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Criteria for children in whom CVS is being considered:

e At least 5 attacks over any interval, or a minimum of 3 attacks over a
6-month period

e Episodic attacks of intense nausea and vomiting lasting from Thour to 10 days
and occurring at least | week apart

e Stercotypical in the individual patient

e Vomiting during attacks occurs at least 4 times/hour for at least | hour

e A return to baseline health between episodes

1

Electrolytes (Na', K*, CI", HCO3"). glucose, BUN and creatinine
UGI series to evaluate for malrotation

.

;
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Attack with presence of:

- Bilious emesis

- Severe abdominal pain or
tenderness

- Hematemesis

4

All attacks precipitated by:

- fasting
- intercurrent illness
- high protein meal

Abnormal neurologic exam:
- Severe alterated mental status
- Abnormal eye movements
- Papilledema*
- Motor asymmetry
- Gaitabnormality

(*may not need metabolic

No findings
suggestive of
another
disorder

evaluation)

Consider at any time:

-Ultrasound of the abdomen

& pelvis

- amylase & lipase

- esophagogastro-
duodenoscopy

Consider during an attack:
-ALT/GGT
- lipase = amylase

Obtained at the beginning of

attack before IV fluid:

- glucose

- electrolytes for anion gap

- urine ketones

- lactate

- ammonia

- serum aminoacids

- urine organic-acids

- considerplasma carnitine &
acylearnitine

Brain MRI

v

Result of testing
explains vomiting

Yes

- <.- .
I'reat or refer accordingly

No
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® First-line drugs Lﬂumluﬂﬁiu antihistamines 'l cyproheptadine Wae pizotifen (1%
UTNAINg BUAZLAKIAN) §INTLIUIALN cyproheptadine NlTAa 0.25-0.5
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Coenzyme Qyq +i/1 mitochondrial cofactor F9anataslunmstnen cvs e amaend
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M3y lnszazniain1sandan (acute intervention)

Ay dulnguusihliizunsinmaudGuiionstuuinteunaziionnsandon
lasiawz 2-4 Talwsuan Mmasnfls ldun madnmlaslduingy antimigraine 13w 1ngy
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1. MmN uuuyszaulsznas (supportive care)

o mslasin indaus uaslnmutinie
o a3l% 10% DINSS/2 Tu531m 1.5 irwes maintenance TagRansaniiia KCI
ANANNANNZEN I81A 10% D/W ludSunauvinnu maintenance LIl maintube
wazlih NSS Tud3unm 0.5 L¥inwas maintenance LTl sidetube
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Tawisuls amino acid 1.5 gm/kg/day uazWaI1BatiNdkas 55-70 keal/kg/day
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O Diphenhydramine 341981 1-1.25 mg/kg/dose MILFULROAGN nneé fﬁim
O Lorazepam 2#1a81 0.05-0.1 mg/kg/dose MILFWLROAG nneé %ﬁim
O Chlorpromazine 3u1at1 0.5-1 mg/kg/dose MILFULRaAG 1N 6 72lw9 Taglsy

3UNY diphenhydramine
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O Ketorolac Liluennga NSIADs Faunzi il ldln cvs Tagldluawiaen 0.4-1
mg/kg/dose MILFHIREAG )N 6 2139 W19 EN§9EA 30 mg/dose WIa 120
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©) 1uﬂiﬂﬁﬁ hypertension AIINBIA2E short-acting ACE inhibitors t%% captopril
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® Antimigraine (triptan) agents {Juennlgsnsnaimsthadsselunss Seznunsalsle b
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sumatriptan 915142118 20 mg intranasally Lal3uilanns uaiidarulelunsind
basilar artery migraine T24a28
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deep breathing %38 guided imagery
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