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Vomiting 
Recurrent Vomiting:  Drop of 2 dark lines of growth chart over time is cause of concern as such a finding indicates lack of growth for 2-3 months.  
Vomiting in a child

Pediatric Decision Making, 2nd ed.  Stephen Berman MD 1-55664-141-9

7 attributes of the vomitus (bile, blood, stool character)


(increased risk of dehydration with vomiting and diarrhea > 48 hours.)

associated Sx


diarrhea or constipation


cough


coryza


abd. pain


dysuria


increased urination


jaundice


bloody stools


medications or chemical reaction

Assess circulatory and hydration status:


vitals


capillary refill


skin color and turgor


tearing


urine output


mental status

Extraintestinal manifestations


rash


arthritis


lymphadenopathy


hepatosplenomegaly

infection

Etiology:

Infections:  comes on suddenly, associated fever


OM, UTI, pneumonia, sepsis, meningitis


gastroenteritis:  diarrhea, mucous or blood in the stool

excessive coughing

gastrointestinal obstruction:  gross distension


intussusception:  mucus and blood in the stool

rare

hepatitis

CNS tumor

Reye syndrome

food intolerance

overeating:  undigested, better after vomiting

allergic reaction

food poisoning

Tx

Lactobacillus acidophilus (GG)

Pimpinella, Cinnamomum, Zingiber, Foeniculum, Mentha spp. 

· Do not give solid foods or milk/milk products as they worsen vomiting.

· Encourage small sips or teaspoonfuls of cool, clear fluids such as water, herbal tea, diluted fruit juice or electrolyte drinks like Recharge or Pedialyte.  Start with 1 tsp. per 15 minutes and gradually increase as tolerated.  

· Use clear liquids until vomiting has stopped for more than 6 hours.  At this point start feeding with a bland diet and vegetable broth.

· Slippery elm as a weak tea in a teaspoon every five to ten minutes or sucking on a slippery elm lozenge

· Castor oil pack:  Applying a warm castor oil pack over the stomach for 30 minutes can soothe and decease the stomach discomfort.

· Pimpinella 2: Zingiber 1 sig 5-10 gtt in water sip q 10 min or so

Vomitus with Gastric Contents:


*Chronic UTI
*Chronic Otitis Media


*Chronic Sinusitis
Gastroesophageal Reflux


Gastric outlet obstruction
CNS infection/lesion


Peptic Disease
Metabolic Diseases

WORKUP: might include UA and culture, CBC, Serum electrolytes, Upper GI, Sinus X-ray

Gastroesophageal Reflux

Symptoms range from effortless spitting up to forceful vomiting

80% self-limiting: usually much improved by 6 months & gone by 12 months Surgical intervention necessary only when

1. Failure To Thrive after 2-3 months of conservative treatment

2. Reflux causes apneic spells

3. Esophagitis or stricture occurs

Treatment: Small frequent feedings, Prone position, Natural anti-inflammatories

 Pyloric stenosis 

Incidence:  4M:1F,  family tendency, occurs in 1:5000 births


Etiology:  Increase in annular muscle of pylorus causes projectile vomiting.  


Onset:  early age onset (2-4 weeks)

Sn/Sx:
projectile vomiting with and is apparent after every feeding.  May also see constipation, 


ravenous appetite and FTT with dehydration, weight loss and increasing apathy.


PE:
  Possible to see gastric peristaltic waves from left to right; possible palpable olive just to the right of 


the midline, subhepatic area in RUQ


Dx:
US demonstrates hypoechoic ring




x-ray demonstrates elongated narrow pyloric channel (string sign)




hemoconcentration, hypochloremeia, hypokalemia

Tx:  Stabilization of dehydration and electrolytes then surgical repair
Food Poisoning (see also the Infectious Disease Chart: Enteric Diseases)
· Salmonella (23%)

· Staphylococcus aureus (18%)

· Clostridium perfringens (8%) 

· C. botulinum (8%) 

	COMMON CAUSES OF FOOD POISONING

	Agent
	Mechanism
	Source
	Onset
	Signs

	Salmonella
	Tissue invasion
	Dairy/meal products
	16-48 hr
	Fever, cramps, vomiting, bloody diarrhea

	S aureus
	Preformed toxin
	Meat. egg salad, pastries
	1-6 hr
	Vomiting, diarrhea

	C perfringens
	In vivo toxin production
	Meal, gravy
	6-16 hr
	Cramps, diarrhea

	C botulinum.
	Preformed toxin
	Canned food, honey
	18-36 hr
	Nausea, vomiting, diarrhea, constipation paralysis

	B cereus
	
	
	
	

