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Diarrhoea and its Modern Treatment

By

Harla Arora B.Sc. (N.)

and vaued expeuence 6amed in the
children’s Medical Ward in the Irwin
Hospital, Délhi, It deals with etiology,
management and preventive aspects of
diarrhecea in children,

Didarrheea is the term used for
describing the condition present when
an excessive number of stools are
passed and there 15 alterarion of
character of stools from semi-solid to
loose watery consistency.

Diarrhceas make a larg’e contribu-
and mortality especial-
ly in infancy. It is more frequent and
more serious in hot weather, It ocecurs
about four times wmore frequently in
artificial fed babies than in breast fed
babies.

Fiiology.
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1. Dietetic Grouwp:  This s of
paramount importance especially in
infants and younger chlidten. The

fault may be due to:

(@) Too {frequent feeding.

() Irregular feeding.

(¢} Over-feeding.

(d) Defective formula of artificial
milk feeds. :

() Too early starting of focd of
high caloric wvalue by eager
mnf’]ﬁr)rsr

{f)Y Hunger diarrhoea due to under-
feeding.

Characteristics of Stools :

(@) Consistency of stools varies
from watery to semi-solid ;
small curds being present due
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to  incomplete  di
proteins.

(&) The number of stools is smaller,
usually less than ten. There
s no blood and mucous along
with stobls.

(¢) Colour has hardly any diagnos-
tic significance except that
white stools indicate deficiency
of stercobilinogen and green
stools  indicate a  definite
‘hurrying up’ of foods in the
upper digestive trace.

2. Infective Group : Exogenous
type of infection is due to specific
organisms or viral type of infection.
The commonest organisms in_infective
group as indicated in the reports of .
stool examination are : :

(ay Bacilius dysentery organisms

-of Shiga and Flexner type.

(6) Staphyloccocus.

{¢) B. coli and others may also be
responsible at times.

In the Infective Group the child
[ooks more il and toxic than in the
Dietetic Group, and complications
are more frequent in the former,

Characteristics of Stools ;

(¢} Consistency varies from case
to case. Cases In which ‘there
is an explosive onset, and. the
number cf stools is Ia1ge, may
be infective in origin though
demonstration -of  cellular
exudate is rare.

The number of stools is usually
more than ten; the average
being fifteen to. twenty. Blood,

(b)
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mucous or both are present.
Stool culture may afford valw
able diagnostic help.

3. Parenteral Group or Endogenous :
This is diarrheea in response to any
infection in the body e.g., otitis media,
acute tonsillitis, pneumonia, pyelitis,

etc. The diarrhoea in this case 1s due
to. secondary disturbances in the
intestinal tract. This may be due to:
(a) Some organisms which . are
resporisible for systemlc infec-

tion. _
{b) Toxins . elaborated by the

" ‘organisms.

(c) Infective processes lower the

“resistance of the gut and- even
the normal . bacteria flora
becomes pathogenic or, may
act as superaided infection.
. In'this case friends become foes.
(d) There is reflex irritability.
Characteristics of Stools :

{a) Consistency varies from case to

T case,

(b) The number of stools is small,

(¢) There is no cellular exudate.

Diarrheea is not controlled until
the cause is treated, f.e, until the foci
of infection is attacked with great
skill and care,

4., Miscellaneous Group :

. {a) Toxic as in food poisoning,
ursemia, etc.
(P) Mal-absorption of food, as in
T.B. infected intestines, etc.

(¢) Allergic due to some allergin
such as foreign proteins,

(d) Metabolic as in thyrotoxicosis.

(¢) Nervousness or psychological
element, such as before under-
going any examination or due
to fear in younger children,
or for want of love and atten-
tion especially when mother
is absent.

GENERAL MANAGTEMENT

First investigate the cause and then
direct the treatment towards its

, tions.
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removal. In the mean time -as ‘the
patient is losing a good deal of fluid,
he should be kept at rest, preferably
in bed and should be kept warm and
comfortable. The patient's mouth
should be kept clean and his lips and
tongue as moist as possible. Any
pain which accompanies the passing
of stool should be relieved by applying

light warmth over abdomen. The
skin around anal region should be
protected - from - getting sore by

apphcamon of slightly greasy prepara-
“{Carron-oil which is mixture
of linseed oil and lime water is excel-
lent for this: purpose, and the skin -
might be cleanied with this instead of
s0ap and water). Very keen observa-
tion and gentleness in nursing care of
infants is needed..

- Dangers.

The main dangers from diarcheea

are: : _
(i) Dehydration, .
(if) Disturbed-electrolyte balance

(i) Metabolic disturbances.

(#v) Chronic malnutrition.

(") Intercurrent infection. This
may occur as the vitality of
the individual is lowered.

Factors which determine the-prognosis.
1.- Frequency _and character of
stool determine the severity-

2. Recovery is quicker in a well-
nourished child. '

3. Manner of feeding.
4. Age of child.
Treatment.

The following principles of treat-
ment need be emphasized :—

(1} Fluid Administration.

