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OBJECTIVES AND RATIONALE

. l briefly their revelance to
the objectives @of the project and discuss an
Stati zieiiizrhnnnl iinennen. Summarize, briefly, the prenenc statun of annnELffc
she comcre levant to the proponed project (important references should be cite ). .
kngzleigeu;; the project 1s feasible within the estimated time and with the resource
Indicate Je :

1.

requested,

" Objective

1. Prognestic factors Lhat reliably identify a child in whom an acule diarrhoeal
episode is likely to become persistent will be' sought and used as an indiecatoy
of the need for early, appropriate Ereatment. 2, Rigk factors thar inflomnen
the duration of a diarrhoeal episode or determine severe nutritional impact

from persistent diarrhoea will be determined; risk factors that can e modi fied
by specific community or facility based interventions will bhe of particular
interest. )

Possible risk/prognostic factors for.persistént diarrhoea

a) Hostfactors:
- Young age, especialy <12 months .
= malnutrition ) "
- Jdimpaired cell-mediated immunity
b) Previous Infectionsg:
= recent acute diarrhoea
~ Previous persistent diarrhoea - .
= recent viral illness, particularly measles
, .
c) Pre-illness feeding:
= Recent introduction of animal milk E

d) Microbial isoclates during acute phase:

= enteroadherent E.coli.

- Shigella

~ more than one pathogen
e} Tredtment/diet used during acute ‘phase:
~ antiparasitic ‘drugs, antiperistaltic drugs
~ lack of breastfeeding, full strength cow-milk based formula
feeding
=~ type of ORS used (e.g9. rice-based ORS vs glucose/sucruse-based Ors3) ¢

Risk/?rognostic factors of major interest !

a) TYpe of ORS: It was shown that rice-based ORS reduébs:diarrhoeal stool
and duration of acute diarrhoea compared to glucose-based ORS. A field study

(USE ADDITIONAL PAGES IT NECESSARY = MAXIHUM 4 PAGLS )
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{Baxri et al)showed that children treated with rice-ORS had shorter average
duration of diarrhoea, smaller number of children with persistent diarrhoera

{as defined by a diarrhoea duration of >14 days) and better weight gain comparad
with the group treated with glucose ORS. However, serious methodological
problems with the study design made the conclusions tentative at best. Thirn
factor will be evaluated by direct comparison of the two groups for duration

of diarrhoea, weight gain and mid-~arm circumference. 1f rice ORS can he shown
to reduce the xisk of developing persistent diarrhoea, the finding will have
important implications for its prevention.

b) cell-mediated immunity: An earlier study at ICDDR,B and a'recent ongoing
study in Lima indicate that the risk bfldeveloping persistent diarrhoea can

be predicted from the capacity of chllidren to produce normal, delayed-type
hypersensitivity reactions to standard skin test antigens. Children with
impaired skin test responses were more likely to develop persistent diarrhosa on
followup than were children with normal responses. This effect persisted

after controlling for both age and initial nutritional status.! Impaired skin
test reactivity in theose children were often transient. ITts relation with
factors like micronutrient status (zinc, iron, £olnte,_n12) angl annemia,
previous illness (e.g. acute respiratory infection, measles), subritional

status, type of pathogens associated with acute illness, etc., 'is of intorest.
. ! »
' ©) Recent acute diarrhoeca and pravious persistent: diarrhosa: Tn Guatemala

and India the risk of developing persistent diarrhoea increased two- to four-
1 fold during the two months folldwing an epilsode of acute diarrhoca.
Whether this association reflects the damage inflicted on the gut mucosa during
the earlier episode or other alteration in host defenses that in some way
predispose to persistent diarrhoea is not cléar; nor is it clear if the
risk is related to the specific ctiology of the preceding acuta artsode. o
studles in Guatemala have shown that children suffering from eone docnmenteod
eplisode of persistent dlarrhoea have a three~ to six-fold increéased risk of
~developing at least one additional episode during the same year. Furthermore,
in northeastern Bra=zil nearly half of all diarrhoeal days documanted durineg
the 30 months of active surveillance were expericnced by children whe suffrrpaed
at least one episode of persistent diarrhoea.

d) Eticlogical agents: The association of EPEC and EARC with prrsistent

diarrhoea is of particular interest and requires further investigation. 7The
entero-adherent strains, some of which are also of EPEC sorolyprs, are
characterised by their capacity to adhere to the intestinal mucannl brash horday
and to cells in tissue culture. At ldast 2 patterns of adhesion are recognised:

localised adhesion (LA), diffuse adhesion (DA), and autoaggressive adhesion {AA).
LA E.coli have been definitely associated with persistent diarrhona. Iun India,
for example, AM E.coli were isolated from 2% of hecalthy econtrols, 9% of
children with acute diarrhoea and 26% of children with persistent diarrhoea
under 3 years of age. :