	     Short incubation
	Preformed toxin
	Fried rice
	1-6 hr
	Nausea, vomiting

	      Long incubation
	Toxin produced in vivo
	Vegetables
	8-16 hr
	Vomiting, diarrhea, cramps

	Norwalk agent
	Invasion
	Waterborne, shellfish
	16-48 hr
	Watery diarrhea

	Heavy metals:  copper, zinc, tin, cadmium
	Direct toxicity
	Acidic juices in metal containers, lemonade, fruit, punch
	1-4 hr
	Vomiting, cramp, diarrhea

	Scombroid
	Histamine
	Tuna
	minutes
	Flushing, dizziness, headache, vomiting, diarrhea

	Ciguatera
	Toxin
	Mackerel
	1-6 hr
	Paresthesia of lips, tooth pain, cramps, vomiting, diarrhea

	Paralytic shellfish poisoning
	Neurotoxin
	Dinoflagellates of mollusks
	1-3 hr
	Paresthesia of lips and extremities, dysphagia, ataxia


Bile Stained Vomitus


Hx:  assess duration, presence of blood, abdominal pain, fever




Sn/Sx:  Gold, tan or green color that indicates obstruction is below the sphincter of Oddi, therefore look at 



other presenting signs for direction of investigation.

DDx:  

· intussusception/ volvulus:  mucus and blood in the stool

· bacterial or toxic colitis:  mucus and blood in the stool

· appendicitis:  RLQ pain

· obstruction: abdominal distention, high pitched or decreased bowel sounds

· pancreatitis:  midline or diffuse abdominal pain

· peritonitis:  “hopping sign” have the child hop, if they will not or have pain then positive sign.  

· gall bladder disease:  unusual in children unless a strong positive family history is present

Bloody Vomitus

Etiology:
	Entity
	Age
	Amount

of Blood
	Clinical Features
	Cause

	Erosive gastritis or esophagitis
	Any age
	Small
	Vomiting, pain, dysphagia.
	Ingestion of acids. alkali, iron, aspirin.

	Esophageal varices
	Any age
	Large
	May have signs of liver disease.
	Portal hypertension secondary to liver disease or portal obstruction.

	Esophagitis
	Any age
	Small
	Dysphagia. chronic vomiting.
	Peptic; infection (in immunocompromised hosts).

	Foreign body
	Infancy to

later childhood
	Small
	Dysphagia.
	Trauma

	Gastric outlet obstruction
	Any age
	Small
	Vomiting, failure to thrive.
	Gastric or esophageal ulcer or mucosal tear.

	Gastric volvulus
	Newborn,

infancy
	Small
	Intractable vomiting.
	Congenital defect, eventration of diaphragm.

	Gastritis
	Any age
	Small
	Protracted vomiting.
	Infection, bile reflux, ingestion.

	Hemorrhagic disease of newborn
	Newborn

to 2 months
	Variable
	Melena, bleeding else where.
	Vitamin K deficiency, liver disease, clotting defect.

	Hemorrhagic gastritis
	Newborn
	Large
	Sickliness; pallor; shock.
	Central nervous system disease, sepsis, asphyxia.

	Mallory-Weiss syndrome
	Preschool

to adolescence
	Moderate

to large
	Retching, vomiting.
	Increased intraesophageal pressure and mucosal tear.

	Peptic disease
	Any age
	Variable
	Relatively good health, vomiting, pain.
	Duodenal or antral ulcer.

	Stress ulcer
	Any age
	Large
	Sickliness; pallor; shock.
	Central nervous system disease, sepsis,  asphyxia, burns.

	Swallowed blood
	Any age
	Moderate

to large
	Nausea, epistaxis.
	Bleeding from mouth, gums, ears, nose, or throat.

	Swallowed maternal blood
	Newborn
	Variable
	No other signs of illness; Apt test shows alkaline denaturation of blood.
	Blood swallowed at delivery or during nursing.


Bloody Vomitus Continued

Hx:  First confirm by r/o swallowed blood, nosebleed, swallowed foreign body.  Acute or chronically ill?


Quality: coffee ground blood is due to alteration of the blood by hydrochloric acid.  Therefore, the 



blood is either from the stomach or has dripped down from the esophagus.


PE:
  Is it really blood and is the blood really coming from the GI tract?



  Volume depletion is indicated by postural hypotension with a systolic BP drop > 10 mm/Hg or P 


   increase > 20/min when child sits up.

Labs:
Hgb and Hct to determine if ongoing problem (serial), to determine volume depletion




Direct investigation may include passage of nasogastric tube, upper GI series, endoscopy 
Vomiting is a surgical problem when deep green bilious vomiting occurs, particularly from the onset of vomiting.

