A Woman with Intractable Nausea
and Vomiting
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A 40-year-woman with nausea and vomiting
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Physical Examination
V/S : BT 36 °C, PR 108/min, RR 18/min, BP 120/84 mmHg (Body
weight 43 kg)
GA : A middle aged female, good consciousness, not pale, no

jaundice, fatigue

HEENT : No pale conjunctivae, no icteric sclerae, mild dry lips and
dry tongue

Heart : Regular rhythm, tachycardia, normal S1 & S2, no mur-
mur

Lungs : Equal breath sound, clear, no adventitious sound

Abdomen : Scaphoid abdomen, linear surgical scar below umbilicus

1 cm., hyperactive bowel sound, soft, no tenderness, liver
span 9 cm., liver and spleen can’t be palpated

Neuro : E4V5MS6, motor grade V/V all extremities, sensory intact
all, cranial nerve intact all

Extremities : No pitting edema, no clubbing of fingers
wan1snsIPNNBVUANUANIS

CBC : WBC 5,900/mm?® (PMN 62.6%, L. 31.5%, M 5.4%), Hb 10.8 g/dL, Hct
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39% (MCV 64.4), Platelet 317,000/mm?
BUN 6 mg/dL, Cr 0.5 mg/dL, FBS 92 mg/dL
LFT : Albumin 4.8 g/dL, Globulin 2.9 g/dL, TB 0.78 mg/dL, DB 0.29 mg/
dL, AST 22 U/L, ALT 14 U/L, ALP 39 U/L
Electrolyte : Na 143 mEq/L, K 2.4 mEq/L, Cl 97 mEq/L, CO2 33 mEq/L,
P 4.7 mg/dL, Mg 1.71 mg/dL
TFT : FT3 0.22 ng/dl (0.18-0.46)
FT4 1.11 ng/dl (0.9-1.7)
TSH 0.98 uU/ml (0.27-4.2)
Serum morning cortisol : 61.78 ng/dl
Urine pregnancy test : Negative
uilaymaaante
1. Intractable nausea and vomiting
2. Hypokalemia with metabolic alkalosis

3. History of acontractile bladder
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small bowel obstruction) LAZNANIATIAMST DINABIMILAUDINTANLRN
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Review

paul ™ o1deu (Nausea and Vomiting)
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Gastrointestinal tract
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solitaries Q¢ central pattern generator

Vomiting center VL@T%umimzéijm afferent input 4 3 \1(5Lml

1. Visceral afferent fiber 31NM9LAUDIMT LLaSVlNL@u‘ﬁﬁ I(ﬂﬂl,il{a
5 distension, mucosal irritation, peritoneal irritation %ﬁmimsé’jm\im
N9 5-HT3 receptor W&3 4 “TUaNou1uyg vagus nerve ¢ia b

2. Vestibular system I@a&im‘ww histamine H1 receptor Lag
muscarinic cholinergic receptor

3. High central nervous system center (Amygdala) 5?'10 1M1
mzﬁﬁuﬂﬁmﬁm}ﬂmm“zyzywmﬁvl,é’f%fmm sight, smell 38 emotional
experience i fihefildFueniniiinaniomsniawieauldnouiay
fimslendh seme

4. Chemoreceptor trigger zone (CTZ) %@ag'u%nmé’ﬁuuaﬁmm blood
brain barrier SL‘H, U area postrema U HNJ 1% medulla. D%L’Jmﬁfl re-
ceptors @hdﬂ a%iam'wmnl,niu 1aun opioid, serotonin (5-HT), neurokinin
(NK1) Llag dopamine receptors 3%0 mﬁmgﬁmzéjuvlﬁmﬂ ENLLRAY ﬁﬁﬂ@hdﬂ,

MI¢ hypoxia, uremia, acidosis ba% radiation therapy Wudu
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1. {iganMsnaeeun visceral afferent fiber
1.1 Abdominal cause
1.1.1 wean Distention
(1) Mechanical obstruction

- Gastric outlet obstruction
> Complication 910 Peptic ulcer disease
> Malignancy

- Small bowel obstruction

> Adhesion
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> Hernia
> Volvulus
> Stricture
> Tumor or malignancy
(2) Motility disorders
- Functional dyspepsia
- Gastroparesis
> Diabetic gastroparesis
> Postviral gastroparesis
> Postvagotomy
- Small bowel dysmotility
> Scleroderma
> Amyloidosis
> Chronic intestinal pseudo-obstruction
1.1.2 WWeAN mucosal irritation »LG’TLm' gastroenteritis
(mﬂvb% MIDLLANIEL). food poisoning, drugs induced (%5 NSAIDs, oral
antibiotics) Lazlaanagaa
1.2 Peritoneal irritation LG appendicitis, peritonitis
1.3 Hepatobiliary or pancreatic disorders 12 acute viral hepa-
titis, acute pancreatitis, acute cholecystitis
1.4 Others
e Cardiac disease 1 acute myocardial infarction, con-
gestive heart failure
e Urologic disease W% acute pyelonephritis, stones
e Nongastrointestinal (systemic) infection
2. CNS disorders