¢

e) Pre-illness feeding practices: The possibility that pre-illness feeding
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practices, especlally breast-feeding may affect the risﬁ of devaloping
persistent diarrrhoea has been studied in India and Peru. hccording

to preliminary results of these studies, there is no.evidonce Lhat

the risk of developing persistent diarrhooa is related to preillnens
feeding practices, i.e. exclusive breast-feecding, supplamanted breast—fecding,
and use of breast-milk substitutes. These results are surprising given
the marked protective effect of breast-feeding on the incidence and
severity of acute diarrhoeca, especially in infants, and  furlher sihouedy

of this topic is needed. The study in India has shown, however, that
the incidence of persistent diarrhoea does increase two- to three-fold
during the frist month following the introduction of animal milk. There
could be several reasons for this {singly or in combination) such as,
reduced intake of protective factors in breast-milk, contamination

of animal milk proteins and often related intolerance to lactose. A
recent study indicated that use of unmodified cow's milk in infants

may be associaﬁed with prolongation of acute diarrhoea.

f) ©Etiological agents:  Most of the bacteria and parasites that are
known to cause acute diarrhoeas have also been isoclated from patients

with persistent diarrhcea. Whether certain pathogens are especially

able to cause persistent diarrhoea has however not been extensively
studied. Those enteropathogens that are isolated with about oqual
frequency from eplsodes of acute ang persistent diarrhoea include
Shigelia, non-typhoid Salmonella, entereotoxigenic E.coli, C. jejuni,

A. hydrophila and less ferquently G. Lamblia, v. Enterocolitica,

C. difficile, E. histolytica. Those that are isolated with greater
frequency from episodes of persistent diarrhoea include enterocadherent
E.coli (EAEC), enteropathogenic E.coli and cryptosporidium. Cryptosporidium
and possibly §higgi;g may be particularly important pathngens annociaten
with persistent diarrhoea in children with Pre-existing malnutrition.

The mechanisms by which these agents cause persistent diarrhoea probably
related to their capacity to adhere to or invadec the bowel mucosa.

Background

Intestinal Microflora and Persistent Diarrhoea

Most enteropathogens that acuse acute diarrheea have also benn associatod
with persistent diarrloea, notable exceptions being vibrios and viritses,
especially rotavirus. Those crganisms that are isolated with about equal
frequency from episodes of acute and persistent diarrhena inelude nop-typhieoid
Salmonella, enterotoxigenic E.Coli, Campylobacter Jejuni, and aeromonas
hydrophila. Their continued presence in episodes of persistent diarrhoea
probably reflects an impaired aBility of the host to terminate infection.
Organisms isolated with greater frequency for episodes of Persistent diarrhoea
include Shigella, enteroadherent E.Coli (EAEC) enteropathogenic E.Coli
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" and Cryptosporidium (Black, Penny - Unpublished; Bhan ot al - Unpmlsl i e ey

Epidemiological studies at ICDDR,B suggest (Black et al) tlat 7% of
episodes of acute diarrhoea associated with enterotoxigenic E.Coli porsinted
for longer than 3 weeks compared with 3% of episodes of rotavirus diarrhoca.

The association of EIEC and BAEC with persistent diarrhoon in of pAarticnlay
interest and requires further investigation. Entercadberent slraines, aome

of which are alsé of EPEC Serotypes are characterised by their capacity to
adhere to cells in tigsue culture (e.g. HEP-2 cells). E.Coli with localisad
and autoaggregative types of adhesion are associated with parsintant diarrhoea.
The latter type which usually does not belong to EPEC serotypes may play an
important role in persistent diarrhoea. 1In India, for example, they were
isolated from 2% of healthy controls, 9% of children with acute diarrhoen

and 26% of children (under age 3 years) with per%istent diarrhoea (Bhan o) )

~ Unpublished).

In most studies, lems than half the children with persistent diarrhoea have
recognised onteric pathogens in their faeces. However, a few studies such

as the one in Peru (Penny et al) have shown that patients with persistent
diarrhoea have increased number of ‘aerobic and anaerobic¢ fecal bacteria

in the small bowel in comparison to findings in healthy controls fram
developed countries in whom the upper small bowel only contains vory small
numbers-of respiratory-type commensal bacteria. However, studies in childraen
with acute diarrhoea and in locally recruited healthy controls in Lima

showed similar results as those in persistent diarrhoea patients, rajsing
doubts as to their significance in relation to the pathoycnesis of persistent
diarrhoea.
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Background

Diarrhoeagenic E.coll and persistent diarrhoea.

" Bray and Beaban Suggested in 1945 that cexrtain members or E.ocold
were associnted wig), infectiousn dinrrhoean. llowever, advances in our

Uy understanding of basic mechanisms, made only in the last drncada,
have finally established this charismatjc group of micre Organi sme
4% A cause of povereal diarrhoeal syndromes. Enterotoxigcnic, cntero-
pathogenic ang enteroadherent E.coli are associated with acute watory
diarrhoea ang persistent diarrhoea,‘enteroinvasive E.coli with dysiontnry
and enterohacmorrhagic E.coldi with haemorrhagic colitis,

Enterotoxigenic E.coll in Persistent diarrhoea . :

