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ABSTRACT 
Facing us the relatively frequent tendency of many people – medical professionals or not – to administer Coca-Cola-
type carbonated beverages in the case of nausea-type gastric symptoms or vomiting in pediatric or adult patients, we 
have tried to investigate whether there is a scientific basis for this practice. The phosphoric acid present in this bever-
age is found in over the counter products (OTC), recommended in the case of nausea and vomiting. On the other 
hand, the medical literature cites studies in which this type of beverage has been used in the treatment of gastric or 
intestinal bezoars, fecalomas or even in some cases of gastric reflux or gastroparesis. One of the studies analyzed 
reveals the antibacterial effect of this type of beverage, on bacteria such as Bacillus cereus, Enterococcus faecalis, 
Escherichia coli, Escherichia coli O:157 H:7, Salmonella enteritidis, Yersinia enterocolitica.
We expect more studies to be carried out on the anti-emetic and antimicrobial therapeutic efficacy of this drink and 
to balance the positive versus negative effects in its use in children.
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INTRODUCTION

The pediatric pathology in which symptoms of 
nausea are being experienced, whether or not accom-
panied by vomiting, meteorism, eructation, abdomi-
nal pain, diarrhoea or constipation, etc. is extremely 
varied and includes a wide range of conditions, acute 
or chronic, with varying degrees of severity.

These conditions may be in the field of gastric pa-
thology, but there are many other conditions that may 
start with symptoms of this type in the pediatric pa-
tient. Thus, these symptoms can be seen in food or 
drug poisoning, in various food intolerances and aller-
gies, in gastroenteritis of viral origin, gastro-oesopha-
geal reflux disease, hiatal hernia, hypertrophic pyloric 
stenosis (with the particularity of the onset after the 
first and the third week of life up to 5 months in cases 
with late onset) (1), inflammatory bowel disease, bil-
iary lithiasis, pancreatitis, appendicitis, intestinal oc-
clusion, abdominal migraine, cyclical vomiting, etc. 
From the range of other pathologies we mention the 
renal, hepatic, neurological disorders, those from the 
ENT field, parasites, metabolic or endocrine distur-
bances, cranial trauma, stress etc.

Depending on the etiology of these conditions the 
treatment will also be different (dietary, medical, sur-
gical, psychotherapeutic). When a child experiences 
nausea and vomiting that cannot be stopped by fasting 
and the gradual and correct re-hydration and feeding, 
the parent should immediately seek medical help.  

OBJECTIVES

The aim of the present research was to identify an 
objective link between the consumption of Coca-Cola 
drinks and the antiemetic effect.

This is because at present there is a tendency quite 
common in the general population to administer to 
children with nausea and vomiting drinks such as Co-
ca-Cola, Pepsi, Fanta, Sprite. This practice is even 
recommended by some healthcare professionals.

MATERIALS AND METHODS

We have therefore researched the Pubmed and 
Google Academic electronic database of 2007-2019 
looking for articles that refer to the existence of a link 
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between the consumption of carbonated beverages 
(especially those of the Coca-Cola type) and their an-
tiemetic effect.

We did not identify studies strictly related to this 
aspect, but studies were found on the use of Coca-Cola 
in other gastric pathologies, a study that certifies the 
antibacterial effect of this type of drink and a study that 
analyzes and compares the osmolarity and electrolyte 
content of Cola drinks versus rehydration solutions.

DISCUSSIONS

Coke type beverages stimulate intestinal peristal-
sis. Studies have also been performed regarding its 
administration with positive effects in the case of gas-
troparesis (2), gastric and intestinal bezoars (3-10), 
intestinal faecal impaction (11) and even in the gastro-
intestinal reflux (12). Also, some studies show that 
this type of beverage causes the increase of bicarbo-
nate at the gastric and duodenal levels, most probably 
in relation to the acidic pH of the solution (13).

However, we are concerned whether there is a con-
nection between the consumption of this beverage 
and a possible antiemetic effect. Thus we continued 
the research by studying the labels of these products 
(Coca-Cola, Pepsi-Cola, Sprite, Fanta) to see what the 
manufacturer declares as entering into their composi-
tion. There is no specific common ingredient for these 
products that can guide us in our efforts (the ingredi-
ents common to all are water, sugar, carbon dioxide). 
However, we noticed a common ingredient for Coca-
Cola and Pepsi-Cola drinks, namely: phosphoric acid 
and a common ingredient for Fanta and Sprite drinks, 
namely: citric acid.

These two substances – the phosphoric acid and 
the citric acid – are substances cited in the pharmacol-
ogy literature as having an antiemetic role and being 
used in the preparation of effervescent (gaseous) and 
non-greasy lemonade (14) and being recognized as 
having a laxative, purgative, antiemetic, tonic or revi-
talizing role, also recommended in febrile conditions 
or intoxication. Thus, the 10th edition of the Roma-
nian Pharmacopoeia presents the official recipes (15) 
of gaseous lemonade for the Riviere solution and the 
non-lemonade solution of the magnesium citrate solu-
tion, known as the Roge Purgative Lemonade (16).

