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■ Help to spread the word by sharing this
information with families and professionals
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“Do you know someone
who has unexplained
severe episodes
of vomiting?”
“Are they
well between
episodes?”

■ Join CVSA-UK
■ Contribute articles to the newsletter
■ Take part in Family Days
■ Help with fundraising
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The Cyclical Vomiting Syndrome Association (CVSA-UK)
for patients, families and professionals providing support,
education and research for Cyclical Vomiting Syndrome

What is it?

Triggers

Cyclical Vomiting Syndrome (CVS) is an episodic disorder of
children and some adults characterised by recurrent, prolonged
attacks of severe nausea, vomiting and exhaustion, with no
apparent cause. The intensity of vomiting is such that it may
reach a peak of over 5 times an hour, and episodes may last
between a few hours and 10 days or more (usually 1-4 days).
The episodes of each patient tend to be similar to each other
in both symptoms and duration. Typically, the sufferer is well
between attacks. Although described as long ago as 1882 by
Dr Samuel Gee, the illness is still poorly understood and
significantly under diagnosed.

Some patients seem to have
episodes at regular intervals of time
regardless of circumstances; others
can identify specific, physical trigger
factors like infections (e.g. colds),
exhaustion, specific foods or
anaesthesia. Emotional stress or
excitement may trigger attacks in
some patients, while others can
identify no precipitating factor.

“

The condition is characterised by recurrent prolonged attacks of
severe nausea, vomiting and exhaustion with no apparent cause.

Occurrence
The onset of CVS occurs in infancy through to adulthood but most
commonly between the ages of 3–7. It can persist for months
to decades. The episodes may recur several times a year, or
several times a month. Females are affected slightly more
than males. There is often a family history of travel
sickness and/or migraine.

Symptoms
Episodes may begin at any time, but typically
start during the night or early morning. There is
relentless nausea, with repeated bouts of vomiting
or retching. The sufferer is very pale and resists
talking. Patients may dribble or spit, and have
an intense thirst. There is often severe abdominal
pain, and less often dizziness, headache, lowgrade fever and diarrhoea. Prolonged vomiting
may cause bleeding from irritation of the oesophagus. Sufferers are described as being in a "conscious
coma". The symptoms are frightening to the patient
and family and can be life-threatening, due to
dehydration and electrolyte imbalance.

Diagnosis

”

There are no specific diagnostic tests for CVS. It is a
diagnosis made after careful review of the patient’s
history, physical examination and tests to rule out
specific conditions that cause severe intermittent
vomiting. As vomiting is such a common symptom, and
as CVS is so poorly understood or recognised, many
cases are misdiagnosed or go unrecognised for years.

Treatment
Treatment is generally supportive with early intervention
in a quiet, dark environment for sleep, and intravenous
fluids when needed. Medication trials sometimes succeed in
finding something to prevent, abort or shorten episodes. An
important part of the treatment is the doctor-patient-family relationship.
This involves a doctor who understands CVS and is accessible and willing
to assume responsibility for co-ordinating care in collaboration with
the patient, family and other professionals.

“

CVSA - The
UK Association
The Cyclical Vomiting Syndrome Association,
CVSA-UK, is a Registered Charity and 100%
volunteer association founded by parents and
professionals with the following purposes:

•

•
•
•

To provide patients, families and
professionals with opportunities to
offer and receive support and share
knowledge about CVS
To promote and facilitate medical research into CVS
To increase public and professional awareness of CVS
To serve as a resource centre for CVS

The International
CVSA Network
CVSA-UK works closely with the CVS associations in Australia and
USA/Canada and a linked network of smaller national support
groups in Australasia, Africa, South America, Asia and Europe.

Our UK Medical Advisers
Dr. Ishaq Abu-Arafeh,
Consultant Paediatrician, Stirling Royal Infirmary, Scotland.
Professor Paul Andrews,
Professor of Physiology, St George's Medical School, London.
Dr. Sonny Chong, Consultant Paediatrician,
Queen Mary's Hospital, Carshalton, Surrey.
Dr. Keith Lindley, Consultant Gastroenterologist,
Great Ormond Street Children's Hospital, London.
Dr. George Russell, Retired Consultant Paediatrician.
Dr. David Symon, Consultant Paediatrician,
General Hospital, Hartlepool.
Professor David Thompson,
Consultant Gastroenterologist,
Hope Hospital, Salford.

The intensity of vomiting is such that it can
reach a peak of over five times an hour.

Helpline number: 0151 342 1660 or visit http://freespace.virgin.net/cvsa.uk/
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