Epidemiological studles (Black et al) have shown a link baotween epinndns

of enterotoxigenic E.coli (and Shigella) assoclated diarrhenn and subaogueng
boor growth in children, 1t was also shown that 7% of ehisodng or ‘
diarrhoea assoclated with chterotoxigenic E.coli pPersistoent no longer

that 3 weeks {16% of episodes of Shigellosis) compared with 3% of episodeg

of rotavirus diarrhoea. ; .
Entgropathogenlc E.coli . - ?
The term enteropathogenic E.coli wasg coined in the 1950"s to refeor

to E.coli of (o] serogrolps including 02¢, 055, oBe6, 0111,'0119, 0125 ana

0128 that were isolated more frequently from children witl diarrhonan

compared with controls. They do not Produce Cra's, L or 8T neithar deo

they show Shigella 1ike invasiveness of enterocinvasive E.coli. Examination
of electren micrographs of jejunal ang colonic bicpsies from infants wilkh
bPersistent diarrhoea associated with enteropathogenie E.coli gave insights
into mechanisms of pathogenecity. At sites of mucosal attachment of
enteropathogenic E.coli the brush borger wids destroyed {(effaced) andg Lhe
E.coli was closely attached to cup like projections (pedestals) of hare
pPlasma membrane. The bacterial determinants of this pathognomic Process

have been studied recently using Hep2 and HelA cells in tigsur cultnre.
Typically entercpathogenic E.coli induce acute aelf Lind iy walkery o hoen
‘associnted with fever ana VSEIEIFQ in infants. 1p Some the jillness may

" become bersistnt,

Enteroadherent E.coli

The Hep2 adhesion assay has been exploited to identiry strains of E.coli  which
do not produce LT or ST and whose serotypes may differ from enteropathogenjc E.col:
Such strains were first identifieq in travellers diarrhoea, Unpublished cpide-
miological data (MX Bhan et al) ag stated earlier Suggests a role for
entexoadherent E.colj in acute ang specially persistent diarrhoea. A cronas
Sectional age cohort ©f. 580 children below 3 years of age residing in a village
in North India were seen atf weekly intervals for 12 months. Faecal samples

were available for 346 of 55 diarrhoeal episodes. Seventy of which wore
bPersistent. Enteroadherent E.coli were isolated from 2.1% of contirels,

9.2% of Pationte wigh dacute diarrhoea and 26% of children with persintenr
diarrhoea. The majority hag watery or loosge stools but 11.6% had bloody stools,
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EXPERIMENTAL DESIGN AND METHODOLOGY

Include all relevant dc:ailsipn experimental design, methodology and statistical

methods as well as approximate schedule for each part of the proposed plan of work. This
plan and schedule should indicate clearly the logical progrennion of the work towvards :the
objectives of the project. Pleasc rafer to the guidelines. - N

Study design

the study will be conducted at the Clinical Research Cantre, bDhaka.

a random sample (cohort 1} of children aged 3 to 35 monthsg abtending

the treatment centre with acute watery diarrhoea of 5 days or less will be
included; the sampling period will cover 12 consecubfive months. A mrconed
random sample {cohort 2) of children aged 3 months to 35 months with acut.

bloody diarrhoea of § days or less will also be included in the study.

patients in cohort 1 and 2 will be assigned randomly to either rijee ons

or glucose ORS groups. The group in glucose ORS will be treated with
glucose ORS; the rest of the treatment will not be interfered with.

Rice ORS is routinely used at the Clinical Research Centre and the qroup
assigned to rice oORs group will receive the usual Lroatment.;

mothers will be interviewed to f£ill up a pretested questionnaire; adminsi.

physical findings will be recorded; stool/RS will be cultured for pathegea .
(E.coli and Klebsiella strains will be saved); stool microscopy will be e - ried

,out for cryptosporidium, G. lamblia, and E. histolytica; duration ol hosptal

stay and condition at discharge recorded. .

A followup examination will be made (and a questionnaire administrred) af o r
7 and 15 days of onset of illness {(parents will be compensated for Cravel
cost and wage loss). ;

blood test for total leucocytes and lymphocyte count.on, admission.

followup at 1 month from the last examination to record if a second attac

of diarrhoea occurred and relate to preceding episcode and jts abinlmgy,
patients will receive a skin test with multiple antigens! (Multitest 1MC -
Institut Merieux); those negative for tubexcuiin'will receive a BCG
vaccination on discharge from hospital and a tuberculin fest after 6 weeks
of receiving BCG. :
E.coli/klebsiella strains will be .tested for adhesion to tissuc culture cnllsL’/,f
and pathogenecity in ‘'ritard model' of rabbits.

random sample of the patients in target age group for 12 consecntjve memthes
will be enrolled;

i

Sample size ' L.

1.

Diarrhoea ceased by day 7 (Bari et al):
For nondysenteric diarrhoea - . .
glucose ORS group ' 80% '
' rice oRS group 05%

Sample size to detect this difference is (90% power oﬁﬁ'f

{(USE ADDITIONAL FPAGES IF NECESSARY — MAXI'{UM 6 PACLES)
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x29%20190%5 1 6.5 » 104 say 200
152

with 10% drop out from followup the sample size will be 220.

'

2. Celimediated Immunity (CMi)

a) let us assume that 70% of acute diarrhoea patienté have
a positive response to skin test with multiple antigens and
in patients with prolonged diarrhoea only 30% are positive.
To detect this difference the sample size (S0% power and # =.05).

TO0x30+30x70
2 x19%30+30x70
4072

10.5 = 28 - E

+ 10% dropout = 31

Assuming 10% of patients will have prolonged diarrhoea we nead 280
patients in the cohort. .

)  we assume 90% of the patients will he negative for tuberculin on
'Multitest'. After BCG innoculation we expect a conversion rato
of 90%. If we assume that the patients with prolonged diarrhoea
are relatively anergic and that 50% only beceome positive for
tuberculin after BCG then the sample size should be

x90x10+50x50
40

2 x10.5 = 34, say 40.

add 10% for tulicrculin positive = 44
add 20% for drop outs = 54 patients only,.

we assume 10% of the patients will have prolonged diarrhoca. Thernfore,
the size of the cohort will be 540.

