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Context » Ginger (Zingiber officinale) has been used to ameliorate
sympioms of nausea. A beverage containing ginger in a syrup may be
easier to consume than a capsule or solid food.

Objective o To determine if ginger syrup mixed in water is an effec-
tive remedy for the relief of nausea and vomiting in the first trimester
of pregnancy.

Design » Double-blind, placebo-controlled, randomized clinical
trial.

Setting ® Subjects were enrolled from the University of South Florida
departmeni of obstetrics and gynecology private practice office.
Patients e 26 subjects in the first trimesier of pregnancy.
Intervention s Subjects ingested 1 tablespoon of commercially pre-
pared study syrup (or placebo) in 4 to 8 ounces of hot or cold water 4
times daily.

Main Outcome Measures o Dyration and severity of nausea and
vemiting over a 2-week period measured on a 10-point scale.

Results o After 9 days, 10 of the 13 (77%) subjects receiving ginger
had at Jeast a 4-point improvement on the nausea scale. Only 2 of the
16 (20%) remaining subjects in the placebo group had the same
improvement, Conversely, no woman in the ginger group, but 7 (70%)
of the women in the placebo group, had a 2-point or less improvement
on the nausea scale. Eight of the 12 (67%) women in the ginger group
who were vomiting daily at the beginning of the treatment stopped
vomiting by day 6. Only 2 of the 10 (20%) women in the placebo
group who were vomiting stopped by day 6.,

Conclusion ¢ The ingestion of 1 g of ginger in syrup in a divided
dose daily may be useful in some patients experiencing nausea and
vomiting in the first trimester of pregnancy. (Altern Ther Health Med.
2002:8(5):89-91)

Reprint requesis: InnoVision Communications, 169 Saxony Rd, Suite 104, Encinitas, CA 92024;
phone, (760) 633-3910 or (866) 828-2962; fux, (760) 633-3918; e-mail, alternalive therapies@
innerdoorway.com.

ausea, with or without emesis in the first

trimester of pregnancy occurs in 60 to 80 per-

cent of women. In addition to affecting the

day-to-day function of the patient and her

quality of life, persistent nausea and vomit-
ing (hyperemesis gravidarum) may result in insufficient
nutritional intake, weight loss and ketonemia. Some of the
more common current treatment modalities include pre-
scribed antiemetics, over-the-counter antiemetics, herbal
remedies such as ginger, vitamin supplements such as vita-
min B, and acupressure.’

Ginger root (Zingiber officinale), in various forms, is recom-
mended as an effective antiemetic in popular lay writings, Ginger
in capsule form has been reported to decrease nausea and vomit-
ing associated with surgery and anesthesia, chemotherapy, and
seasickness.” Although publication bias cannot be ruled out, no
adverse events were reported in any of these studies.

Only 2 studies in the peer-reviewed English-language liter-
ature appear to be related to the use of ginger in pregnancy.
Fischer-Rasmussen et al enrolled 27 first trimester pregnant
women with hyperemesis gravidarum in a randomized, dou-
ble-blind, crossover study.® A significant reduction in the inci-
dence of nausea occurred in women taking capsules containing
250 mg of ginger 4 times a day compared to the control group,
which took a placebo capsule containing 250 mg of lactose 4
times a day. Vutyavanich et al studied the effect of the same
remedy in 70 pregnant women with nausea and vomiting
before 17 weeks gestation over 4 days in a double-masked
design study.® Similar efficacy with improvement in nausea
symptoms was found.

The purpose of our study was to assess the acceptance and
clinical value of a commercially prepared ginger syrup drink for
the treatment of nausea and vomiting in early pregnancy.

MATERIALS AND METHODS

This randomized double-blind study took place during a
6-month period in calendar year 1999. Patients in the first
trimester of pregnancy were invited to enter the study if they had
complaints of nausea with and without vomiting either at a
planned or ad hoc obstetric visit and were not taking a
prescribed or over-the-counter antiemetic. Subjects were
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randomized to the placebo group or the study group by compu-
ter-generated numbers matching the numbers on identi-
cal-appearing bottles of ginger or placebo syrup. Each table-
spoon of study syrup contained 250 mg ginger (including 1 mg
pungent compounds from ginger rhizome juice, 1 mg of 20%
pungent compounds, and 5% zingiberene obtained via a carbon
dioxide supercritical extract of dried ginger rhizome), honey, and
water. The placebo syrup contained water, honey, and lemon oil.
The ginger syrup is prepared and sold by New Chapter, Inc
(Brattleboro, Vt). The company also prepared the placebo syrup
and provided both syrups to us free of charge.

Patients were instructed to drink 1 tablespoon of syrup
mixed in 4 to 8 ounces of hot or cold water 4 times a day. Both
groups received verbal and printed information with a list of rec-
ommendations on dietary changes to decrease nausea. Each sub-
ject kept a daily diary for the first 2 weeks to record the number
of syrup drinks ingested and the degree of nausea and vomiting,
A numerical scale of 1 through 10 was used to quantify the level
of nausea, number of vomiting episodes, and the patient’s per-
spective of her daily functioning related to her symptoms. If the
patient decided the syrup drink was not effective, a medication
of the physician’s choice was prescribed. All subjects were pro-
vided care in person at least once during the intervention, and a
phone contact was made 2 weeks after initiating the interven-
tion. A statistical analysis was not applied because of the small
numbers of patients in each group.

