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Roadmap




Complications of CHS

= Dehydration

* Metabolic
= Hypokalemia
= Hypochloremia
= Acidosis/alkalosis

= Structural
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Treatment modalities for CHS

= Anti-emetics
= Fluids
= Electrolytes
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Anti-emetics

= Ondansetron (5-HT,; antagonist)

» Capsaicin (topical, TRPV1/substance P)
= Haloperidol/Droperidol (D, antagonist)

= Aprepitant (NK, antagonist)
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Anti-emetics

*=Ondansetron{5-H+,-antagonist)
» Capsaicin (topical, TRPV1/substance P)
= Haloperidol/Droperidol (D, antagonist)

= Aprepitant (NK, antagonist)
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Topical Capsaicin Scoville Scale

PURE CAPSAICIN / 15, 000 000
PEPPER SPRAY / 2,000 000 - 5,300 000
CAROLINA REAPER / 1,400 000 - 2,200 000
TRINIDAD SCORPION / 1,200 000 - 2,000 000

. . . GHOST PEPPER / 855 000 - 1,041 427
= Topical application to abdomen CHOCOLATE HABANERD 426 00- 5770
SAVINA HABANERO / 350 000 - 577 000
H FATALI / 125 000 - 325 000

Wea r g I Oves HABANERO / 100 000 - 350 000

. . SCOTCH BONNET / 100 000 - 350 000
= Simulates sensation of hot shower LCrii oghapoons
TABASCO /30000 - 50 000

= Substance P Signaling SERRANO /10 000 - 23 000

HUNGARIAN / 5000 - 10 000
. . . JALAPENO /2 500 - 8 000
» Limited by patient comfort POBLANG /1 00010
ANAHEIM / 500 - 2 500
PIMIENTO / 100 - 500
BELL PEPPER / 0
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Droperidol/Haloperidol

: Vestibular system

, recept
(5-HT, receptor)

™ % M, receptor
NK_ receptor?
(5-HT, receptor)
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Chemoreceptors
5-HT, receptor

Parasympathetic and
motor efferent activity
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What about the black box warning for
droperidol????

Long QT Syndrome

= 2021 FDA placed black box
warning on droperidol due to

concerns for QTc prolongation > - Q—T  Q&——
Td P Normal QT Interval Long QT Interval

» 80% of reported cases
originated outside the US

= Doses >10x what is used for
nausea/CHS

» Duplicate cases
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Aprepitant

= Neurokinin (NK)-1 antagonist T *°4
= 125 mg (orally) Day 1, 80 mg | AT
Days 2-3, then twice weekly until | Crmano
symptom resolution e et v T
& | ‘ /C'T"..;',f';',"ff’.,ﬁ“ Vomitt:.ngL Jo:n‘:r(n:.\:;l:)us of
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Fluids and electrolytes

* Frequently volume depleted secondary to Gl losses
* Normal saline v lactate ringers
= ?role for dextrose containing fluids
= Lipolysis releasing lipophilic THC
= Hypokalemia
» Secondary to intra-cellular shift (as opposed to loss)
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Electrocardiogram

= Obtain early as will influence 7 3
treatment E
= Hypokalemia - prolonged QTc e | RN B
= Haloperidol/droperidol = prolonged =i &S
k% fe—>i le—>1  —
QTC PR . ST >|0'20 sec
QT RK '16
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CLINICAL Cannabinoid Hyperemesis Syndrome (CHS) Childrens

GUIDELINE | Evaluation and Emergency Department Management (Age 12+) MINNESOTA

Aim: to standardize the diagnosis and management of Cannabinoid Hyperemesis Syndrome in adolescents

Patient presents with acute vomiting and dehydration + history of recurrent episodes of
intractable nausea/vomiting and non-specific abdominal pain

\%

Detailed H&P including HEADSSS exam (Note 1)

\l’ EXCLUSION GUIDELINES
Off Guideline <— Yes — Physical exam suggestive of acute abdomen (Note 2) Patients excluded from this
guideline:
» Concern for sepsis or acute
abdomen
» Patients <12 years old
Work up as indicated. High suspicion for CHS? * Pregnant patients
Off Guideline if alternative etiology identified + (See Note 3 for Rome |V diagnostic criteria and
(See Notes 4-5) Note 4-5 for differential diagnoses)
1
Yes
2

« Start IV fluids

* Obtain EKG

« Initial labs to consider: CBC, CMP, lipase, urinalysis, urine pregnancy test, urine drugs of abuse screen- drug screen
needn'’t be performed for CHS diagnosis if history is definitive and can be negative in CHS, see Note 6

v

Off Guideline Yes Do labs suggest alternative etiology for vomiting?
First line medications to consider (Note 7): ‘ First line medications to consider (Note 7):
* Olanzapine ODT 1 . gropestldotl IIDVO
* Aprepitant PO Is QTc prolonged? (Males >460, females >480, Note 12 il
« Capsaicin topically 0.075% P g| ( L ’ ) . O!anzapme OpT
. LOraZepam IV or PO Yes | | | ﬁ . D|pher?h.ydran:"ne v
If ineffective, consider Sumatriptan as a second line medication (Note 8) I » Capsaicin topically 0.075%
» Lorazepam IV or PO

Discharge home AFTER: Counsel patients: cessation of 1. Were the medications . Onda_nsetron.IV or ODT . -
cannabis use is the only definitive cure for CHS (see Note 9 for effective? If ineffective, consider second line medications (Note 8)
discharge referral resources) —> 2. Canthe patient <
» Social work/Toxicology consulted for substance abuse tolerate liquids,

counseling/resources N W maintain oral Admit to inpatient
« Referral to Adolescent Medicine or Psychology; consider hydration and tolerate (Inpatient Management on Page 2)

referral to Gl or Integrative Medicine Clinic oral medications?

» Prescribe discharge medications (see Note 10-11)
« |f prolonged QTc, appropriate follow up in place (see Note 12)




Adolescent Considerations

» Tolerate electrolyte disturbances
» _ess underlying cardiac disease
* Fewer medications (drug-drug interactions)
= Confidentiality

15

Where the world comes for answers Boston Childrens |




Summary

» Emesis refractory to standard therapy
» Haloperidol/droperidol

» Electrocardiogram to help guide management
» Cessation of cannabis is the only cure
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Thank you

Michael.Toce@childrens.Harvard.edu

@therealMikeToce
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