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Background and Objectives Nausea and vomiting in early pregnancy are well-known
phenomena. It has been suggested that the mechanism that triggers nausea and vomiting in
pregnancy may be related to olfactory changes. We planned to investigate olfactory func-
tion changes and the relationship between olfaction changes and nausea and vomiting in
early pregnancy.
Subjects and Methods Two groups of participants with the total of 75 women (35 preg-
nant women; 40 non-pregnant women) were analyzed prospectively. Objective olfactory
function was tested using Korean Version of Sniffin’ Sticks-II test (KVSS-II test). In addi-
tion, pregnant subjects were investigated using the questionnaire to evaluate the severity of
nausea and vomiting, and whether the changes were due to olfactory sensitivity.
Results Subjective olfactory sensitivity was increased in pregnant subjects. However,
there was no significant difference in the objective olfactory function between the two groups.
Conclusion Based on this study, we concluded that pregnancy is accompanied by chang-
es in subjective olfactory sensitivity and higher subjective olfactory discomfort. But these
findings do not support the hypothesis that nausea and vomiting is dependent of the changes
in the objective olfactory function during early pregnancy.
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Table 1. Nausea and Vomiting in Pregnancy Instrument (NVPI)
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Table 3. The TDI scores of the study group & control group
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Group Mean score
(mean+SD)
Threshold Study group 10.67 +2.55
Confrol group 9.72+2.45
Discrimination Study group 9.94+1.67
Control group 10.00+1.64
Identification Study group 10.77+1.88
Control group 11.10+1.93
DI Study group 31.38+£3.94
Control group 30.82+4.35
TDI: Threshold-Discrimination-ldentification
Table 4. NVPI score in study group
NVPI Mean score
NVPI (nausea) 2.85
NVPI (vomiting) 1.25
NVPI (tiredness) 2.14

NVPI: Nausea and Vomiting in Pregnancy Instrument
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Fig. 1. Correlation analysis between NVPI and olfactory test scores (A), subjective feelings and olfactory test scores (B). There are no
significant correlations. NVPI: Nausea and Vomiting in Pregnancy Instrument, TDI: Threshold-Discrimination-ldentification.
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