· In newborns, in the first month, sudden onset of deep green vomit is most likely due to malrotation of the gut such as around a 

Meckel’s band.

· Four year old with history of abdominal pain and a spiking fever with dark green vomiting may be due to abdominal obstruction or perforated appendicitis.  

· Intussusception is more common before age 2.

· Sudden onset of pain and green vomitus in a previously normal looking child strongly suggests obstruction
Treatment of Nausea and Vomiting 

Homeopathic Remedies for Nausea and Vomiting 

· use 30C after each episode of vomiting. 

· Chemotherapy

· Use constitutional remedy first, if known.

· Use indicated nausea remedy if constitutional remedy fails. 

	REMEDY
	Arsenicum album
	Cocculus
	Ipecacuanha
	Nux vomica
	Phosphorus
	Sepia
	Tabacum
	Veratrum album

	ETIOLOGY
	Gastro-enteritis, food poisoning, stomach irritants, peptic ulcers, hepatitis
	Nausea from central causes, not stomach itself--Vertigo, motion sickness, pregnancy, migraines; car / seasickness; watching moving objects; losiing sleep nursing sick people all night.
	Gastritis, pregnancy, respiratory conditions; hemorrhage
	Gastritis, irritants, peptic ulcer, hepatitis. 
	Gastro-enteritis, peptic ulcers, pregnancy.
	Pregnancy, menses. gastro-enteritis, motion sickness, irritants; chemotherapy
	Motion sickness, gastritis, irritants. Pregnancy. seasickness
	Gastroenteritis, vertigo, pregnancy, menses, food poisoning

	PHYSICAL 

PARTICULAR
	Burning pains with acrid emesis
	
	Nausea / hanging down sensation in stomach; clean red tongue despite nausea; offensive breath w/ N&V; empty eructations; increased salivation; griping in abdomen as if by a hand < umbilical region
	Nausea w/ cramping vomiting or ineffectual attempts to vomit; repugnant to food; vomiting of sour smelling and tasting mucus
	N&V w/ burning in stomach; empty eructations; may be unable to drink water with N&V at sight of water==must close eyes when bathing; sense of emptiness in stomach as if had been removed; weak empty sensation in whole abdomen.
	Severe with empty sensation in stomach; vomitus: milky white; peculiar sense of faintness and emptiness at pit of stomach.
	Horrible, intense nausea; hyper-salivation; sense of faintness
	Projectile vomiting, often with diarrhea; simultaneous vomiting and diarrhea; cyanotic extremities

	GENERAL &

MODALITIES
	Chilly. Faintness & exhaustion from continued nausea, vomiting, and retching; may become too weak to continue vomiting; thirsty for sips but liquids may be vomited right after reaching stomach; cold drinks ejected; < midnight to 3AM;           < 11AM; < cold drinks, cold food;   < smell or thought of food; > warm drinks.
	Loathing of food; prostration from vertigo and dizziness; severe vertigo attacks.

< afternoon, motion, rising from bed, drinking, becoming cold, odors (food); < thought or sight of food < constipation;                  > swallowing


	Not improved by vomiting;

< pregnancy, labor, miscarriage; hemorrhage (uterine), cough, asthma, HA, itching, rich foods, fruit, stooping, suppressed eruptions; nothing gives even a little relief.
	< AM in bed, eating, after lunch, anger, ETOH, smoking, surgery, motion sickness; retching from cold drinks; chilly < cold, > warm drinks, lying
	Desires cold drinks but vomits them as soon as they warm in stomach; < warm drinks, immersing hands in warm water, eating (warm food), pregnancy, general anesthesia; smoking, odors (beef); > cold drinks, sleep, lying on right side.
	< thought of food, smell of food & cooking odors; < AM before breakfast, pregnancy, menses, motion / seasickness, fats, odors, post0nasal drainage, straining the vision, cough, coition; averse to smell of husband during morning sickness; > eating, sour food; averse meat, fat, bread during pregnancy
	Patient pale or green; weak w/ perspiration; faintness; nausea and faintness < movement, warm room; < morning before breakfast, motion, pregnancy; > open air, uncovering abdomen, closing eyes
	Cold sweat < forehead; chills with cold breath; whole body cold or cold sequestered to mouth, tongue, vertex with internal burning; cramping abdominal pains; collapse, prostration; < vertigo, after sleep, dysmenorrhea, pregnancy, drinking, cold damp weather; > warmth, lying

	EMOTIONAL

SYMPTOMS
	Fear when vomiting; tries to avoid vomiting due to fear; anxiety alternating with exhaustion.
	