3. Incidence of adherent E.coli (Bhan's data)

Let us assume 20% of acute nondysenteric diarrhoea becoms poersistent.
From Bhan's study 2% of nondiarrhoea controls, 9% of acute diarrhoea
and 26% of persistent diarrhoca in children under 3 years had onlepe-
adherent E.coll in stool culture. Sample size required to detset
this degree of difference between acute and persistent diarrhoea.

No. of persistent diarrhoea patients required:
= 26x{(100~-26)+9%{100-9)
2
(26-9)" ;
We assume 17% of patients Lo have prolonged diarrhoca; Lherafare e
size of the cohort should be 835410% forxr drop gutpg = 9220

10.5 = 95, say lQQ.
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Data Analysis ' :

1. Type of ORS 'and diarrhoea duration: Group (cohort 1) with acube
watery diarrhoea will be used for this anlaysis. Data will initially he
analysed by direct comparison of the two groups using diarrhoeca duration
as a continuous variable (t-test, equivalent nonparametric test and
multiple rxegression). The groups:iwill be evaluated for comparahbility,
Finally the groups will be compared for the incidence of jersisLent
diarrhocea {diarrhoea persisting beyond 14 days) as a dichotomous variable
{ X7 test and logistic regression).

2., - Impaired cell mediated immunity: two types of outcome variables wil)
be evaluated, summary response to 7 antigens for skin test (multitest CMI
- Institeut Merieux, France)} and response to BCG {conversian Lented by
tuberculin test after 6 weeks). Summary skin test renpoense will be
compared with diarrhoea duration by appropriate regression analysis.
Response to BCG (dichotomous variable) will be evaluated by multipla
logistic regression.

3. EREC: 1Its presence and type {of adhesion) will be analysed against
diarrhoea duration. Multivariate analysis will be used to control for
confounders (e.qg. age, hutritional status, breastfeeding, immune ntatin

etc.).
4. Recent acute diarrhoea and previou$ persistent diarrhonn: These will
be fitted into a multiple regression model using diarrhoca duralion as a

dependent variable. Occurrence of persistent diarrhoea will be analysed
for the presence or absence of a recent attack of acute diarrhoea and
a past attack of persistent diarrhoea by logistic regression.

Procedures
Jrocedures

1. A systematic sampling technique will be used. Patients will be salacted
from a register of children aged 3 to 35 months entering the hospital
(at triage area) with diarrhoea {or dysentery) of 5 days or less.

2. Two cohorts will be selécted; a systematic sample of acute watery
diarrhoea will form cohort 1 and a systematic sample df dysentery syndrome
will form cohort 2,

" 3. A questionnaire form and a physical examination form will be filled.
A skin test will be administered and planned laboratory tests (Stonol/rectal
swab on admission, blood count - b, TC,DC after adequate hydration,’ skin
test with multitest on admission) will be performed. Skin test will be read
after 48 hours and tuberculin test will be repeated after 6 weeks,
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4. Patients in cohort 1 and 2 will be randomiéed into either rice ops
group or into the glucose ORS group. The rice ORS group wili receive routine
treatment in the hospital and on discharge will be provided with rice
ORS (precooked) packets for home use. Otharpatients will Feren i vee bl ed
glucose ORS in Place of rice ORS and the rest of the trcatment will le
the same as for other patients in the hospital; these patients on
discharge will be supplied with glucose ORS packets for home vne.
. - Home treatment advice will be standardised and will be the some for
both groups.

5. Patients will be asked to return on day 7 and day 15 of illnnns,
If they do not return, they will be visited at home and a questionnaire
and physical examination form will be filleéd in.

6. Patients will be anked to retuarn on day 45 of fllnbas for 1o,
questionnaire and rhysicial examination. :

Test for Cell Mediateg Immunity (CMI) (Skin test for delayed Ly
iypersensitivity) ’

K A oskin test for evaluation of cell—quiated immunity developed hy Instituat
Merieux will be used (Multitest CMI) ™. This test is carried out by a
multiple head applicator loaded with several antigens. Then dispnsable
unit has B heads and 9 tines on ecach pead iLinked by the support A
ioaded with 7 different antigens and a glycerine control. The
‘fcllowing antigens are used - tetanus, diphtheria, streptococens (group
.C), tuberculin, candida (ablicans}, trichophvton (mentqqrnphyton) and
Proteus (mirabilis). 1In addition one head contains glycerine control.

