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DIARRHEA
DEFENITION

excess of 200 grams per day.
definition is three or more

quency based upon an individual

ust be differentiated from persistent
ea which is of >14 days duration and
may begin acutely. Typically, this occurs in
association with malnutrition and/or HIV
infection



te diarrhea

mmon cause of morbidity and
2), diarrhoeal disease
lion people die annually, mostly

ion children <5yrs old (in developing

)



ease remains a leading cause of
ortahty amongst children in
me countries.

eaths result from the associated shock,
tion and electrolyte imbalance.

In ma utrition, the risk of AD, its
complications and mortality are increased



= 1OLOGY

atory bowel disease

isease states such as thyrotoxicosis and
e diseases



Box 1| Causes of acute gastroenteritis in children

Viruses (about 70%)

* Rotaviruses

* Noroviruses (Norwalk-like viruses)
* Enteric adenoviruses

¢ Caliciviruses

* Astroviruses

® Enteroviruses

Protozoa (<10%)

¢ Cryptosporidium

* Giardialamblia

® Entamoeba histolytica

Bacteria (10-20%)

® Campylobacter jejuni

* Non-typhoid Salmonella spp

e Enteropathogenic Escherichia coli
* Shigella spp

* Yersinia enterocolitica

¢ Shiga toxin producing E coli
 Salmonella typhiand S paratyphi
e Vibrio cholerae

Helminths
* Strongyloides stercoralis




lagnosis



Clinical types of AD

9

Acute watery diarrhoee
This is the most common.

usually within 48 hours of f

limiting and most episodes st

main complication is dehydrati

Rotavirus, E. coli, Vibrio cholera
Acute bloody dia

Also referred to as dy:

stools. It is as a re
by an invasive org

sepsis, malnutritio
Shigella spp, Entamc






ehydration

ondition that can occur with
nd other body fluids.
ym decreased intake,
output (rena trointestinal or
losses), a shift of fluid (e.g. ascites,
or capillary leak of fluid (e.g. burns and




S & S of dehyx

Weight loss
Blood pressure drop

Oliguria
Sunken for
Decreased ski




enance of hydration:

Kg 60-120 mls of ORS following each episode of
ting or diarrhea

>10 kg 120-240 mls of ORS following each episode of
vomiting or diarrhea

= Continue breastfeeding



kg given over 2-4 hours
me as above
itation with 20 of Ringers or NS IV

tion with 100 ml/kg of ORS over 4 hours



Ce c;_lassification of
ehydration

5%)
6-10%)

_ dration (>10%)



Table 4. Example of a Commonly Taught Dehydration Assessment Scale®
Dehydration

|
Variable/Sign Mild (4%-5%) Moderate (6%-9%) Severe (=10%)

General Thirsty, restless, alert  Thirsty, drowsy, postural  Drowsy, limp, cold,

appearance hypotension sweaty, cyanotic
extremities

Radial pulse Normal rate and Rapld and weak Rapid, thready,
strength sometimes

impalpable
Respirations Normal Deep, may be rapid Deep and rapid
Anterior fontanelle  Normal Sunken Very sunken

Systolic blood Normal Normal or low Low
pressure

Skin easticity Pinch retracts Finch retracts slowly Pinch retracts very slowdy
immediately

Eyes Normal Sunken Grossly sunken
Tears Present Absent Absent

Mucous Moist Dry Very dry
membranes

*Adapted with pemission from Vega and Avner '




TABLE 3. Composition of commercial oral rehydration solutions (ORS) and commonly consumed beverages

Solution Carbohydrate Sodium Potassium Chloride Base” Osmolarity
(gmi/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mOsmi/L)

ORS

World Health Organization
(WHO) (2002) 75

WHO (1975) 20 90

European Society of Paediatric
Gastroenterology, Hepatology
and Nutrition 16 60

Enfalyte® 30

Pedialyte® 25 45
Rehydralyte®™ 25 75
Ceralyte®" 40 50-90
Commonly used beverages (not appropriate for diarrhea treatment)
Apple juices 120 04
Coca-Cola®" Classic 112 16




assessed by pinching the skin of
thigh longitudinally between
ent forefinger.

ign is unreliable in obese or severely
urished children.

: skin fold retracts immediately.

Mild or moderate dehydration: slow; skin fold
- visible for less than 2 seconds.



te deglydration: slow; skin fold visible
nds.

slow; skin fold visible for

atures of dehydration include dry mucous
es, reduced tears and decreased urine output.

al 51%115 of severe dehydration include

y collapse (e.g. weak rapid pulse, cool or blue
extremities, hypotension), rapid breathing, sunken

- anterior fontanels



skin pinch skin pinch which poes back very slowly




lypes of dehydration

Hypernatremic

zed b%I increased concentrations of sodium (>150
ar fluid, it results from diarrhea in infants.

atremia and hyperchloremia lies in the
ater than electrolyte via skin, lungs,
these infants is primarily

ority of infants with this type of dehydration show varying

" ef)ression of central nervous system varying from lethargy to
onvulsions are frequently observed, irritability, fever and
exia

Dilute solutions of electrolyte are indicated in rehydration. Rapid
ad'ﬁlstment, however, appears to accentuate the S disturbance.
Rehydration is best carried out slowly over a 36-48 hour.



dypernatremic dehydration

Major danger due to ¢

Brain hemorrhage...sh
leading to tearing of vesse

Major danger ¢
Brain edema c
Into the brain cel

too rapid



dyponatremic Dehydration

Water loss

ifts fr to ICF
appears relatively more ill

itravascular volume
inical signs

1l edema
'@ Seizure and Coma with Na <120

] \.‘ -






ICc dehydration

common
a and Water



-Replace Phase 1: Acute Resusc
L Give Lactated Ringer OR N
A May repeat bolus until circula
-Calculate 24 hour maintenance require
A Formula:
A First 10 kg:

A Daily: 1000' i
-Calculate Deficit:




MANAGEMENT  Continue
-Calculate remaining deficit:

A Substract fluid resuscitation ¢
-Calculate Replacement over 24 hours:

& First 8 hours: 50% Deficit + Maint

& Next 16 hours: 50% Deficit + Maintene

+  Determine Serum Sodi entration

4 Hypertonic Dehydre odium >
4 Isotonic Dehydratit 1
& Hypotonic Dehyd
+ Add Potassium to I
A Potassium source
A Potassium Chlo
A Potassium Ace
A Potassium dosinc
A Weight <10 kilc



http://www.fpnotebook.com/Peds/FEN/PdtrcHyprtncDhydrtn.htm
http://www.fpnotebook.com/Renal/Lab/SrmSdm.htm
http://www.fpnotebook.com/Peds/FEN/PdtrcIstncDhydrtn.htm
http://www.fpnotebook.com/Peds/FEN/PdtrcHyptncDhydrtn.htm
http://www.fpnotebook.com/Renal/Lab/SrmSdm.htm
http://www.fpnotebook.com/Renal/AcidBase/MtblcAcds.htm

Dther agents used in acute
‘diarrhea

ce the duration of diarrhea

1e culture and






