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Brief Report

Introduction

Cyclic vomiting syndrome (CVS), a disorder involving 
recurrent episodes of nausea, vomiting, and lethargy, is 
observed most frequently in children, and occasionally in 
teenagers or adults. Episodes may occur regularly, ran-
domly, or as a result of triggering factors such as emo-
tional excitement or infections. CVS is classified within 
migraine subgroup 1.6 (“Episodic syndromes that may 
be associated with migraine”) in the Third Edition of 
the International Headache Classification (ICHD-3).1 
Sumatriptan, a serotonin 1B/1D receptor agonist, was 
reportedly effective in acute treatment of migraine, and 
of some (but not all) CVS cases.2-5 Ondansetron, a sero-
tonin 5-HT3 receptor antagonist, has been suggested as a 
therapeutic agent for CVS treatment,6-8 but there has 
been no clinical trial of its efficacy. Ramosetron, another 
selective serotonin 5-HT3 receptor antagonist,9-11 has 
been applied clinically for treatment of irritable bowel 
syndrome (IBS) in Japan.12,13 Typical IBS symptoms 
(abdominal pain and/or diarrhea) are often observed in 
CVS cases. In this small-scale patient trial, we examined 
the effects of ramosetron applied for CVS treatment.

Methods

Five patients referred to Hikita Pediatric Clinic or 
Teikyo University Hospital and diagnosed with CVS 
were enrolled in this trial after informed consent was 
obtained. For each patient, we obtained detailed family 
history of migraine and detailed medical history, includ-
ing results of previous physical examinations and neu-
rological examinations. We performed additional 
diagnostic tests to rule out possible organic causes of 
CVS, including gastrointestinal, neurological, or meta-
bolic diseases.

Patients were diagnosed with CVS on the basis of 
ICHD-3 criteria.1 Treatment consisted of oral adminis-
tration of 2.5 to 10 μg ramosetron (dosage based on 
body weight). Patients filled out a “headache diary” for 

monitoring of vomiting time and duration. For patients 
who experienced daily abdominal pain, ramosetron was 
administered once per day. For patients who experi-
enced prodrome symptoms of CVS (abdominal pain, 
diarrhea, nausea, appetite loss, headache, and/or men-
struation-associated headache or vomiting), ramosetron 
was administered during the prodrome period. 
Ramosetron was administered during vomiting attacks 
if the patient was capable of keeping down the tablet. 
Patient responses to treatment for each attack were clas-
sified as: (i) complete (no vomiting following treat-
ment), (ii) effective (frequency of vomiting after 
treatment reduced by ≥50% relative to previous attack 
prior to initiation of treatment), or (iii) noneffective (fre-
quency of vomiting reduced by <50% by treatment).

Results

Responses of the 5 patients to ramosetron treatment are 
summarized in Table 1. All patients reported a family 
history of migraine in a first-degree relative. Three 
patients (cases 1-3) showed no response of CVS symp-
toms to sumatriptan treatment, and 1 patient (case 4) 
showed response to sumatriptan treatment in 30% of 
CVS attacks. One patient (case 5) reported an adverse 
effect (body stiffness) to sumatriptan treatment of 
migraine headache. None of these patients had received 
ondansetron previously. Prior to this study, patient 1 
received valproic acid and phenobarbital, patient 3 
received amitriptyline, and patient 4 received phenobar-
bital. However, none of these patients responded to these 
attempted prophylactic treatments.

969281 GPHXXX10.1177/2333794X20969281Global Pediatric HealthHikita et al
research-article2020

1Teikyo University School of Medicine, Itabashi-ku, Tokyo, Japan
2Hikita Pediatric Clinic, Gunma, Japan

Corresponding Author:
Toshiyuki Hikita, Department of Pediatrics, Teikyo University 
School of Medicine, Kaga 2-11-1, Itabashi-Ku, Tokyo 173-08605, 
Japan. 
Email: t-hikita@ra2.so-net.ne.jp

Ramosetron as a Treatment for Cyclic 
Vomiting Syndrome: A Small-Scale 
Patient Trial

Toshiyuki Hikita, MD, PhD1,2 , Hideki Hoshino, MD, PhD1,  
and Masakazu Mimaki, MD, PhD1

Received April 8, 2020. Received revised August 21, 2020. Accepted for publication September 30, 2020.

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/gph
mailto:t-hikita@ra2.so-net.ne.jp


2	

T
ab

le
 1

. 
D

at
a 

fo
r 

5 
C

V
S 

Pa
tie

nt
s 

in
 T

hi
s 

St
ud

y,
 a

nd
 T

he
ir

 R
es

po
ns

es
 t

o 
R

am
os

et
ro

n 
T

re
at

m
en

t.

