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O ABSTRACT 0O

*  The study was made on a sample of 100 pregnancies with Hyperemesis
Gravidarum whom admitted to Tishreen University Hospital, Lattakia,Department of
Obstetrics and Gynecology,during the period of April 2016 until May 2017 .

* The efficacy of ondansetron and metoclopramide was studied in the treatment of
hyperemesis gravidarum and the most important side effects during treatment was studied .

* We found a significant reduction in the frequency of vomiting and severity of
nausea on the third day of treatment in both closely studied groups (pvalue = 0.9489) and(
pvalue = 0.826) respectively .

* The fetal pulse was normal throughout the treatment days in both groups.

* Ondansetron and metoclopramide showed similar efficacy in the treatment of
hyperemesis gravidarum, as well as in nausea relief, while side effects were more frequent
when metoclopramide was used.

* Ondansetron can be recommended as a first line in the treatment of hyperemesis
gravidarum in the hospital (Intravenous) because of its good efficacy and low side effects.
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