Each multitest CMI heag numbered from' 1l to & carries # drop of antigen

in a glycerine solution at 70% weight for volume. The test will he applied:.
on the forearms of the iufants under study; because there is insufficiant
space for-all the 8 heads to be applied on the same arm in small infanty

four heads n a row wiil be agpiied on one arm and the Lthnr four hnnds

in a row will he applied on the other arm. Reading wilﬁ b carried our after
18 hours. Positivity is defined only by induration. 15 a reactian

is oval then two diameters are averaged. Diamcter of induration is moasurad

' on each antigen site. A reaction is positive 1f the average diametor

' exprzssed in milimeter is equal to or greater than 2 milimoter. A reaction
of less than 2 mm is considered to be 0 and therefore negative. A summary
score will be ‘used i.e. the score is the sum of average diameters
of the positive reactions. & compound score is tha sum of average diamoters
and the numbcr of antigens with a positove response. Tubarculsin Lot will
be carried out by a skin test by multipuncture for the deteclion of, tul wrculin
allergy. MonotestR produced by Institut Merieux will! lse usad for this
burpose. In this test multipuncture applicator is loaded with 300,000
international unit per ml of PPD (purified protein derivative). Poadings
of reaction will be recad after 48 hours to make it comparable with the
multitest.
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Microbiclogy (stool samples)

|

For routine isolation of pathogens, methods described in "Manual for
laboratory investigations of acute enteric infections" WHO CDD/82.3

will gonoerally 'be followed. Rotavirus antlgen willd bee e leerbend by
ELISA.

Four strains of ecach E.coli and a single strain of Kleboirlla  inolated
will be stored on both Dorsett egg media and frozen ju LJypIiLnfv oy

broth at =709 to attempt maximum preservation of plasmids and virnlenen
factors.

_ 4 o
E.coli: all of the four strains isolated will be tested for serogroup
by commercial grouping sera. Hemolytic ability will be noted after growth
on blood agar: '

Secretory toxins LT and ST will be identified by ¥l adrenal cell assay

and infant mouse assay. Adherent B.eoli will be identifiecd by examination
in tissue culture (ileLa and lieP2 cells) adheoreonce assay, louoking for
locallsed, diffuse or aggregative adherence. 'The presence of cyteoloxin
will be noted; a cell-free supernatant of broth culture will be inoculated
into Hela cell monolayers and toxic effects determined after 40 honra.

Any Klebsiella isolated from small bowel will be examined in tissue
culture for adhercnce. The effeclts of cell froe nupornabants will alno
be examined on tissue eculture (CHO or Y1 adrenal) cells for evidenoe

of secretory toxins. :



i . .

"" 1 ' - 11 -
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3. RESEARCH TRAINING OPPORTUNITIES QFFERED BY THE PBOJECT

Describe how performance of this project will provide ct
on the project. Dha aspecific with repard to the persons who wi
skills, their position in the institution, their role
be acquired or improved, and how this. will enha.ce ino

alning for pereons whe uorl
1l acquire nev or fmproved

in the project, the skills which will
stitutional capability for futurec

research on diarrhoesl difeases. 1p addition, speclfy whether it will be necessary to

train some workers in speclal areas prior to commencement of the projcct.

Two investigators (Drs. Md. Shahdat los
in study design, conduct, analysis and reporting. o

(USE ADDITIONAL PAGES IF NECESSARY)

sain and Abu Faruvgue) will receive

Lranining



PROGNOSTIC AND RISK FACTORS FOR PROLONGATION OF ACUTE
DIARRHOEA: A CLINIC-BASED GOHORT STUDY

Palientl’s name

Father’s name

Delailed address

and locabion

Name ol the 1nlerviewer

Dale

Tiine




MEDICAL HISTORY FORM

PART A
Variable name : Column
1.Cohort No. ' o1

Cohort 1 (waLer& diarrhoea)=1
Cohort II (bloody diarrhoea)=2

2.Randomizalion 2
WHO-ORS=1,
Rice-0ORS=2
3.5tudy No. 3-6
4.Dale of altendance 7-12
5.Time of allendance (h/min) 13-14
6.How old is your child (moniths})? 15-16
7.What is lhe sex of your child? 17

Mule=1l, Femnle=2

8.What was the dale you have 18
observed that your child
having diarrhoea 7

9.For how many hours Lhe child 19-23
has been suffering
from diarrhoea?

10.For how many hours the child 24-28
has been suffering

~ from vomiting?
(Not applicable=99999)

11.Has your child had any
sickness in last one monLh
{before onsel of present

diarrhea)?
None 29
[Yes=1, No=2Z]
Cough 30
[Yes=1, No=2]
Fever 31

[Yes=1, No=2] '

Code




'y 4

Cough & fever
iYes=1; No=2]

Fever,sneezing and running

[Yes=1, No=2]
¥requenl cough,fever
and respiration
{Yes=1, No=2}
Mumps .
[Yeg=1, No=2}
Measles

[Yes=1, No=2}
Ear discharge
[Yes=1, No=Z}
Scabies

[Yes=1, No=Z]
Conjunclivilis
[Yes=1, No=2]
Boils/skin infeclion
{Yes=1, No=2]
Angular slomalitis
[Yes=1, No=2]

Other

[Yes=1, No=2]

12.Had your child had any diarrhoea
in last one month {(olher Lhan

Lhe preseni, one)?
[Yes=1, No=2]

13.If yes, whal was Lhe nature
of the stool al Lhe onsel?

Walery/loose=1, Bloody or bloody

mucoid=2, Mucoid=3
Nol applicable=9

14.Did Lhe ¢hild receive any
oulside trealment at home
forr Lthe new episode of
diarrhoea ?

