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Objectives

1. Introduce both definitions/diagnostic criteria for HG

2. Discuss both initial and more advanced methods of 

treatment

3. Discuss treatment alternatives for more resistant causes of 

HG

4. Introduce novel new scoring system and standardized care 

plan for HG



Hyperemesis Gravidarum(HG)

• Most severe end of N/V of pregnancy spectrum

• Affects up to 3% of pregnancies

• Most common cause for hospitalization of 

pregnancy overall



Complications of HG

• Dehydration

• Esophageal trauma

• Electrolyte abnormalities

• Cardia arrhythmias

• Rhabdomyolysis

• Nutritional deficiencies

• Wernicke’s Encephalopathy



Complications of HG (continued)

• Negative psychosocial effects 

• Depression / anxiety

• PTSD

• Pregnancy termination of otherwise desired pregnancies

• Adverse pregnancy outcome

oSGA

oPreeclampsia

oPlacental abruption (excessive retching)



Risk Factors for Development of HG
• Personal Hx (history) of HG

• Family Hx (mother or sisters) 

• Young maternal age (<18yo) 

• Female fetus 

• Multiple gestation

• Personal Hx motion sickness



Co-morbid medical conditions
• Parathyroid dysfunction

• Thyroid disorder

• T1DM (Type 1 diabetes)

• Helicobacter pylori infection (Hx of peptic ulcer diseases)

• Hyperestrogenism (PCOS)

• Migraine headache with nausea

• Assisted Reproductive Technology (ART)

• BMI

▪ Underweight

▪ Overweight



Genetic Associations
• Recent Genome-Wide association studies identified 2 genes

▪ GDF15 (Growth differentiation factor)

▪ IGFBP7 (Insulin-like growth factor-binding protein 7)

• Both play important roles with:
1. Placentation

2. Appetite

3. Cachexia

• Family history increases risk….suggests genetic component



Diagnosis of HG

• Intractable N/V with symptoms as early as 6 weeks

• Weight loss (5% pre-pregnancy weight)

• Clinical signs of dehydration:

▪ Ketonuria

▪ Maternal tachycardia

▪ Orthostatic hypotension

• Lab Abnormalities:

1. Electrolytes

2. Thyroid tests

3. LFTs (liver function test)



Indications of Hospitalization

• No standardized criteria 

• Roughly 5-8% weight loss of pregnancy weight

• Unresponsive to oral antiemetics 

▪ Failed outpatient management

• Unable to tolerate oral intake

• Marked lab abnormalities

• Co-morbid conditions needing attention



Inpatient Management Goals

• Stabilization with rehydration and electrolyte replacement

• Resume oral intake

• Tolerate oral antiemetics

• Maintain nutrition



Inpatient Fluid Management

Aggressive rehydration

▪ 2 L IV crystalloid

▪ Fluids

oD5NS vs NS

• No difference in time to oral intake

oLR as alternative

Maintenance

▪ IV fluids tolerating oral intake

o125-150 cc/hr



Wernicke’s Encephalopathy

Treatment:

▪ Thiamine (Vitamin B1) 

should be added

▪ 200-500 mg IV

▪ Multivitamin (banana bag)

• Ophthalmoplegia

• Ataxia

• Confusion

Clinical 
triad:

• Double vision

• Nystagmus

• Delirium/Memory loss

Other 
symptoms:

Acute Neuropsychiatric Disorder



Pharmacotherapeutic Management
(Hyperemesis Gravidarum - HG)

If inpatient for HG:
▪ Patients typically cannot tolerate oral medications

Alternative routes:
▪ Intravenous (V)

▪ Intermuscular (M)

▪Rectal

▪ Transdermal

Continue until oral intake can be restored



First Line Considerations (IV Meds)

Acid-reducing Agents

• H2 Blockers

• Pepcid (famotidine)

• PPI’s (proton pump 
inhibitors)

• Protonix 
(pantoprazole)

• Prilosec 
(omeprazole)

Antihistamines

• Benadryl 
(Diphenhydramine)

• Dramamine 
(Dimenhydrinate)

Dopamine Antagonists

• Reglan 
(metoclopramide)

• Phenergan 
(promethazine)

• Compazine 
(prochlorperazine)

Serotonin Antagonists

▪ Zofran (Ondansetron)



Alternative Therapies for Refractory Cases

Remeron (Mirtazapine)
• Antidepressant/ anxiolytic

• Antiemetic

• Appetite stimulant

Zyprexa (Olanzapine)
• Antipsychotic

• Off-label use:

o Chemotherapy-induced nausea

o Post-surgical nausea/vomiting 



Continued Alternatives for Refractory Cases

Corticosteroids

• Commonly used for chemotherapy-induced nausea

• Work by altering brainstem chemoreceptors

• Several RCTs show positive results

Concerns

• Older animal studies
▪ Increased risk of orofacial clefts

• Some human studies
▪ Possible association with first trimester cleft palate



Continued Alternatives for Refractory Cases
Key Points:

• Limited recent evidence

• Use shared decision-making regarding fetal effects 

• Avoid at 6-9 weeks if possible 

• Reserve for refractory cases after 10 weeks



Originally for:

• Seizures

• Neuropathic pain

• Restless leg syndrome

Also helps:

• Chemotherapy-induced nausea

• Postoperative pain

• Mechanism unclear

▪ Early studies suggest it may be more effective in reducing nausea/vomiting 

in resistant cases than standard care in patients admitted for HG

Gabapentin



Nutritional Support (Inpatient Management)

Recommendations: 

Consult dietitian or nutrition services

• Indications

▪ When IV therapy fails to allow oral intake

▪ Weight loss reaches 8-10%



Enteral Nutrition

• Nasogastric (NG) tube

• Naso jejunal or nasoduodenal tube (Dobhoff tube)

• Percutaneous tubes

Evidence regarding their overall success in fetal 

benefits:

• Mixed results on improvement in birthweight and outcomes



Parenteral Nutrition (PN)
Only if enteral feeding fails

Types:

• Peripheral (PICC line)

▪ Limited by osmolarity 

▪ Requires larger volumes 

▪ Can be used 2-12 weeks

• Central catheters

▪ Provide full nutritional needs

▪ Require smaller volume



Parenteral Nutrition (PN)

Risk

~25% complication rate (catheter-related)

• Can lead to ICU admission

• Central line sepsis and septic valve vegetations 

leading to valvular damage

• Use only as a last resort



Pitfalls in HG Management 

• Frequent breakdowns in initial management 

• Symptoms often underestimated by providers-patient 

mistrust

• No universal management algorithm

• Fragmented care / “doctor shopping”

• High relapse and readmission rates



HER Foundation (2019)
Hyperemesis Gravidarum Research

• Developed standardized approach for HG

• Introduced HELP Score (Hyperemesis Level Prediction)

▪ Quantifies symptoms over time

▪ Monitors response to treatment 

• Scoring:

▪ 20 Mild (morning sickness or mild HG)

▪ 20-32  Moderate

▪ 33-60  Severe (requires aggressive care)







Validation Study (2021)
Compare HELP Score to PUQE Score 

Findings

• Help score performs better in:

▪Assessing quality of life 

▪ Identifying severe cases needing intervention

• PUQE Limitations

▪Does not assess quality of life

▪ Less effective in severe HG 



Use of HER Algorithm & Help Score 
(Regional One)

• Used in clinic, triage and ER

• Inpatients managed by attending physicians using 

standardized plan

• Discharged patients followed closely in clinic

• Knowledge of HELP Score is in the EMR

• Can tailor treatment responses along algorithm



HER HG Treatment Algorithm
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