() Correction of electrolytic im-
balance.

(3} Starvation or resl.

(4) Treatment of infection.
(5) Dietetic regime. '
(6) Sedatives,
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MNE. All treatment must be carried

out according to the physician’s
Istructions. -

(1) Fluids  Administration.  Acute
diarrheea ig the first emergency.

Fluids are life saving. Fluids should
be adequate in guantity and gquality
(l.e., containing proper electrolytes.}
They may be administered as under :—
In mild case—75 c.c. 1

per 1b, of body weight | in

In moderate : —100 c.c. L twenty-
per Ib, of body weight E four
in severe :—125 c.c. ] hours
per 1b. of body weight
This is usually given in divided
dozes.
'ﬂmm';

I. Intravenous route is the best,
especially in acute dehydration.

II, Subcutaneous route is con-
sidered as the second best.

Sometimes it is difficulc for dectors
to find to a good vein (as they are in
a-coliapsed state) so subcutaneous
infusion is given. The nurses generally
give subcutaneous infusions. (Refer
for procedure to a nursing text book),
The abdominal walls and anterior or
lateral aspects of thighs are desired
sites commonly selected in this Ward's
routine. One ampoule of hyaluronidase
3 mgs. is added to every 300 c.c. of
half normal saline to facilitate rapid
absorption and distribution of fluids in
the body.

Types of ¥Finids,

(«) For Intravenous use : 5Y, glucose

or Dextrose—Saline selution s the
recommended solution.
(») Plasma  Expander :  Periston.

Plasmosan, Polyvinyl Pyrallidon, and
Destran.
{c) For Subcutaneons use :
half strength normal saline.
Full strength normal saline is
avoided for the following reasons -—
(i} It may act as a local irritant ;
(if) It may cause hypernatrimia
{excess of sodium) ;

We use

_good soluticns.

(ii) Half strength normal saline
facilitates ‘rapid absorption as
the greater usimolic pressure in
the capillaries tends to draw
water in the blood.

() If  kidney  functions  are
deranged, it is well to restrict
sodium  which otherwise s
likely to be retained in the
body. One-sixth molar solution
{of sodium lactate) is usedin
cases of acidosis,

{¥) Sometimes sodium bicarbonate
solution is used. {In the cases
of (i} and (v}, their use
requires a good bio-chemical
laboratory facilities).

It must be remembered, while lack
of fluids mean insulficient treatment,
an excess may get logged up in the
tissues. There may also result an
cedema of the lungs. The nurse has
to watch for symptoms of congestion
of lungs such as dysnoea, cyanosis, and
frothing from mouth,

(d) The patient is encouraged to
take fluids by mouth every one to two
hours. ~ One-third strength normal
saline or five per cent dextrose plus
equal amount of normal saline are

(2) Correction of FEiectralytic  Im-
balance :  Potassium, Calcium, Phos-
phorous are minerals which are lost
in diarrheea. Of these, potassium is
of the utmost importance. The
common salts lost are sodium and the
chlorides.  Fluids are lost first from
plasma then extra cellular fluid is lost
and later come intra-cellular fluid.
When extra-cellular fluid is lost then
plasma draws fluids from intra-cellular
fluids, Thus petassivm, calcium,
magnesium is lost. ~ Symptoms of loss

of potassium are not 8o definite. The
loss of potassium is made up by
Darrows Sclution which conrains

proper proportions of sodium’ chloride
and potassium.

The nurse has to watch for signs
of hypopotassiamiar—

(1) Drowsiness and lethargy,

(2) Distention of abdomen,
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(3) Dyspneea
Potassium is given in doses of half
.one drachm every 3 to 4 hours. One
‘important point which the nurse has
to make sure about is diuresis. If the
‘patient is having marked oliguria or
_ anuria, the doctor is to be informed
-and potassium is withheld.

Calcium deficiency is manifested”

in the syndrome known as tetany. If

the nurse observes any symptoems O

‘tetany, she should inform the doctor
immediately. The. doctor may order
-intravenous Calcium Gluconote 3-20

" ¢c.c. depending upon_the age. Intra-
venous calcium produces -immediate
etffects. ‘ , .

(3) Starvation or Rest. Rest to the

‘gut is very important for recovery: So
initial starvation is specially helpful
4n acute diarrhoea for about 12 to 48
‘hours. [t provides rest to the bowel
‘and lessens putrefaction and fermen-
“tation processes in the alimentary gut,
“but even during starvation, one third
strength normal saline by mouth 1is
‘allowed every two houts or so.

_ (4) Treatment of Infection, If there
is no evidence of infection, no specific
drugs are needed. Kaoline, which
was used in the past for binding the
stools and for its sedative action on
the gut, should not be given (accord-
ing to modern comncepth Lt absorbs
such electrolytes as potassium and
ealcium and promotes electrolyte
imbalance more readily. '

-Opium :

We find that some of the mothers
give opium to their children at home.
This should be avoided especially in
.children below one year, because of
the real danger.of opium poisoning.