The study was approved by the University of Scuth Florida
Investigational Review Board. The subjects received and signed
written informed consent.

RESULTS

Twenty-six women were enrolled with 14 patients in the
study group and 12 in the placebo group. One woman in the
placebo group did not take the study drink because her nausea
resolved. The age range of 24 to 37 years was similar in both
groups as was parity (.5 to .8) and gestational age (7 to 11
weeks). All of the subjects delivered viable infants at term with-
out major complications.

The remaining subjects reported they initially took the
syrup drink as directed. Two women at 9 and 10 weeks gestation
in the I1-women placebo group stopped the study on days 7 and
11 because of no improvement; they were prescribed antiemet-
ics. One woman in the ginger arm stopped the study on day 5
because she could not tolerate the taste of the drink. No other
patient indicated she could distinguish the taste of ginger,
Another woman in the ginger arm stopped the study on day 10
when her symptoms resolved.

Ten of the 13 (77%) subjects who received ginger had at least
a 4-point improvement on the nausea scale by day 9. Only 2 of
the 10 (20%) remaining subjects in the placebo group had the
same improvement. Conversely, no woman in the ginger group,
but 7 (70%) of the women in the placebo group, had a 2-point or
less improvement on the nausea scale at both 9 and 14 days.

Eight of the 12 (67%) women in the ginger group who were
vomiting daily at the beginning of the treatment stopped vomit-
ing by day 6. Only 2 of the 10 (20%) women in the placebo group
who originally were vomiting stopped by day 6.

Most women in both groups maintained their weight or
gained weight. Three (21%) women in the ginger group lost
between .57 and 1 kg at their 4-week follow-up visit, and 4
women {40%) in the placebo group had weight losses between
.34 and .9 kg in the same time interval.

COMMENT

Ginger is the rhizome of Zingiber officinale. It has been used
as a folk remedy for nausea and vomiting, motion sickness, and
dyspepsia. Common dosages range from .5 to 2 g of the pow-
dered rhizome in capsules or in the form of dry extracts or tea,
chopped rhizome, or as fresh ginger root. In many cultures, gin-
ger, fresh sliced or grated, sugared, and pickled is eaten as part of
a meal. Importantly, it has been calculated® that the amount of
ginger used as an ingredient in prepared food can be as much as
30 g. Thus, there is an opportunity for confusion between the use
of ginger as a food substance and as a treatment modality.
Because ginger is a dietary supplement, there is no United States
federal regulation regarding its use.

Nausea and vomiting of pregnancy spontaneously resolves
in most women by week 14 of gestation. Therefore, the efficacy of
any one treatment must take that fact into consideration. The
subjects in this study were between 7 and 11 weeks of gestation.
The overall trend in this study suggests that 250 mg of ginger in
a syrup mixed in hot or cold water 4 times daily may be effective
in ameliorating nausea in the first trimester of pregnancy.
However, there were inadequate numbers of patients in this
study to verify this point statistically.

Thus, a major weakness of this stady is the small number
of patients we were able to attract over a 6-month period. We
had difficulty in recruiting patients because of repeatedly
voiced reluctance to ingest a “foreign substance” and the per-
ceived theoretical potential for teratogenicity. In contrast,
many of the women who did participate did so because they
considered ginger to be a “natural” remedy as opposed to a pre-
scribed medication.

Concerns written about the possible association of adverse
effects from ginger have not always contained evidence-based
data. The German Commission E states that ginger is contraindi-
cated in pregnancy, but does not provide a reference or data to
support this opinion.” Moreover, a recent review of the clinical
and pharmacological literature found no supporting data when
ginger is taken at a dose of 1 g per day.’ The British Herbal
Compendtum lists ginger as a remedy for vomiting of pregnancy
along with other indications.® There is no contraindication to
ginger during pregnancy in the Pharmacopoeia of the People’s
Republic of China®

Other reported actions associated with ginger do not
appear to be contraindications for its use in pregnancy. An effect
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of ginger on in vitro antiplatelet activity with inhibition of thom-
boxane synthetase activity has been reported with human
aliquots. A similar in vivo effect was found in association with
dosing of 5 g of raw ginger a day for at least 1 week." Backon
opined that ginger could theoretically affect testosterone recep-
tor binding and sex steroid differentiation of the fetal brain, but
provided no published supporting data.” In 2 separate in vitro
studies, compounds found in the rhizome juice of ginger were
found to exhibit both mutagenic and antimutagenic activities
and characteristics.”"

The United States Pharmacopoeia (USP) has published an

information monograph on ginger root.” They conclude there is
insufficient documentation with lack of sufficient clinical
research to support its proposed benefits for nausea and vomit-
ing, but harmful effects have not been reported. The numbers of
patients in our preliminary study are too small to confirmn or
deny adverse associations.

In conclusion, 1 g of ginger in syrup or capsules® ingested
daily in divided doses appears to be a reasonable and safe option
in the treatment of nausea in early pregnancy. Further clinical
trials are warranted to affirm this benefit.
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