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' Abstract |

Acute infectious diarrhea is a mostly self-limiting disease, but in some clinical situations such
as infants, elderly, and immunocompromised patients, diarrheal illnesses might cause
ominous results. Appropriate therapy could ameliorate symptoms and improve the prognosis.
The mainstay of therapy consists of fluids and electrolytes, diet, symptomatic drugs, and
antimicrobial agents. Rehydration is always the first goal of therapy by using oral rehydration
solutions or intravenous fluids according to the patient's clinical condition. Antimicrobial therapy
could be effective in the treatment of infectious diarrhea such as shigellosis, traveler's diarrhea,
and C. difficile-associated colitis but also cause some adverse reactions such as worsening
Shiga-toxin producing E. coli infection and increasing cost. So it is advisable to use antimicrobial
agents properly and, first of all, preventive measures should be underscored.
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Table 1. Assessment and fluid therapy based on degree of dehydration

Management of Acute Infectious Diarrhea

Degree of dehydration Clinical findings

Fluid therapy

Mild <5% of body weight

Moderate
5~9% of body weight

Slightly dry mucous membranes, increased
thirst, slightly decreased urine output

Decreased blood pressure, dry mucous
membranes, sunken eyes and fontanels, loss

ORT 50ml/kg for 4~6 hours, replacement of
continuing stool and emesis losses

ORT 100ml/kg for 4~6 hours, replacement of
continuing stool and emesis losses

of skin turgor, moderately increased thirst,

decreased urine output

Severe

>10% of body weight
and/or cyanosis

Moderately to severely decreased blood
pressure, rapid and weak pulse, lethargy, rapid
shallow breathing, coma, cold extremities,

Treat as a medical emergency, intravenous fluids
20~40ml/kg with Ringer lactate, normal saline or
similar fluids until shock resolves

Table 2. Composition of Oral Rehydration Therapy and other clear liquids

Concentrations in mmol/L

CHO Na K Base Osmolality

WHO/UNICEF ORS 111 90 20 30 310

Reduced osmolar ORS(WHO/UNICEF) 75 75 20 30 245

Cola 700 2 0 13 750

Apple juice 690 3 32 0 730

Sports beverage 255 20 3 3 330
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Management of Acute Infectious Diarrhea 2
Table 3. Antimicrobial recommendations for infectious diarrhea with specific pathogenx
Organism Recommendations for Adults
Shigella Fluoroquinolones (e.g., treatment for 1~3 days with ciprofloxacin, 500mg orally twice daily;
norfloxacin, 400mg orally twice daily; or levofloxacin, 500mg orally once daily); if susceptible,
trimethoprim-sulfa methoxazole, 160mg and 800mg, respectively, twice a day for 3 days
may be used
Nontyphi species of salmonella Not recommended in healthy host with mild or moderate symptoms, but if illness is severe
or patient <12mo of age or >50 yr of age or with prostheses, valvular heart disease, severe
atherosclerosis, cancer, or uremia, treatment with trimethoprim-sulfamethoxazole (if suscep-
tible) or fluoroquinolone, as above, for 5~7 days, or ceftriaxone, 100mg/kg of body
weight/day in 1 or 2 divided doses
E. coli (enterotoxigenic, Fluoroguinolones (e.g., treatment for 1~3 days with ciprofloxacin, 500mg orally twice daily;
enteropathogenic, or enteroinvasive)  norfloxacin, 400mg orally twice daily; or levofloxacin, 500mg orally once dalily); if susceptible,
treatment for 1~3 days with trimethoprim-sulfanethoxazole, 160mg and 800mg,
respectively, twice daily may be used
E. coli Shiga toxin—producing Antimotility agents and antibiotics should be avoided, particularly trimethoprim-sulafame-
(O157:H7) thoxazole and fluoroguinolones
Yersinia Antibiofics not usually required ; for severe infections, doxycycline and aminoglycoside (in
combination), trimethoprim-sulfamethoxazole, or fluoroquinolone therapy
Vibrio cholerae O1 or 0139 Treatment with a single dose of doxycycline, 300mg ; treatment for 3 days with tetracycline,
500mg 4times daily; or single dose treatment with fluoroquinolone
Toxigenic C. difficile Treatment with any offending antimicrobial agents should be discontinued, if possible;
treatment for 10days with metronidazole, 250mg 4 times daily to 500mg 3 times daily
Giardia Treatment for 7~10 days with metronidazole, 250 to 750mg 3 times daily
Cryptosporidium If llness is severe or patient is Immunocompromised, either paromomycin plus azithromysin
or nitazoxanide should be considered; in patients with AIDS, highly active antiretroviral the-
rapy sufficient to achieve immunologic reconstitution is more effective; in immunocom-
petent children with cryptosporidiosis, nitazoxanide should be comsidere
|sospora Treatment for 7~10 days with trimethoprim-sulfamethoxazole, 160mg and 800mg,
respectively, twice daily
Cyclospora Treatment for 7~10 days with trimethoprim-sulfamethoxazole, 160mg and 800mg,
respectively, twice daily
Microsporidia Treatment for 3wk with albendazole, 400mg twice daily; highly active antiretroviral therapy
sufficient to achieve immunologic reconstitution is effective in patients with AIDS
E. histolytica Treatment for 5~ 10 days with metronidazole, 750mg 3 times dalily, plus either treatment for
20days with iodoquinol, 650mg 3 times daily, or treatment for 7days with paromomycin
500mg 3 times daily.
*: There is a growing body of evidence suggesting that the use of fluorogquinolones is safe in children, but they should be used with
caution in children, given reports of damage to articular cartilage of young beagles in preclinical testing
f: Doxycycline and tetracycline may cause permanent discoloration of teeth during tooth development and are not recommended for use
in children younger than 8 years of age
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