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Aeliology of diarrhoea (1)

- Gasltroenteritis of the gastro-intestinal tract caused by -
Baclena
- Enterotoxigenic Escherichia coli

+ Shigella dysenteriae ( increase with age)
- Vibrio cholera

- Cryplosporidium species

 Campylobacter jejuni
- Viral

- Rota virus (highest in infancy)
- Norovirus Norwalk-like virus

- Adenovirus
- Parasiles.

- Entamoeba histolytica
(Giardia Lamblia appears to be protective in acute
diarrhoea in community studies)
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Aetiology of diarrhoea

- Person-to-person contact

Rola virus
Shigella,
E col
- Campylobacter jejuni
- Emoeba
- Food borne out-breaks
In high Income counlries — salmonella. E coli. staph aurcus
- In low Income countnies - salmonella shigella, £ coli
- Water-borne outbreaks
- E coli
- Cryplosporidium species
- Campylobacler jejuni
- Noroviruses
- Shigelia species
Giardia
Vibno cholera

Scanned with CamScanner




Commonest
cause diarrhoea/dehydratior
Watery diarrhoea

-Rotavirus — commonest in infants

- Cryptosporidium species (regardless of
HIV status )

- Shigella

-Heat stable (ST)-Enterotoxigenic E.coli
- Typical enteropathogenic E.coli

- Bloody diarrhoea — shigella
. Diarrhoea epidemics — V. cholera
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Acnic. and carotid © .
nmmhh '?-g

jroglomwenuiar spparstus 'Jﬁ
and renal iIntersi tium R -

Renin-angiotensin-aldosterone
Alrial natriurenic peplide
Arginine vasopressin

Urinary sodium
Thirst (water intake)
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Clinical leature

~Dinrthooea

( Ank watory, bloody, mucoid)
Vomiling

“Nauaen
Abdominal crompe

- lover

~Incubation poanod - varablo
- Hotavitus, [coll Salmonalla = 1-3dnyx
V Cholora 24 Allhours
- Staph avrons -~ 1-0hours

- Location ol Infoction — proximal small bowel= watery, no
[nocal loucocylos , colonic = dysontory + faecnl PMN
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Declining mortality, still a lot io be done

- No signiicant change in incidence of diarrhoea

vty
1“\

* But the mortality has declined due to
- Vaccination esp Rolavirus Vacclne

- Beller case management at home and hosplial-based (ORS)
- Improved nutritional management of child with diarrhoea

- Effective case management guidelines available but

mortality still high in low and middle countries due to:
- Delayed care seeking (home & community)

- Delay In Insliluling correct care lo prevent and treat dehydration
(home, community and hospllal based)

- Suboplimal care (promolive, prevention and management of
diarrthoea/dehydralion)

- Odds of dying is 8.5 fold for severe/some dehydration
- >85% of deaths occur in first 2 years of life
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:.-’Dbuln appropriate exposure history

degree of dehydration
. Menlal status - AVPU . Alsa
* Quality of pulses Ass
+ Caplllary refil ime heart

« Temperature of extremities and gradient |
- Abllity to drink ~ eagerness 1o drink dna

L - Sunken eyes breathing
3 - Skin lurgor

i Unrelable signs/difficulty to assass
Mouth and tongue - dry
E"l % - d“

~ars
Lring nu[pm

S —
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Treatment of dehydratlon

Asseas LC‘”BC’U\ a.adequalely
Classify the seventy of dehvdration
: L | P e~ |

-~ Stabiize
‘hemodynamic
status e shock

- Correct” |
| dehydration | . .
Give maintenance fluids, :
i Replace on going loses. .
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Diarrhoea / Gastroenterrtls - .