Antibotics :

In the presence of infection the
routine treatment carried out hereis !
Qulpha drugs give fairly good results.
Sulphadiazine is considered to be the
best. The dosages may be—

. Underone year — two tabletsin 24 hours
one to 14 years  -— thrée tablets in 24 hours
three to 6 years  — four tablets in 24 hours
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six to 12 years —- six tablets in 24 hours.

 The urine output should also be
measured if possible. Hardly any
complication is noticeable. In resis-
tant cases and when infection is pre-
sent, doctors generally order :
(a} Streptomycin by mouth 20 mgs. per Ib. in
24 hrs.

(b)r Terramycin 20-25 mgs./k. gm. by mouth in
24 hrs.

(c) Achromycia 12§ to 20 mgs./per k. gm. in
24 hrs.

Any of the above drugs may be
tried. s ) :

(5) Dietetic Regime. After initial
starvation, as the stools becomé leéss
frequent and well formed, feeding
should be started-

(1) 1f the child is breast fed, it is
best to continue it every three to four
hours, Feeds should be made less
frequent or the interval betwéen feeds
prolonged in cases of persistent diarr-
heea, distention or vomiting.

(2) Tf artificially fed :  Start half-
strength skimmed milk every 3 to4
hours and go on increasing to two-
third strength, three-fourth strength
and then to full strength. After a few
days start on cow's milk two to oneé,
and then to full strength according to
age. Wait for the result before a
different formula is started.

(3) Protein milk is useful when
there are a large number of watery
gtools. It binds the stool.

(4) Accotding to the age of the
child, start making such additions to
his food as suji, mashed vegetables,
banana, atrowroot cotjee, but one at a
time. :

(5) Ripe banana and apple, raw or
stewed are good during state of diarr-
hoea. Fruit juice should be avoided.

(6) In older children rice, curd
and banana are good.

(6) Sedative. When there is marked
restlessness, phenobarbitone is helpful,
One to three grains in 24 hours is gene-
rally ordered by physicians, depending
upon the conditicn of the patient, to-
leration and age. Infants and chiidren
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tolerate this drug well. The sedation
produces generalized sedative effect
and diarrhoea also may be lessened.
To avoid local reddening and irrita-
tion of anus, zinc oxide ointment or
carronr or castor oil should be used.
Teo clean .the area:around anus, oil
alone should be used. :

III. Prevention of Diarchea : A few
. Important points are given below

(@) Breast feeding when possibile
should always be encourased because
1t is food with ail the normal require-
ments and the minimum danger of
infection. Breast fed babies are less
pronte to diarrhoea. The mother is
instructed about her personal hygiene
Including  that of the breast:; em-
phasise this among cthe labour class
and illiterate women.

(&) In  artificial feeding, proper
cleanliness of milk bottle, teat and
vessels concerned is wvery essential.
Milk formula should be properiy pre-
pared and the milk prepared fresh
each time, if no storage facilities are
available. '

(¢} Supplementary foods. should. be
added wvery gradually and results
-awaited.
second supplement is to be started
gradually so that the child’s alimen-
tary tract gets used to changes of
food.

(d) Awro-infection in bigger child-
ren should be avoided by training
them to wash their hands properly
and to keep their nails short and
clean.

(e) All foods should be protected
from external contamination. Child-
ren should be encouraged to have
home made sweets instead of buy-
ing from hawkers and shops which
are often unhygienic. -

(f} Feeds of toddlers : (one to three
years of age) should be well regulated.
At this age if they are not trained in
proper eating habits, they sit down
with every member of the family, and
this too frequent or irregular feeding
often results in diarrhoea.

It assimilation is good, the'
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(g} Mothers staying 1n the Chiid-
ren’s Medical Ward, Irwin Hospital
are given ‘health talks about clean-
tiness. They are instructed to wash
their hands in some antiseptic lotion.
e.g. Dettol 3%, before handling any-
thing for the child. This has consi-
derably helped in controlling the in-
fection in this Ward, '

(5 All infections should be ade-
quately treated. All children should be
medically inspected if there is suspicion.

| S A SR
CT any foci of INrection.

. (i) fn bad cases of diarrhoea, isola-
tion is necessary. In this hospital there
is an -altogether separate (Gastro-en-
teritis Ward with special nurses, and
separate hand washing facilities for
mothers.

Health teaching is imparted to.
every mother whenever anything few
for the individual child is done.

(J) Before the mothers leave the
Ward, e, when child is on the way
to recovery, the mothers are encour-
aged to participate in group talks and
discussions, The feeding problems.
of children are discussed in detail,
Regular and oproper habit forming.
rules and regulations are explainad by
which they can train their children
in good habits. Thus a mutual link of
triendship is established, so that they
come to seek advice from the doctors.
and nurses when they are faced with a
problem in the proper mainienance of

their children’s health.
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