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Management of Uncomplicated Diarrheal Illness in Children
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Gastroenteritis

Dehydration?
(Skin turgor, mucous membranes
sunken eyes, neurological status)

/

Normal Mild/ Moderate
Risk? ORS

(age, vomiting, 4 hour's rehydration
stool frequency) and reassess
Low High Normal

Advise on risk, Maintenance: Feed ad lib
Feed ad lib alternate ORS, or 10 mlL/kg/stoal

Severe <4——

IV boluses
reassess
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Fig. 1. Management of dehydration.
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Continue through
rehydration and
maintenance phases

Gastroenteritis
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If severe diarrhoea recurs:
« stool pH (?acid)

Non-breast fed

Rehydrate (4 hours)
then recommence
normal diet

= stool reducing substances (> 0.5%)
Consider lactose exclusion
Fig. 2. Nutrition during diarrheal illness.
Table 1. Composition of Oral Rehydration Solution
WHO Pedira o| =2l Pocari Eledrol
CHO(g/L) G, 20 G, 25 oligo10 G/F G, 50
Na'(mEg/L) 90 45 19 21 35
K 20 20 5 5 13
clr 80 37 16 16.5 31
HCO3" 30 35 0 0 16
CHO, carbohydrate; G, glucose; oligo, oligosaccharide; F, fructose.
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A=Y (oral rehydration solution)
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WHO A #dt= A48t 478 A (NaCl 3.5 g/L,
KCl 2.5 g/L, NaHCO; 1.5 g/L, glucose 20 g/L)°l=
ZYgo] 90 mmol/LE Bo] Eo] lo} mayed
o] SHFAT AAZ Hud o= gt ~2x=
=59 A ARHT e BT, WHO &9
< Hlas] B Skth(Table 1). 5783 (isotonic) Q] WHO
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Table 2. Composition of Representative Clear Liquids Not Appropriate for Oral Rehydration Therapy

Liquid (mmol/L) CHO Na K Base Osmolality
Cola 700 (F, G) 2 0 13 750
Apple juice 690 (F, G, S) 3 32 0 730
Chicken broth 0 250 8 0 500
Sports beverage 255 (S, G) 20 3 3 330

adapted from Snyder JD. The continuing evolution of oral therapy for diarrhea. Semin Pediatr Infect Dis. 1994,

5: 231-5. S, sugar.
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