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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

Cyclical Vomiting
Syndrome (CVS)
is an episodic disorder
characterised by
recurrent attacks of
severe nausea and
vomiting, separated
by spells of completely
normal health. An early
classic description was
by Dr. Samuel Gee,
at St Bartholomew’s
Hospital, London, in 1882. There are sufferers
throughout the world, yet, in spite of ongoing
research into the condition, its cause remains
unclear.

Nursing Problems
CVS may present difficulties for nursing staff, as it
is not often encountered in hospital, and staff may
be unfamiliar with the condition. Moreover some
patients have great difficulty in talking during
episodes, so cannot describe their symptoms,
explain their behaviour, or express their needs.

Symptoms
Many of the symptoms are invisible. There is severe
(sometimes intolerable) nausea, often intense
abdominal pain and, less frequently, dizziness,
headache and oesophageal pain. These symptoms can
persist even after the patient has stopped vomiting.
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Behaviour

Patients need adequate hydration,
usually by an intravenous drip,
anti-emetics and pain relief.
The faster they receive
treatment the better.

The severity of the symptoms can give rise to
some puzzling behaviour:-

Hypersalivation and refusal to swallow:
Swallowing, even saliva, can cause gagging, retching
and an increase in nausea. Patients may dribble
or spit, or hold the saliva in their mouths (inhibiting
speech). They may refuse to swallow water or oral
medication.
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Unusual postures: Because of severe abdominal
or oesophageal pain, patients may adopt unusual
postures. They may be reluctant to move, as any
movement intensifies nausea.

Withdrawal: Intense, intractable
nausea and exhaustion can lead
to total withdrawal. Patients
may show no interest in their
surroundings and may be
unwilling to talk, read or watch
TV. Children may refuse to take
part in school or play activities.
Alternatively patients may be
tearful, irritable, rude and
demanding.

the vomit and thereby reduces the
burning sensation in the oesophagus
when vomiting. It is futile to try
to stop this behaviour as this
only increases the patient’s distress.

Needs

Compulsive water
drinking: Patients may
attempt to alleviate retching by
drinking large amounts of water.
Water also dilutes the acidity of

CVS may present difficulties for
nursing staff, as it is not often
encountered in hospital and staff
may be unfamiliar with the condition.

”

Patients need adequate hydration, usually
by an intravenous drip, anti-emetics
and pain relief. The faster they
receive treatment the better.
Delay may prolong the episode.
It is helpful if they can be
nursed in the quietest, darkest
environment possible so that
they may sleep undisturbed.
Children are often
frightened and anxious. They
need empathy and reassurance.
Sometimes sedation is necessary.
All patients will begin to talk, drink and
take care of themselves when the nausea
recedes and they feel well again. It may be
better to let the patient determine the pace.
They will be able to tell you when they are
ready to drink and eat again.
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