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General Questionnaire 
Co-Enzyme Q10, L-Carnitine and Amitriptyline Usage in Cyclic Vomiting Syndrome 
 

For people with cyclic vomiting only. 
 

1. The person with CVS is:  MYSELF    MY CHILD 

 

a. If you are not the CVS sufferer, please tell us who is completing this questionnaire? 

MOTHER   FATHER   BOTH PARENTS   OTHER: _______________ 

 

2. CVS was diagnosed by a physician or other health care provider?  YES    NO 

 

3. What is the CVS patient’s age in years? 

 

4. At what age did the CVS patient begin having episodes of vomiting?  

 

5. What is the CVS patient’s race/ethnicity?  (please circle all that apply)   

WHITE/EUROPEAN   HISPANIC   BLACK/AFRICAN   ASIAN   MIDDLE EASTERN   INDIAN SUBCONTINENT    

NATIVE AMERICAN   PACIFIC ISLANDER 

 

6. What symptoms occur during episodes (please circle all that apply): 

NAUSEA  HEADACHE   OTHER:________________________ 

VOMITING  ABDOMINAL PAIN   OTHER:________________________ 

LETHARGY  DIARRHEA    OTHER:________________________ 

 

7. What symptoms occur between episodes (please circle all that apply): 

NAUSEA  HEADACHE   NONE 

VOMITING  ABDOMINAL PAIN   OTHER:________________________ 

LETHARGY  DIARRHEA    OTHER:________________________ 

 

8. For the following list of therapies, please: 

a. Circle the name of any treatment that helped with vomiting episodes. 

b. Cross out the name of any treatment that was tried, yet didn’t help with vomiting episodes. 

c. Put a star in front of any treatment that you still take. 

d. Leave untouched any treatment that was not tried, or if you are unsure. 

AMITRIPTYLINE (Elavil)   ONDANSETRON (Zofran) 

CYPROHEPTADINE (Periactin)  SUMATRIPTAN (Imitrex) 

PROPRANOLOL (Inderal)   IV FLUIDS 

TOPIRAMATE (Topamax)   FREQUENT FEEDINGS 

DIPHENHYDRAMINE (Benadryl)    Other:______________________ 
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Family History 
 

9. For the following list of health-related conditions please: 

a. Circle the name of the condition if the CVS patient has it, or has had it in the past.  

b. On the line following each condition, please write-in the relationship of any relatives who you believe have (or had) 

any of these conditions. Include parents, brothers, sisters, aunts, uncles, grandparents, nieces, nephews and children 

of the CVS sufferer, but not more distant relatives. Please be exact about the relationship, for example “father’s 

mother” instead of simply “grandmother”. 

For example, if you are the mother of the CVS sufferer, and your mother has migraine, on the line following 

“MIGRAINE” write “mother’s mother”. 

 

MIGRAINE  _______________________________________________________________________ 

MUSCLE PAIN  _______________________________________________________________________ 

MUSCLE WEAKNESS _______________________________________________________________________ 

CONSTIPATION _______________________________________________________________________ 

DIARRHEA  _______________________________________________________________________ 

ABDOMINAL PAIN _______________________________________________________________________ 

DEPRESSION  _______________________________________________________________________ 

ANXIETY  _______________________________________________________________________ 

FATIGUE  _______________________________________________________________________ 

SEIZURES  _______________________________________________________________________ 

ADHD   _______________________________________________________________________ 

TACHYCARDIA _______________________________________________________________________ 

HYPOGLYCEMIA _______________________________________________________________________ 

THYROID DISEASE _______________________________________________________________________ 

 