[Yes=1, No=2]

15.If yes :
antibaclerial drugs
[Yes=1, No=2
nol applicable=91}

name of Lhe drugs

anthelmentic drugs
{Yes=1, No=2Z2
not applicable=9]

name of Lhe drugs

32
33

34

35
36
37
38
39
40
41

42

43

44

46

47



L 1

anliprtozoal drugs
{Yes=1, No=2
not applicable=9}

naﬁe ol' Lthe drugs

antiperistaltic drugs
[Yes=1, No=2
not applicable=9])

name ol Lhe drugs

other drugs
[Yes=1, No=2
not applicable=9]

name of Lhe drugs

16.Pid Lhe child gel any
, ORS fTor Lhe present
episode of diarrhoea ?
[Yes=1, No=2}

17.1f yes, whal. were Lhe
ingredients ?
Prepackaged=1
Home-made=2

48

49



PART B

18.Dehydration
none=1, mild=2,
moderalel, severes4

19.8igns of vitamin A defliciency

Normal

{Yes=1, No=2]

Night blindness (XN)
[Yes=1, No=2]
Conjunctival xerosis (X14)
[Yes=1, No=2]

Bitol's spol (X1B)
[Yes=1, NO=2]

Corneal ulcer <1/3 (X3A)
{Yes=1, NO=2]

Corneal ulcer >1/3 {X3B)
[Yes=1, No=2]}
Xerophlhalmia scar (X8)
{Yes=1, No=2]
Xerophthalmia fundus (XF)
[Yes=1, No=2}

20.0Litis media
[Yes=1, No=2]

21.Throatl
normal
[Yes=1, No=2}
inflanmed/Lonsillilis
[Yesz=1, No=2]

22 .Lungs
clear
[Yes=1, No=2]
rhonchi
[Yes=1, No=2]
crepilalions

[Yes=1, No=2] -
23.Admission weighl (kg)
24 Lenglh (om) '

25.Mid amm circumference {cm)

PHYSICAL FINDINGS-

61

62

63

64

68
69

70




",

26.Skin fold thickness
Triceps
Subzecapular

27 .Reclal Lenlpex"a Lure

28.Duration of stay in

29.0ulcome

[$1]

(mm )
71-73
74-76
(c) 77-79
hospilal 80-82

83

Discharged with diarrhoea=1
Discharged aller recovery=2

Absconded=3
DAMA=4
Referred=5
Died=56
OLher=17

30.Trealnent received

ORS

{Yes=1, No=2)
ORS + IV
[Yes=1, No=2j]
Anibiolics
[Yes=1, No=2]
OLher drugs
{Yes=1, No=2]
OlLher

[Yes=1, No=2}

31.Time of slarting of
ORS al hospilal

32.Type of ORS:

Glucose=1,
Rice-ORS=2

INTAKE OUTPUT CHART
- Slool voluﬁe (ml)

A. (8 hourly) /7

84

86

87

88

89-92

93

B. {8 hourly) / /

/___/ al du
_/__/ alL dt
/ / al du

C. {8 hourly) / /



s
o

" Urine volume (ml)

A. (8 hourly) / / / /  al

B. (8 hourly) / / / / at

C. (8 hourly) / /. / sl

34.Total al 24 Hours

CRS intake (ml)

A. Total volume given {(mk)

Total volume lellover (ml)

Tolal volumne baken (ml)

B, Tolal volume given {ml)

Tolal volume leftover (ml)

Total volume taken (ml)

C. Tolal volume given {ml)

Total volume lefllover (mnl}

Total volume Laken (ml)

A, (Bhourly)y _/_ _/_  / / at

B. (8hourly) _ / / _/__/ alL

C. (8 hourly) / / / / al

35.Tolal al 24 Hours
36 .Frequency of vomiling for:
1st 8 hours

2nd 8 hours

dL

dt

dlL
98-101 [/

dL

dL

dt
102-10% /
106-107 Y S
108-109 _ S
110-111 /

3rd 8 hours




37.Frequency of [eed flor:

1sL 8 hours
BM

M

Waler
Semi~solid
Other

2nd 8 hours
BM

FM

Waler
Semi-solid
OLher ‘
3rd 8 hgurs
BM

FM

Waler
Semi-solid

OLher

UNSCHEDULED IV THERAPY
(Nol applicable=99999)

38.Weighl belore 1V

39.Dehydration stalus
belore IV

Moderate=1

Moderale-severe=2

Severe=3

Nob applicable=9

112-113
114-1156
116-117
118-119

120-121

122—123
124-125
126-129
128-129

130-131

132-133
134-135
136-137
138-139

140-141

142-145

146

A
7
A,
A,
A 4
s
VA
A
/7
o S
S/
A,
A
7
Y A 4
AR
o



40 .Weight at 24 hrs

41 .Weight al 48 hrs

42 .Duration ol slay in hospilal
43.0utcome

Discharged wilh diarrhoea=1
Discharged aller recovery=2
Absconded=3

DAMA=4

Relerred=5

Died=6

OLher=7

44, Trealment received

ORS

[Yes=1, No=2]
ORS + IV
[Yes=1, No=Z]
Anibiolies
[Yes=1, No=2}
Olher drugs
[Yes=1, No=2]
OLher

[Yes=1, No=2]

45.Weighl al discharge

46.Date of discharge

147-148

149-1562

153-157

158

160
161

162

163

164-167

168-173

foood I
/)]
I
/




50CTO-ECONCMIC~DEMOGRAPHIC HISTORY

47.Whal is your tmoLher) age?
{year) '

48,.Whal class did you reach in
educational instilute?
No educalion=00

49.Whal class did your husband
reach in educational instituLe?
No educalion=00

50.Whal is Lhe primary occupalion
of your husband?
Farmer=01, Day labourer=02,
Rickshaw/pushcart puller=03,
Taxi/bus/Lruck driver=04,
Mill worker=05, Non-execulive=z06,
Office execulive=07,
Pelby business=08, Big business=09,
Overseas employmenl=10, Boalman=11,
Other=88

51.How much does your [amily earn
on an average per monlh? {(Taka)

52 .Number of sleeping room for
Lthe family

53.Floor of Lhe house
Cemenled=1,
Non-cemenled=2

54.Re ID No.