2.1 Demyelinating disorders
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2.2 Disorder of autonomic system
2.3 Hydrocephalus
e Congenital malformations
e Increased intracranial pressure
e Low-pressure hydrocephalus
2.4 Intracerebral lesions with edema
e Abscess
e Hemorrhage
e Infarction
e Neoplasm
2.5 Labyrinthine disorders
e Labyrinthitis
e Meniere's disease
e Motion sickness
2.6 Meningitis
2.7 Migraine headaches
2.8 Seizure disorders
2.9 Visceral neuropathy
3. Irriation of chemoreceptor trigger zone
3.1 Drugs induced
e Antitumor chemotherapy VL@% W Cis-platinum, cytarabine,
dacarbazine, etoposide, b5-Fluorouracil, methotrexate, nitrogen mustard,
tamoxifen, vinblastine
e Antimicrobials »L@%Lm' acyclovir, antituberculosis drugs,
erythromycin, sulfonamides, Tetracycline
e Cardiovascular drugs VLG’TLm' antiarrhythmics, antihy-

pertensives, beta-blockers, calcium channel blockers, digoxin, diuretics
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e Central nervous system drugs VL(gfl,l,ﬂ' antiparkinsonian
drugs (levodopa and other dopamine agonists), anticonvulsants

e Gastrointestinal medications VL(ﬁl,l,ﬁ' azathioprine,
sulfasalazine

e Antidiabetic agents VLG’TLm' metformin, acarbose

e Antigout drugs

e Narcotics

e Oral contraceptives

e Theophylline

3.2 Radiation therapy
3.3 Metabolic and endocrine disorders

e Acute intermittent porphyria

e Addison’s disease

e Diabetic ketoacidosis

e Diabetes mellitus

e Hyperparathyroidism and other causes of hypercalcemia

e Hypoparathyroidism

e Hyperthyroidism

e Hyponatremia

e Pregnancy

e Uremia

e Paraneoplastic syndrome
mo:unsnﬁaumnmmsne‘iu] “21198u
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1. M9 8t ankasinaals 87139WUNNIe hyponatremia, hypokale-
mia UaY metabolic alkalosis & MM g~ erhuay sodium 910 ~sAianides

F9ay 'dmaslﬁ circulatory volume 8083 Lﬁ@ﬂﬁﬂizéju rennin-angiotensin-
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1. daeafiiine1Ms (Timing) tAeTUIAIYNUININazRL Y
mechanical obstruction 284 GI tract %38 GI dysmotility FINFIAN
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ﬁﬂwﬂu pregnancy, uremia %38 chronic alcoholism
2. anwazYas”sfieiuuaanan (Character of vomitus) {udoas
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diverticulum ud tithdilu asvh Wide WAGLUNTYAAUY proximal
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¢ ampulla of Vater aaﬁvl,ﬁvl,@ DINNAULAE ARILYIATY (feculent emesis)
ayu |l small bowel obstruction, MIgMIgASUMIa dysmotility 74
bacterial overgrowth FINOIE 9ID gastrocolic fistula dudu Ma1deu
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panslwihan EJI@ HVLNS\IE’JTW’]??J% m%wﬂmqmm ‘VI»LS\IVL@ LNAAIN mechani-
cal obstruction LY dysmotility 1% metabolic cause, toxin, mucosal/
peritoneal irritation 58 CNS disease

3. mmii"mﬁuq (Associated symptoms)
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anL vrage’d mﬂuﬁ'aaﬁaa 1% acute appendicitis, acute pancreatitis, acute
cholecystitis, peritonitis
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food poisoning
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laifianmsedul shanrau @19intls Wnean increased intracranial pres-
sure W& HAAMINIEF vomiting center LALed
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AL ND vLG’TLLT}' M358 blood pressure, pulse rate, 51 orthostatic
hypotension Vﬁa\l&i, FY poor skin turgor Y58 dry mucous membrane M%QVLSJ

2. yNaTANUNAlE @3 9 8Ae infection W39 inflammation
\16’7Lm' Gl infection, hepatobiliary-pancreatic inflammation, CNS infection
e

3. Abdominal examination Lﬁ:aLLHﬁﬂ@:NﬁLﬁ% mechanical obstruc-
tion LHL ﬁﬁ@ﬁ’s?«]@’hﬁ distended abdomen, high-pitched hyperactive bowel
sound, succession splash WN§IIAINL abdominal tenderness A7 37
Tafidnmssnt vaeseinzludedtiog

4. MIOTRINMENNITLLLTE W LﬁaLLHﬂIﬁﬂﬁﬁiaﬂIﬁﬂIﬂ 3\18\‘11/1%@
Foviu ame Gafunmizanin iu meningitis vian 1 increased intracra-
nial pressure AN Wm&a@'hdﬂ LAZAITAIIA vestibular function b Ha D;Tﬂ’mﬁﬁ
peripheral %38 autonomic neuropathy 2813 “URUSTT gastroparesis Y38
intestinal pseudo-obstruction

5. mwmaimmammswﬁlm iegaelums3fiase systemic wia
endocrine disease 11 MIATIAWY asterixis 1WHRY uremia, MINTIIN

sign 289 thyrotoxicosis Wi
n1s ‘YASIINBVURUANIS

Tugtheffemsen@uuwsnn vi3e @993 dehydration 23 49379
electrolyte GLuLga@ FIDANY hyponatremia, hypokalemic metabolic alka-
losis & ‘ums 9a929dun) dnvhmueny "o wgaziulsalungale
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CBC, liver function test, serum amylase 1%‘]_11031 81909 961999 abdomi-
nal ultrasound i"m(;h&l
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abdomen YWY supine A% upright LAYLNTIEDRGDI N§TI? esophago-
gastroduodenoscopy (EGD) giold

e 01 9 8N1Y increased intracranial pressure M3 9§1939 CT
brain

1Y o R [ A A [

e 11N J & metabolic cause 6],‘1/1 J613DE LW@@J?%@'U?J@G BUN,

creatinine, calcium, glucose, thyroid function test, cortisol
L) tdl [~ A o a L% 6 A wAa 3 A A %
° glwqjmamﬁwzymmaﬁywm JUIIGNAUTTNGDU YT 9 8

MIIATIA AT 9§59 pregnancy test
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