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Summary. The article presents a review of the literature
on the etiology and pathogenesis of early gestosis for
the differential diagnosis of persistent vomiting during
pregnancy, the basic principles in the treatment of
vomiting in pregnancy. Special attention is paid to the
principles of infusion therapy. Points to the high clini-
cal efficacy of L-amino acids (Aminol), to correct the
acid-base balance, a shift towards acidosis, used of the
drug Soda-buffer. As a detoxification therapy best use
intravenous solution Reosorbilact. For the secondary
prevention of placental insufficiency using vasoactive
and antioxidant drugs (Tivortin, Tivortin aspartate,
vitamin E). Rational infusion therapy to eliminate
ketosis, acidosis, intoxication, metabolic disorders
should begin with vomiting of moderate severity.
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