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Table 2

The 24-hour Pregnancy-Unique Quantification of Emesis (PUQE-24) score that can be used to classify severity19

Question

PUQE score Q1: In the past 24 hours 
for how long have you felt nauseated?

PUQE score Q2: In the past 24 hours 
how many times have you vomited?

PUQE score Q3: In the past 24 hours, 
how many times have you had 
retching or dry heaves without 
bringing anything up? 

Severity according to PUQE-24 score                            Mild <7            Moderate 7-12         Severe 13-15

therefore should not be used as a sole
marker of severity of symptoms.8,9

•Calculatevenous thromboembolism
(VTE) risk using the maternity VTE
assessment tool (note hyperemesis
already scores 3 points) and prescribe
antiembolism stockings or low
molecular weight heparin as indicated.10
•Organisean ultrasound in the early
pregnancy unit to exclude multiple
pregnancy and trophoblastic disease
and confirm viability.
•Prescribeantiemetics (see details on
page 23).
•Consider the need for outpatient
parenteral treatment and/or
hospitalisation (see figure 1, p21).
•Signpost to self-help resources and
support groups (see Useful information
box, p25)
•Monitorprogress and arrange 
follow-up to prevent hospital admission
and complications.

In primary care, laboratory
investigations are generally not required
and are usually reserved for cases where

Points (in brackets)

Not at all (1)

None (1)

None (1)

1 hour or less (2)

1-2 (2)

1-2 (2)

2-3 hours (3)

3-4 (3)

3-4 (3)

4-6 hours (4)

5-6 (4)

5-6 (4)

More than 6 hours (5)

7 or more times (5)

7 or more (5)

Table 3

Drinking, eating and wellbeing scores that can be used in conjunction with PUQE-24

Question

Drinking score: In the past 24 hours 
have you been drinking?

Eating score: In the past 24 hours 
have you been eating?

Wellbeing score: How would you rate 
your overall sense of wellbeing over 
the past 24 hours on a scale of 0-10? 

Points (in brackets)

Normally (1)

Normally (1)

Nearly normally (2)

Nearly normally (2)

Less than normal (3)

Less than normal (3)

Virtually nothing (4)

Virtually nothing (4)

Nothing (5)

Nothing (5)

A full history, examination and
targeted investigations are essential to
exclude other diagnoses and also 
to establish severity of hyperemesis
gravidarum. It is always important to: 
•Enquireabout the onset, duration and
frequency of symptoms, dehydration
symptoms (urine volume and colour) as
well as response to any antiemetic
treatment if used. 
•Excludeother causes, especially if
women present with vaginal bleeding,
symptoms of systemic infection, severe
abdominal pain, haematemesis, urinary or
bowel symptoms, late onset of vomiting
or significant headache or confusion. 
•Assess the woman for any coexisting
conditions in which the efficacy of 
oral medications can be reduced  
(i.e. epilepsy) or where dehydration
could cause complications (i.e. sickle cell
disease, diabetes).
•Measurevital signs (consider using
maternity specific warning scores)
including lying and standing blood
pressure.

•Look for signs of significant
dehydration and/or muscle wasting,
sepsis, hypokalaemia (muscle
weakness), hypocalcaemia,
thyrotoxicosis or abdominal pathology.
Perform a symptom guided examination
if required (i.e. neurological examination
if headache is present). 
•Classify the severity and quantify the
ability to tolerate food/fluids using
objective and validated measures (see
table 2 and table 3, below). 
•Evaluatemental health status and the
effects on quality of life. This can be
done using the Edinburgh Postnatal
Depression Scale.7
•Monitorweight at initial presentation
and then weekly and escalate care if
weight loss > 5% when compared with
prepregnancy weight.
•Test the urine, for evidence of
infection (±MSU) and ketonuria. The
presence of ketones does not always
correlate with severity of symptoms and
more commonly reflects a state of
starvation rather than dehydration, and

0, 1, 2, 3,4, 5, 6, 7, 8, 9, 10  
(0 = awful 10 = wonderful)


