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Letter: ginger as anti- emetic for acute gastroenteritis in 
children: interpreting evidence gingerly. Authors' reply

We thank Drs. Cyriac and Libin1 for their interest in our paper report-
ing the efficacy of ginger as anti- emetic in children with acute gastro-
enteritis (AGE).2

We disagree with their personal interpretation of our introductory 
remarks. We clearly stated that previous investigations were performed 
only in adults and that no data were available in paediatric patients. This 
reason and the increased availability on the market of many ginger- 
based food supplements without any proof of efficacy for the treat-
ment of children prompted the first randomised controlled trial (RCT) 
designed to test ginger in children with AGE- associated vomiting.

Criticism of the selection of placebo specifically regarding the 
content of stevia and anise is unfounded because these agents were 
equally present at the same concentration in both placebo and ginger 
products (as shown in Table 1 of our paper).2 Thus, any potential neg-
ative effects elicited by these compounds would have been observed 
equally in both groups. Drs. Cyriac and Libin also ignored the fact that 
these unpleasant symptoms were observed only in subjects exposed 
to products with higher concentrations of stevia or anise than used 
in our study and with sugar alcohols, and that symptoms occurred in 
individuals who are very sensitive to these chemicals.3 In this trial, we 
used sugar–  and alcohol- free products.

Regarding the sample size calculation, as there were no previous 
studies on the effect of ginger in children, we were inspired by the only 
methodologically rigorous study available which reported the results 
of another therapeutic strategy in a similar clinical setting.4 We feel 
that this was a methodologically appropriate way for a first explor-
atory investigation on the efficacy of ginger in this specific setting. As 
we stated, future investigations (also including non- inferiority trials) 
are warranted to confirm our findings, to define the most effective 
dose of ginger, and to test whether ginger could be effective in im-
proving vomiting of different aetiologies in childhood. Lastly, in the 
selection of 5- HT3 receptor antagonist for future non- inferiority trials, 
the possible occurrence of relevant side effects (such as prolonged QT 
interval, headache, lightheadedness, constipation, diarrhoea)5 should 
be also considered.

Other limitations proposed by Drs. Cyriac and Libin regarding 
the lack of pharmacokinetics, storage kinetics, dosing rationale and 

ginger- associated active compounds are acknowledged but are not 
strictly relevant to our RCT that explored, for the first time, the poten-
tial clinical efficacy of ginger for the treatment of the most common 
cause of vomiting in children. Ginger reduced vomiting associated with 
AGE in children.

Thus, the results of our trial, conducted with a rigorous methodol-
ogy, could be considered the first step towards an “organized knowl-
edge” in the field of ginger use for the treatment of paediatric vomiting. 
This will be expanded with future preclinical and clinical studies.
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