C
as

e 
#

G
en

de
r

M
ig

ra
in

e
Fa

m
ily

 h
is

to
ry

 o
f 

m
ig

ra
in

e
A

ge
 a

t 
C

V
S 

on
se

t 
(y

ea
rs

)
A

ge
 a

t 
in

iti
at

io
n 

of
 

ra
m

os
et

ro
n 

tr
ia

l (
ye

ar
s)

R
am

os
et

ro
n 

do
sa

ge
s 

(μ
g)

T
im

in
g 

of
 r

am
os

et
ro

n 
ad

m
in

is
tr

at
io

n

Pr
od

ro
m

e 
pe

ri
od

D
ur

in
g 

vo
m

iti
ng

C
om

pl
et

e
Ef

fe
ct

iv
e

N
on

ef
fe

ct
iv

e
C

om
pl

et
e

Ef
fe

ct
iv

e
N

on
ef

fe
ct

iv
e

1
F

−
Fa

th
er

<
1

15
2.

5,
 5

14
6

7
2

F
−

M
ot

he
r

4
10

2.
5,

 5
1

1
1

 
3

M
+

M
ot

he
r

5
11

½
5,

 1
0

9
8

4
4

F
+

Fa
th

er
, m

ot
he

r
6

19
½

2.
5

1
1

 
5

F
+

Fa
th

er
8

41
¼

2.
5,

 5
4

 



Hikita et al	 3

All 5 patients experienced prodrome symptoms (see 
Methods). Following ramosetron treatment during pro-
drome period, 3 of the patients showed essentially 
“complete” response (out of 40 attacks, there were 24 
complete, 1 effective, and 15 noneffective responses), 
and 1 showed effective response (for 1 attack). Overall, 
24 of the 45 responses (53.3%) were classified as com-
plete or effective.

For 3 of the patients, ramosetron treatment was initi-
ated after vomiting had started, in a total of 12 attacks. 
One of these 3 patients showed effective response (in 1 
attack), while the other 2 showed noneffective responses 
(in 11 attacks).

In 2 of the 5 patients (40%; cases 1, 4), ramosetron 
treatment resulted in constipation as an adverse effect. 
Such constipation was not severe, and resolved rapidly 
following termination of ramosetron treatment.

Discussion

Ramosetron, a specific serotonin 5-HT3 receptor blocker 
developed in Japan,9-11 has been shown to reduce fre-
quency of nausea, vomiting, and anorexia in cancer 
patients undergoing chemotherapy. Dosages used to 
obtain anti-emetic effect are 0.1 mg (oral) or 0.3 mg 
(intravenous), while dosages used for IBS treatment are 
much smaller, ranging from 2.5 to 10 μg (oral).12,13 CVS 
and IBS are both classified as functional gastrointestinal 
disorders,14 and may belong to the same disease group. 
The major symptom of CVS is vomiting, whereas those 
of IBS are abdominal pain and diarrhea. Many CVS 
patients experience abdominal pain and diarrhea during 
vomiting attacks, and some develop other functional 
disorders, including IBS.7

Ondansetron, another specific serotonin 5-HT3 
receptor blocker, has also been reported to reduce fre-
quency of nausea, vomiting, and anorexia in cancer 
patients undergoing chemotherapy. Application of 
ondansetron for CVS treatment has been described in 
some review articles,6-8 but no clinical trial of its effi-
cacy has been performed. Dosages of ondansetron used 
for CVS treatment have been similar to those used for 
anti-emetic effect. The present report is the first to 
describe a patient trial of a specific serotonin 5-HT3 
receptor blocker for CVS treatment.

In this study, 4 patients with CVS were responsive to 
ramosetron treatment. Ramosetron may act on IBS 
symptoms or exert an anti-emetic effect. Ramosetron 
was not effective in the 3 cases when it was adminis-
tered during a vomiting attack, but was effective in the 4 
cases when it was administered during the prodrome 
period. However, the majority of CVS patients do not 
experience prodrome, and oral administration of 

ramosetron is difficult in such cases. Possible alternative 
treatments are i.v. administration of a specific serotonin 
5-HT3 receptor blocker, i.v. administration of fluids, or 
i.c. administration of a serotonin 1B/1D receptor ago-
nist. We presume that suppression of gastrointestinal 
movement by ramosetron had the effect of reducing 
nausea and vomiting in our cases.

An obvious limitation of the present study is the 
small sample size. Placebo effects are often observed in 
clinical studies of migraine patients,15 and ramosetron 
may have exerted a placebo effect for CVS treatment in 
the present study. Confirmation of our preliminary find-
ings will require randomized, placebo-controlled studies 
of ramosetron efficacy in CVS treatment.

Conclusion

Our findings suggest that ramosetron is potentially 
effective for treatment of patients with CVS. Placebo-
controlled studies with larger sample sizes are necessary 
to confirm this interesting possibility.

Abstract Presentation

The findings of this study were presented as an abstract at the 
19th Congress of the International Headache Society (“IHC 
2019”) (Sep 2019, Dublin).16
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