S0C€; causing

H passes ' relapse

Figure 1. Different phases of cyclic vomiting syndrome [6].
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Table 2. Differential diagnosis of functional nausea and vomit-
ing [6]

Gastrointestinal disorders

Peptic ulcer disease
Gastroparesis

Cholecystitis

Biliary tract dysmotility

Pancreatitis

Intermittent small bowel obstruction

Chronic intestinal pseudo-obstruction

Malrotation with volvulus
Extra-intestinal disorders

Central nervous system abnormalities (e.g., mass and hydroce-
phalus)

Renal disorders (e.g., nephrolithiasis, ureteropelvic junction
obstruction)

Hormonal and metabolic disorders (e.g., adrenocorticoid
insufficiency, acute intermittent porphyria)
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What phase is the patient in?

Interepisodic phase | ‘

Prodromal phase

| ‘ Emetic phase |

v

v

Avoid triggers (e.g. give oral ‘

Make the patient comfortable

| ‘ Ensure the patient is comfortable |

v

contraceptives for cyclic vomiting

syndrome triggered by menses)

v

‘ Minimize sensory stimulation ‘

v

Help the patient to recognize and |

Allay anxiety

‘ Ensure the patient is adequately

combat anxiety

hydrated
Saline or 10% dextrose solution

!

Medical therapy
Antimigraine therapy (e.g. tricyclic
antidepressants, propranolol,
cyproheptadine)
Antiepileptic therapy (e.g. zonisamide,

levetiracetum)

Medical therapy
Benzodiazepine (e.g. lorazepam
1-2 mg every 1-2 h) ¢
Sumatriptan succinate, intranasally
or subcutaneously
Ondansetron 8 mg every 6-8 h

Monitor and replace electrolytes as

necessary

Give adequate analgesia
NSAIDs plus narcotic pain
medication (e.g. methadone)

a-2 agonist (e.g. clonidine,

dexmedetomidine)

v

Medical therapy
Benzodiazepine (e.g. lorazepam
1-2 mg every 1-2 h)
Promethazine

5-HT; antagonist (ondansetron)

Figure 2. Suggested management algorithm for cyclic vomiting syndrome [4].
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