Age > 1 month (excluding severe malnutrition)

- S e R A S GR Ge GE R A W A e e e Gs e g em A em ew n -

mam/m age>1morlhs

4 1
; diarthoea | dehydration ——
: Allfourof : Ringer’s 20 mis/xg o
. Wezk/zbsent pulse; ' Vs a second bolus may be given i
¢« o AVPU <A +—>| required before proceeding (o
: - Coid hands + Temp gradient; | step 2 of Plan C (see below )
' « Capiliary refill > 3 secs : Treat for Hypoglycaemia %
*  PLUS sunken eyes and ' =
« slow siin pinch . 3 =
' NEIf Ho<Sg/dl, transfuse ' |ivStep 1-30 miskg Ringer's 3
« urgently b over 30 mins if age > 12m OR > =
et ol = over 60 mins i age < 12m <
{SEVERE Dehydrationi, -~ |ivStep2- 70 miskg Ringer’s Bt
-(qu b’ over25hrsifage =2 12m OR -
‘ Unabletodrinkor 1 OF over 5 hrs i age < 12m E
L s -
« AVPU < A plus: b . Start ORS atS'mlsfkglhr =
: g b ‘:‘ once able to drink O
¢ » retum of skin ; - =
‘. pinch=2secs 4 NGrehydraﬁon-120rrusfkg0RSover6m~>l <3
B
No Re-assess at least hourly and after 3-6hrs, reclassiy as
severe some or no dehydration and treat accordingly
v
; SOME Dehydration R Plan B
:Ableto&itkadequately ' Yes |1) ORS by mouth at 75 miskg
' but 2 or more of: r— over 4 hrs, plus,
' » retumn of skin pinch 1 - 2 secs; as tolerated
. restiessness / iritzability ’ Reassess at 4 hrs & treat
""’;1 """""" - according to dassification
o
“"NO Dehydration ‘. Plan A
' D:arr’noea with fewer Yes | 1) 10mis/kg ORS afier each loose stool
' than 2 of the above s;.gns ' 2) Continue breast feeding and
. 0, dehydration | encourage feeding if > 6 months

e e e e A e e oas G e aw e

AlmtoreceweZ’naniricmbialsareNOT.m‘ Ctod tieen ihore i

m@u ek} t V-tdl .6{. Me, Lécm.\}‘al .

?-' Ye. N hna Gbrhb) / /
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Treatment of severe dehydration

. —

Slep 14 30 mIS / kg ovear 30
mins .
20
Stap 2 70 mls :\ ggrgvef

Give Sml/kg of ORS once the child can drink
® Go to step 2 if child has received bolus for shock
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Prescribing ORS 1o prevent dehydraiion
(Plan A)

After correction of dehydralion

- Give required feeds and fluids
- In addition, ORS 10ml/kg for every loose stool

In a child with diarrhea and NO
dchydration give usual foods (appropriate
for nutntional status ) and fluids &
breastfceds more frequently

PLUS

|Oml/kg after every loosc stool

I
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Vomiting and feeding?

-Vomiting is NOT a contra-
Indication to oral rehydration

+Careful counseling about, slow,

sleady administration of ORS is
helpful.

- Breasl feeding and other forms of
feeding can and should continue

- There is no evidence of benefit
from using half-strength feeds or
gradual re-introduclion of feeding.
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Role of Zinc

- Modulating the host resistance to infectious agents

- enhances the immune response, allowing for a better clearance of the
pathopens

" Reduces the nisk, severity, and duration of diarrheal discascs.

© improves the absorption of water and clectrolytes

* increases the levels of brush border CnZymecs

+ may shorten the duration of diarrhoea by around 10 hours,

- improves regencration of the intestinal epithelium

- Zinc curtalls the severity of the episode and prevent further

occurrences In the ensuing 2 -3 months.

- Diarrhea can lead to zinc deficiency and the resulling zinc
deficiency worsen duralion and severity of diarrhoea.

- Zinc deficiency increase risk of diarrhoea mortality
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Treal patient NOT the CASE

Counsel the care taker:

FiT - e et ————
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Dehydration What causes dehydratlon
How to prevent dehydration

Consequences Malnutrition
How to prevent malnutrition
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Summary
-Promotive -

‘Preventive -

‘evidenced based case management
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