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Letter
to the Editor
, OLIGOANTIEMESIS: A
PREMATURE NEOLOGISM FOR
AN INTERVENTION
INSUFFICIENTLY
SUBSTANTIATED IN THE
EMERGENCY SETTING

and the concurring literature with the following
disclaimer: “many of the previous studies may have
used suboptimal drug doses, and many of the effects of
the antiemetics may have been masked by the simultaneous administration of intravenous fluids. Yet other
studies failed to include placebo as a control” (1). If
that is the case, rather than push for more antiemetic
use at this time, the authors should encourage more
research, designed to meet their quality standards. If positive, claims of ED antiemetic efficacy and calls for
increased drug usage would then be on more solid
footing.
The evidence, however, that questions the efficacy of
antiemetics in the treatment of undifferentiated ED
nausea and vomiting may not be as tenuous as these authors suggest. Several of us have coauthored a recent systematic review with the Cochrane database identifying
eight randomized trials of drugs in the treatment of
nausea and vomiting among adults in the ED (5). After
describing the studies’ methods and results, we
concluded that “there is no definite evidence to support
the superiority of any one drug over any other drug, or
the superiority of any drug over placebo.” In light of
this, we suggested that “general supportive treatment
such as intravenous fluids may be sufficient for the majority of people” (5). Forgoing ineffective medications has
the additional benefits of avoiding drug toxicities and
side effects and better stewarding of our health care resources.
We do agree with Singer et al. that nausea and vomiting are serious complaints and that they should not be dismissed. But we are hesitant to rally around the concept of
“oligoantiemesis” until evidence is forthcoming that “antiemetics” (the pharmaceutical category) live up to their
name as true anti-emetics (the functional category)
among ED patients with undifferentiated nausea or vomiting. For now, at least, we think “oligoantiemesis” is a
premature neologism for an intervention that in this
population is insufficiently substantiated.

, To the Editor:
We commend Dr. Singer and colleagues for their excellent description of the prevalence and patterns of antiemetic use in emergency medicine in the United States
(1). Their intriguing finding that a sizable proportion of
patients with nausea or vomiting did not receive an antiemetic agent in their academic emergency department
(ED) is validated by the similar results they report from
the United States National Hospital Ambulatory Care
Survey. They also observed that antiemetics were administered twice as often for ED patients with vomiting than
for those with isolated nausea, which is consistent with
physician survey data from Australia (2).
The authors believe the failure to provide antiemetics to
a large proportion of ED patients with nausea or vomiting
is a shortcoming of patient care, akin to the inadequate
treatment of pain. To evoke this association with oligoanalgesia, they coined a similar term, oligoantiemesis,
around which the emergency care community can rally
its efforts to increase the administration of antiemetics.
In exploring possible reasons for the “inadequate” use
of antiemetics, Singer et al. suggest that some practitioners may not be convinced of the efficacy of antiemetic
agents in the ED. We are among the unconvinced. Why?
Evidence strongly supports the use of antiemetics in the
management of nausea and vomiting in other populations
and settings, for example, chemotherapy-induced nausea
and vomiting (3). But efficacy in one population does not
guarantee efficacy in another. In fact, in the ED, where
people with undifferentiated nausea and vomiting most
often receive diagnoses of nonspecific abdominal pain
or presumed gastroenteritis, evidence to support antiemetic efficacy is lacking.
One recent randomized trial found that ondansetron
and metoclopramide were no better than placebo in emergency patients with a chief complaint of nausea or vomiting (4). Singer et al. cite this study, but then minimize it

David R. Vinson, MD
The Permanente Medical Group
the CREST Network
and the Kaiser Permanente Division of Research
Oakland, California
1

Downloaded from ClinicalKey.com at Kaiser Permanente October 08, 2016.
For personal use only. No other uses without permission. Copyright ©2016. Elsevier Inc. All rights reserved.

2

Letters to the Editor

Department of Emergency Medicine
Kaiser Permanente Medical Centers
Roseville and Sacramento
California
Manvi R. Nagam, MBBS
The CREST Network
Oakland, California
Shadan Institute of Medicine Sciences
Hyderabad, India
Nelya Lugovskaya, BA
The CREST Network
Oakland, California
University of California Davis School of Medicine
Sacramento, California

The Townsville Hospital
Douglas, Queensland, Australia
James Cook University
Townsville, Australia
Robert A. Meek, MBBS
Department of Emergency Medicine
Monash Health
Melbourne, Victoria, Australia
Department of Medicine
Monash University
Melbourne, Victoria, Australia
http://dx.doi.org/10.1016/j.jemermed.2016.07.118
REFERENCES

Farrah S. Nasrollahi, BA
The CREST Network
Oakland, California
California Northstate University, College of Medicine
Elk Grove, California
Diana Egerton-Warburton, MBBS
Department of Emergency Medicine
Monash Health
Melbourne, Victoria, Australia
Department of Medicine
Monash University
Melbourne, Victoria, Australia
Jeremy S. Furyk, MBBS
Department of Emergency Medicine
Queensland Health

1. Singer AJ, Garra G, Thode HC Jr. Oligoantiemesis or
inadequate prescription of antiemetics in the emergency
department: a local and national perspective. J Emerg Med 2016;
50:818–24.
2. Mee MJ, Egerton-Warburton D, Meek R. Treatment and assessment
of emergency department nausea and vomiting in Australasia: a survey of anti-emetic management. Emerg Med Australas 2011;23:
162–8.
3. Basch E, Prestrud AA, Hesketh PJ, et al. American Society of
Clinical Oncology. Antiemetics: American Society of Clinical
Oncology clinical practice guideline update. J Clin Oncol 2011;
29:4189–98.
4. Egerton-Warburton D, Meek R, Mee MJ, Braitberg G. Antiemetic
use for nausea and vomiting in adult emergency department
patients: randomized controlled trial comparing ondansetron,
metoclopramide, and placebo. Ann Emerg Med 2014;64:
526–5321.
5. Furyk JS, Meek RA, Egerton-Warburton D. Drugs for the
treatment of nausea and vomiting in adults in the emergency department setting. Cochrane Database Syst Rev 2015;
CD010106.

Downloaded from ClinicalKey.com at Kaiser Permanente October 08, 2016.
For personal use only. No other uses without permission. Copyright ©2016. Elsevier Inc. All rights reserved.

