
NAUSEA AND VOMITING  
CHI Formulary Treatment Algorithm  
 
 
 
 
 
 
 

 
 

Treatment Algorithm-October 2023  

Supporting treatment algorithm for the 
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Figure 1 outlines a comprehensive treatment algorithm on the local, local-regional disease and advanced disease 
for Nausea and Vomiting, aimed at addressing the different lines of treatment after thorough review of medical 
and economic evidence by CHI committees. 

For further evidence, please refer to CHI Nausea and Vomiting full report. You can stay updated on the upcoming 
changes to our formulary by visiting our website at  https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 
across a range of treatment options, holding great promise for improving healthcare delivery. 

 

https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx


 

Figure 1. Treatment Algorithm for Nausea and Vomiting 

 

Saudi Palliative Care National Clinical Guideline for Oncology (2019), NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) 
Antiemesis Version 2.2023 (May 24, 2023), Antiemetics: American Society of Clinical Oncology (ASCO) Clinical Practice Guideline Update (2020), 
MASCC and ESMO guideline update for the prevention of chemotherapy- and radiotherapy-induced nausea and vomiting and of nausea and 
vomiting in advanced cancer patients (2016), International Anesthesia Research Society Fourth Consensus Guidelines for the Management of 
Postoperative Nausea and Vomiting (2020), Guidelines on the Prevention of Post-operative Vomiting in Children- The Association of Pediatrics 
Anesthetists of Great Britain & Ireland (2016), American College of Obstetrics and Gynecologists (ACOG) Practice bulletin  

Nausea and 
Vomiting

Non-
Pharmacological 

Approaches 

Insufficient 
evidence to 
recommend 

medical marijuana 
or complementary 

therapies

Emesis Prevention

for High Emetic-
Risk Parenteral 

Anticancer Agents

Treatment option 
A (preferred): Day 

1: Olanzapine, 
NK1RA, 5-HT3RA, 

and 
Dexamethasone. 

DAYS 2, 3, 4: 
Olanzapine, 

Aprepitant (if used 
on day 1), or 

Dexamethasone

Treatment option 
B: day 1: 

Olanzapine, 
Palonosetron, and 
Dexamethasone. 

DAYS 2, 3, 4: 
Olanzapine

Treatment option 
C: Day 1: NK1RA, 

5-HT3 RA, and 
Dexamethasone. 

DAYS 2, 3, 4: 
Aprepitant (if used 

on day 1), or 
Dexamethasone. 

for Moderate 
Emetic-Risk 
Parenteral 

Anticancer Agents

Treatment option 
D: Day 1: 5-HT3 

RA, and 
Dexamethasone. 

DAYS 2, 3: 
Dexamethasone 

OR 5-HT3 RA 
monotherapy

Treatment option 
E: day 1: 

Olanzapine, 
Palonosetron, and 
Dexamethasone. 

DAYS 2, 3: 
Olanzapine

Treatment option 
F: Day 1: NKRA, 5-

HT3 RA, and 
Dexamethasone. 

DAYS 2, 3: 
Aprepitant (if 

aprepitant PO is 
used on day 1), ±
Dexamethasone.

for Oral Anticancer 
Agents

High to moderate 
emetic risk: 5-HT3 

RA and 
Breakthrough 

treatment 

Low to minimal 
emetic risk: 

Metoclopramide 
PRN or 

Prochlorperazine 
PRN or 5-HT3RA 

and Breakthrough 
treatment 

Breakthrough 
Nausea and 

Vomitin, despite 
optimal preventive 

measures 

If have not 
received 

prophylactic 
olanzapine should 

be offered 
olanzapine in 

addition to their 
standard 

antiemetic 
treatment 

If have already 
received 

olanzapine may be 
offered a different 

class of drug in 
addition to their 

standard 
antiemetic 

regimen

Anticipatory 
Emesis

Behavioral therapy 
involving 

systematic 
desensitization

Benzodiazepines 
are recommended 

emetic-risk 
radiation therapy

High risk: 5-HT3 RA 
and 

dexamethasone—
before each 

fraction and on the 
day following each 

fraction, if 
radiation therapy 
is not scheduled 

for that day 

moderate risk: 5-
HT3 RA before 

each fraction, +/-
dexamethasone, 

specifically before 
the first five 

fractions

minimal risk: 
breakthrough 

therapy with a 5-
HT3 RA, 

dexamethasone, 
or a dopamine 

receptor 
antagonist 

PONV prophylaxis 
in adults

5HT3RA

NK1RA

Corticosteroids

Butyrophenones

Antihistamines

Transdermal 
Scopolamine

Nausea and 
Vomiting of 
Pregnancy

Ginger may be 
beneficial 

vitamin B6 
(pyridoxine) alone 

or vitamin B6 
(pyridoxine) plus 
doxylamine (1st 

line)

Metoclopramideor 
Ondansetron (2nd 

line)

Corticosteroids to 
be reserved for 
refractory cases

antihistamines (H1 
receptor 

antagonists) and 
phenothiazines in 

HG and NVP

Cyclic Vomiting 
Syndrome

Moderate-Severe 
CVS

1st line 
prophylaxis: TCAs: 

amitriptyline

Alternatives for 
prevention: 
topiramate, 
aprepitant, 

zonisamide or 
levetiracetam

Treatment

Triptans: 
Sumatriptan

Ondansetron

Aprepitant