With the chemical formula H3PO4, the phosphoric 
acid appears on the list of food additives as E338 and 
its use as an additive for food consumed by children is 
allowed. Citric acid, having the chemical formula 
C6H8O7, appears on the previously mentioned list as 
E330. It is used as an additive for the role of flavor 
enhancer or preservative, inhibiting the development 
of certain microorganisms.

The literature mentions the recommendation of the 
administration of phosphoric acid solution (17) to ath-
letes who have nausea, but have not vomitted and do 
not have fever.  

Phosphoric acid enters the composition of some 
OTC drugs such as Emetrol, Nausetrol, Emecheck, 
Formula EM, which are recommended for the relief 
of gastric problems associated with nausea and vomit-
ing. All of these products contain dextrose, fructose 
and phosphoric acid.

A study conducted by a group of researchers in 
Turkey on three brands of Coca-Cola revealed a 
strong antibacterial effect on the following types of 
bacteria: Bacillus cereus, Enterococcus faecalis, Es-
cherichia coli, Escherichia coli O:157 H:7, Salmo-
nella enteritidis, Yersinia enterocolitica (18).

Other researches conducted on the administration 
of Cola drinks in gastric pathologies with diarrhea 
aimed to prove whether this drink, consumed as such 
or from which carbon dioxide is removed (“flat”), can 
prevent dehydration and could thus replace rehydra-
tion solutions for children suffering from fluid loss 
(19). Research has taken into account the value of os-
molarity and the electrolyte content of rehydration 
solutions compared to fizzy drinks of the Cola type.

In conclusion, can we administer Coca-Cola type 
beverages to a child who is vomiting? 

Is the amount of phosphoric acid in this drink suf-
ficient to ensure the antiemetic therapeutic effect? 

The manufacturer does not specify on the label the 
amount of phosphoric acid contained by the beverage. 
From the research we have found that Cola drinks 
contain approximately 480-530 mg phosphoric acid/l 
Coca-Cola drink (20). With a simple calculation, we 
reach an average of 2.5 mg phosphoric acid per 5ml 
Cola drink. OTC products containing phosphoric 
acid, used for the antiemetic effect, contain a greater 
quantity of phosphoric acid/5 ml. Thus, the product 
called Emetrol contains 21.5 mg/5 ml, the recommen-
dation for administration in children is 5-10 ml, with 
the possibility of repetition after 15 minutes from the 
first administration. It remains to be investigated if we 
can get the antiemetic effect at 2.5 mg/5 ml, the aver-
age amount of phosphoric acid per 5 ml Cola drink.

On the other hand, the antibacterial effect of this 
drink – proven by the study cited above – could be the 
basis for its use in the conditions of nausea and vomit-
ing that occur in food poisoning and in gastroentero-
colitis of various etiologies.

Cola drinks have an osmolarity between 469 
mmol/l and 656 mmol/l, which represents a high os-
molarity compared to that of the rehydration solutions 
approved by the WHO. Also, their concentration in 
electrolytes is very low compared to rehydration solu-
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tions. The conclusion of the analyzed study was that 
Cola drinks should not be recommended as rehydra-
tion solutions in acute diarrhea in general or in chil-
dren, in particular (19).

We also need to put in the balance the effect of caf-
feine, which will stimulate the child and especially 
the stimulation of the taste for sweets and for carbon-
ated drinks, which is not beneficial in the long run. 
Obviously, the child will receive a small amount, one 
teaspoon / one swallow; a small amount does not pose 
the problem of affecting the phospho-calcium metab-
olism or osteoporosis, enamel erosions, but the stimu-
lation of the taste for such drinks from an early age 
can give birth to the big consumers of carbonated 
drinks of tomorrow, with long term negative effects.

CONCLUSIONS

Classic allopathic antiemetic treatments most of-
ten have adverse effects such as extrapyramidal mani-
festations and allergic reactions, so that using less 
typical or conventional methods, which are not related 
to the medical routine, is a tempting fact, common in 
the population. Sometimes practices are harmless, 
sometimes they can endanger the lives of those who 

test them on their own skin or on their children. Often 
these practices are encouraged by some healthcare 
professionals. This is also the case with the indication 
of administering Coca-Cola to children in nausea and 
vomiting. Although medicine has evolved, sometimes 
we can resort to less conventional methods with prov-
en therapeutic effects in situations where we do not 
have access to a doctor and specific medication. In 
this case we could benefit from the anti-emetic effect 
(through its phosphoric acid content) and antibacterial 
effect of this type of drink. The main correct medical 
recommendation is to see a doctor and receive appro-
priate treatment, following the identification of the 
cause of vomiting.

We also expect the carrying out of studies in what 
regards the certain antiemetic role of these popular 
drinks and the expansion of the research regarding 
their antimicrobial and antiviral potential in gastroen-
terocolitis and intestinal virosis, weighing the positive 
and negative effects (on the short and long term) in 
order to give a pertinent answer to this problem and in 
what regards the safety of using Cola beverages in the 
case of nausea and vomiting in pediatric patients and 
beyond.
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