	Sulky, despises everything; desires that others not value anything either.
	Irritable, hypersensitive, easily offended; 
	
	Indifference to others, loved ones; wants to get away & be alone;      < consolation, talking 
	
	Anxiety; dejection alternating with agitation; violent delirium with shouting & tearing of clothes

	OTHER

INDICATIONS
	Vomiting and stool may be simultaneous.
	
	
	Loathes tight clothes; constipation with nausea; putrid taste in mouth but food and drink taste fine.
	
	Sagging of viscera; bearing down sensation in pelvic organs; flashes of heat w/ perspiration & faintness; yellow saddle across nose and cheeks.
	Vomitus yellow or yellow-green
	“vegetable arsenic”; desires fruits, acidic foods, cold drinks


Diarrhea (see also Diarrhea under Gastroenterology, see also the Infectious Disease Chart: Enteric Diseases)

Hx:  look for clues to etiology in history.  Most common causes likely to be discovered here.



Normal stool frequency for 0-12 months is 3-6/day, higher in breast fed infants



Diarrhea stool character is liquid, abnormal color, odor, mucus, presence of blood

· Infants: Diarrhea is often has mucous with it and is watery and runny; may be accompanied by cramps, loss of appetite, weight loss, dehydration
· Children over the age of 5:  the likelihood of dehydration decreases with age and size of the child


Etiology: 

· Food allergies
· Diet: large amounts of fruit, overeating, fried foods, foods rich in butter or dairy, fruit juices, sucrose
· Toxic agents:
· radiology, cancer chemotherapy, heavy metal poisoning, medications (antibiotics)
· Pseudomembranous colitis:  Clostridium difficile occurs in up to 10% children treated with antibiotics (eradication of normal flora and overgrowth of others) especially with use of clindamycin, amoxicillin, cephalosporins. Signs and symptoms include fever, tenesmus, abdominal pain, & bloody diarrhea that can last 8 weeks. Tx: Vancomycin (30mg/kgld) or Metronidazole (30mg/kgld) for 7 days
· Associated with another illness= sinusitis, otitis, UTI

· Infectious: (Acute infection 80% of cases)Giardiasis, viral, bacterial

· Endocrine:  hyperthyroid (frequent loose stool without malabsorption)

· Metabolic

· Carbohydrate (Congenital or Acquired Enzyme deficiencies): Sucrase, isomaltase, lactase.  Watery diarrhea, explosive and frothy, + reducing substances pH < 5.5

· Fat: Chronic pancreatitis (rare), Cystic Fibrosis, Biliary secretion abnormalities
· Allergy:

· Gluten sensitive enteropathy (Celiac Dx) probable cell-mediated immune response sensitivity to gliadin fraction of gluten from wheat, rye, barley and oats Most often presents in 2nd year of life: diarrhea, steatorrhea, Failure to thrive, abdominal distention ("pot-bellied" appearance with loss of weight in limbs and buttocks), anemia.  Celiac disease is common in Europe and Canada but uncommon in blacks and Asians

· Digestive Hx= onset of disturbances @ 6-12 mo, intermittent, often related to URI's, becomes continuous with bulky. pale, frothy, greasy, foul-smelling stools. No diarrhea in 10% of cases. May have constipation (after dehydration and anorexia) vomiting and abdominal pain associated Malabsorption of fat, protein and carbohydrate

· LAB: CBC and Diff= macrocytic anemia, A WBC, depressed d-Xylose absorption, hypoalbuminemia, decreased serum Carotene, Stool Analysis: Steatorrhea= 72 hr fat Quant & Qualitative ( high COOH, High WBC, free fatty acids)

· TREATMENT: ELIMINATE ALL DIETARY GLUTEN FOR LIFE.  symptomatic improvement in 7days,  histological repair 3-12 mo.

Naturopathic Treatments:
	Under 3 months
	 Age: 3-12 months
	Age: 1-3 years
	Age: 3 and older

	-continue nursing

-Pedialyte for 24 hrs

-Abd. Massage with olive oil & lavender

-Infusion of anise, chamomile, ½ tsp. Q 30-60 min
	-continue nursing

-Give clear liquids, vegetable broths, or herbal teas

-Avoid dairy

-Give acidophilus

-Castor oil pack to abd.
	-give clear liquids

-Give clear liquids, vegetable broths, or herbal teas

-Avoid dairy

-Give acidophilus

-Castor oil pack to abd.

-Astringent tict: blackberry, rosemary or meadowsweet

-Give clay water: 1 tsp bentonite clay to 6 oz. water QD-TID
	-Slippery elm powder as gruel

-Infusion of berry tea: strawberry, blackberry or raspberry (( tannins) or rosemary

-Ginger drops

-BRAT diet