174-175

176-177

178-179

180-181

-

182-186

187

188

189-192




1.

Z2.Randomizalion

3.

10

FEEDING PRACTICES

Variable name

Cohort No.
Cohort I {walery diarrhoea)=1
Cohorl IT (bloudy diarrhoea)=2

WHO-ORS=1,
Rice-0ORS=2

Study No.

A. DURING ILLNESS

4.

%31

Whal did you [eed your
child alfter onsel ol diarrhoea?

Breast-milk
[Yes=1, Noz=2]}
Formula milk
[Yes=1, No=2]
Cow’s milk
[Yes=1, No=2)
Semi-solid
{Yes=1, No=2)
Solid

[Yes=1, No=Z]
Other

[Yes=1, No=2}

. How olften did you [eed

your child during previous
24 hour period ?
Not applicable=99
breast-milk
unbranded powder milk
Commercial-baby foud
cow’s milk
Goal’'s milk
Buffalo’s milk

Rice gruel

Column

3-6

10
11

12

17-18

19-20

21-22

23-24




11

Barley wualer
~semi-solid -

solid
[Yes=1, No=2]

olher

B.PRIOR TO DIARRHEAL ILLNESS

6.1 breasi-fed is Lhal

exclusive=1
parlial=2
not applicable=9

7.1 partially breasl-led, how

many weeks before Lhis episode-
did you starl formula milk
fnol applicable=99]
Unbranded powder milk
Commercial buaby [ood
Cow's milk
Goal’s milk
Bullalo’s milk
Barley waler
Rice gruel
Other
8.1IT formula fed, whal was
the qualily of milk Lefore
illness
diluled=1,

Undiluled=2,
nol applicable=9

9,17 formula-fed whal did

you give your child before
diarrhoeal illness :
[NolL applicable=9]

Unbranded powder milk +

P 3] T

27-28
29-30

31-32

33-34

36-37
38-55
40-41
42-43

44-45

46-47

48-49



12

Unbranded powedex mllk +
wheal suji
[Yes=1, No=2]

Commercial baby food +
rice suji
[Yes=1, No=2]

Commercial baby food +
wheat suji
[Yes=1, No=2]

Cow's milk + rice suji
[Yes=1, No=2]

Cow’s milk + wheal suji
[Yes=1, No=2]

Goul’s milk + rice suji
[Yes=1, No=2]

Goul’'s milk + wheat SUJi
[Yes=1, No=2]

BulTulo's milk + rice suji
[Yes=1, No=2]

Bulfalo’s milk + wheal suji
[Yes=1, No=21

C. DISTANT PAST

10.Did your child receive
breast milk alter bLILh 7
[Yes=1, No=2,

Don’ t know=3]

11.Whal did you do wilh Lhe
first milk of the breaslL
{colosLlrum) 7

Thrown away=1,

Given Lo Lhe child=2,
Pon’t know=3

{Yes=1, No=2]

12.Re ID NO.

62

63

64

6568
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LABORATORY DATA
Variable name

1.Cohort No.
Cohort I {(watery diarrhoea)=1
Cohort II (bloqdy diarrhoen)=2

2.Randomizalion
WHO-ORS=1,
Rice-0ORS=2

3.5Ludy No.

STOOL MICROSCOPICAL EXAMINATION
4.Date of specimen received

5.Color
vellow=1l, brown=2, green=3,
greenish=4, pale yellow=5,
rice walery=6, creamy=T7,
olher=8, nolL done=9

6.5Lo0l consislency
liquid=1, walery=2, mucoid=3,
bloody=4, bloody-mucoid=5,
loose=6, solt=7, olherz=8,
nol done=9

7.Blood
none=0, trace=1, moderale=2,
heavy=3
8.Mucus
{same as above)
9.Worm
(Yes=1, No=2)
10.pH
{Acidic=1, Alkaline=2])
11.RBC

none=1, 1-10=2, 11-20=3,
21-50=4, 51+=5
12.Pus cells
less 10=2, 11-20=3,
21-50=4, 51+=5
13.Macrophage
none=2, 1-5=3, 6-10=4,
11+4=5
14 .Neubral lal
none=2, few=3, mod=4,
neany=5

Column

3-6

7-12

13

14

16
17
18

19
20
21

22

Code
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15.Yeast
none=2, few=3, mod=4,
many=5
16.Giardia
none=0, cysl=1, Lrophozoile=2,
cysl + Lrophozoile=3
17.E.H.
none=0, cyslt=1, trophozoilez=2,
cysi + Lrophoxoile=3
18.Ascaris
none=0, few=1, muxl=2,
many=3
19.Trichuris
none=0, few=1, mod=2,
many=3
20 . Hookworm
none=0, few=1, mxl=2,
many=3
21.8.8Lercoralis
none=0, few=1l, mod=2,
many=3
22.Trichomonas hominis
none=0, few=1l, mod=2,
muny=3
23.0lher
[Yes=1, No=2}
24 .Cryplosporidium
[Yes=1, No=2]

