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1. What is Doxylamine/Pyridoxine (Xonvea ®)? 
 

 

 

 

 

2. Indication:  
- Hyperemesis Gravidarum Primary Care Treatment  

- 1st line – cyclcizine  
- 2nd line  Xonvea® or prochlorperazine  

- Patients with HG who have been successfully treated with Xonvea® may be 
considered for treatment with Xonvea® first line in subsequent pregnancies if 
appropriate. 
 

3. Formulary and Pathway Group (FPG) approval 
NEL Formulary status Green  

Date approved June 2025 

4. National approval e.g. NICE 

 

 

 

 

Xonvea® (pyridoxine hydrochloride 10mg, doxylamine succinate 10mg) is an oral treatment 

that is licensed for the treatment of Hyperemesis Gravidarum (HG) in pregnant women over 18 

years of age. It is the only licensed treatment for HG and is recommended by the Royal College 

of Obstetricians and Gynaecologists (RCOG). It is also recommended by NICE within the 

Nausea and Vomiting in Pregnancy and Antenatal Guidelines. 

NICE - Nausea/vomiting in pregnancy. Revised by NICE 

April  https://cks.nice.org.uk/topics/nausea-vomiting-in-pregnancy/.  

NICE NG 201 (2021) Overview | Antenatal care | Guidance | NICE 

RCOG - The Management of Nausea and Vomiting in Pregnancy and 

Hyperemesis Gravidarum (Green-top Guideline No. 6). February 2024 

https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/1471-0528.17739  

https://cks.nice.org.uk/topics/nausea-vomiting-in-pregnancy/
https://www.nice.org.uk/guidance/ng201
https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/1471-0528.17739
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5. Prescribing and Supply Information 

Dose 

One tablet is equivalent to 10mg doxylamine succinate and 10 mg 
pyridoxine hydrochloride 

The recommended starting dose is two tablets (Total dose: 20 mg 
doxylamine succinate/20 mg pyridoxine hydrochloride) at bedtime (Day 
1).  

If this dose adequately controls symptoms the next day, the patient can 
continue taking two tablets at bedtime. However, if symptoms persist 
into the afternoon of Day 2, the patient should continue the usual dose 
of two tablets at bedtime (Day 2) and on Day 3 take three tablets (one 
tablet in the morning and two tablets at bedtime).  

If these three tablets do not adequately control symptoms on Day 3, the 
patient can take four tablets starting on Day 4 (one tablet in the 
morning, one tablet mid-afternoon and two tablets at bedtime). 

The maximum recommended daily dose is four tablets (one in the 
morning, one in the mid-afternoon and two at bedtime). 

Xonvea should be taken as a daily prescription and not on an as 
needed basis. Continued need for Xonvea should be reassessed as the 
pregnancy progresses. 

To prevent a sudden return of nausea and vomiting of pregnancy 

symptoms, a gradual tapering dose of Xonvea is recommended at the 

time of discontinuation. 

Duration 

Usually up to 8 weeks of treatment shows resolution of symptoms. If 

tapering is not successful patient should remain on the lowest effective 

dose  

Supply Supply via the GP  

Renal 

impairment 
No changes 

Hepatic 

impairment 
No changes 

Monitoring 

Continued need for Xonvea should be reassessed as the pregnancy 

progresses with respect to improving of symptoms 

 

Criteria for 

referral back 

to Parent 

Team 

If uncontrolled hyperemesis and symptomatic dehydration or condition 

worsens the patient will need to be admitted into hospital. 
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6. Prescribing Support 

If the patient experiences uncontrolled nausea and vomiting, they should be sent to A&E. 

Hospital based management should be considered if: 

• Resistant to outpatient management 

• Inability to tolerate oral antiemetics  

• PUQE score >13 

• Concerns regarding Mental Health 

• Clinical signs of dehydration 

• >5% weight loss 

There is a lower threshold for admitting to hospital or seeking specialist advice if the 
woman has a co-existing condition (for example diabetes) which may be adversely 
affected by nausea and vomiting.  

Non-urgent Obstetrics and Gynaecological advice can be given via the Advice and Guidance 
service. NHS England » Advice and Guidance 

For urgent enquires call the Gynaecology Registrar/ Consultant on-call via switchboard. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Interactions 

Doxylamine Severe interactions: Isocarboxazid, Phenelzine, 

Tranylcypromine. This list is not exhaustive – please check the latest 

BNF and SPC for the most up-to-date information  

https://www.england.nhs.uk/elective-care/best-practice-solutions/advice-and-guidance/
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Patient information Leaflet For Doxylamine/Pyridoxine (Xonvea ® 10mg/10mg) gastro-resistant 
tablets 

 

 



    
 

5 
 

 

 

 



    
 

6 
 

 

 

 

 



    
 

7 
 

 

 

 



    
 

8 
 

 