STOOL BACTERIOLOGICAL EXAMINATION
2b.Dale of specimen senl

26.Vibrio choulerae
[Yes=1, No=2Z]
28.Vibrio cholerae biolype
El Tor=1, Classical=2
29.Vibrio cholerae serolype
Inaba=1, Ogawa=2
30.0Lher vibrios
[Yes=1, No=2}
31.0Lher vibrios Lype
VP=1, VF=2, VM=3, PS=4,
AS5=5, AH=6, AC=7, olher=8,
nol. applicable=9
32.EPEC
{Yesz1l, No=2}
33.ETEC
[(Yes=1, No=2}
34.ETEC Lype
ST=1, LT=2, LT/ST=3
35.EIEC -

23

24

26

21

29

30

31

32

33-38
39
40
41
42

43




36 .EAEC
[Yes=1, No=2]

37.EAEC Lype
LA=1, DA=2, AA=3
38.FHEC '

[Yes=1, No=2Z]
39.Klebgiella .

[Yes=1, No=2]
40.Klebsiella Lype

LA=]1, DA=2, AA=3
41 .Rolavirus

[Yes=1, No=2]
42 . Campylobacler

[Yes=1, No=2]
43.Campylobacler Lype

Jejuni=1, coli=z2, olherz=3
44.Salmonellae

[Yes=1, No=2]
45.Salmonellae Lype

salm., Lyphi=1

galm. oLher=2
46 .Shigellae

[Yes=1, No=2}
47 .Shigellue Lype

sh. dysL I=1, sh. [lex=2,

sh. boydii=3, sh. gonnei=4,

sh. dyst 2:=5,
sh. dyst (3-10)=6
48,.8ensilivily pattern of:

vC 01=01, VvP=02, VF=03,

VM=04, P5=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10,

Salm. Lyphi=11, Salm. other=12,
Sh. dyst I=13, Sh. llex=14,

Sh. sonnei=15, Sh. boydii=16,
Sh. dysL 2=17,

Sh. dystL (3-10)=18, OLher=19,
Nobt done=88, Nol applicable=89

49.8ensilive Lo :

Telra

[Sen=1, Res=2]
Ampi

[Sen=1, Res=2]
TMP-SMX
[Sen=1, Res=zZ2]
Furox

[Sen=1, No=2]
Chlor

[Sen=1, Res=2]
Genla

ISan=1. Res=21

48

49

62

63

64

66

67



Nalidixic acid
[Sen=1, Res=2]
Sulpha

{Sen=1, Ress2]
Pivmecill inum

[Sen=1, Res=2]
OLher

[Sen=1, Res=2}

16

.
50.Sensilivily pallern of:

VC 01=01, vpP=02, VF=03,
wi=04, Ps=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10,

Salm. bLyphi=11, Salm., olher=12,
Sh. dyst I=13, Sh.
Sh. sonnei=15, Sh. boydii=16,

Sh, dyst 2:=17,

5h. dyst (3-10)=18, OLher=18,
Mol done=88, Nol applicable=98

51.8ensilive Lo ¢

Telra

[Sen=1, Rews=2]
Ampi

[Sen=1, Res=2]
TMP-SMX

iSen=1, Res=2]
Furox

[Sen=1, No=2}-
Chlor

[Sen=1, Res=2]
Genla

[Sen=1, Res=Z]
Nalidixic acid

iSen=1, Res=2] -

Sulphsa
{Sen=1, Res=2]
Pivinecillinum
[Sen=1, Res=2]
OLher
[Sen=1, Res=Z]

BLOOL EXAMINATION

f

52.Dale of specimen senl

53.Totul WBC

% Polys

% Bands

flex=14,

68
69
70

71

72-73

77

78

79

80

81

82

83

84-89

90-91

92-93




ad
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% MonocyLe :  96-97 A,
% Eosinophil 98-99 _ /7
% Basophil 100-101 Y A 4
54. % HCT 102-103 A
55.Tolal Prolein 104-106 Y SN SR |
56.Speciflic gravily ' 107-111 R S SN S S
MULTITEST CMI REACTION RESULTS
57 . TETANUS
diameter {(a) mm 112-113 Y A 4
diameler {1y nmm 114-115 Y A 4
average mm 116-117 Y S 4
posilivily 118 7/
[Yes=1, No=2)
58, DIPHTHERIA _ -
dismeler (a) mm 119~-120 A
diameler (b) m 121-122 A
average nun 123-124 Y A
posilbivily 125 7
[Yes=1, No=2]
59.STREPTOCOCCUS
diameler (a) _nm ' 126-127 A
diameler (b) ‘ 1im 128-129 Y A 4
average i 130-131 Y S 4
pusilivily 132 _/
[Yes=1, No=2]
60. TUBERCULIN
diameler (a) N 133-134 Y Y 4
diameler (b) i 135-136 d S
average nm 137-138 A 4
posilivily 139 _
fYes=1, No=2}
61.CONTROL
diameler (a) > nm 140-141 Y A 4
diameler (L) it 142-143 A
average _ mm 144-145 Y A 4
posilivily 146 R

{Yes=1, No=2}




f

62.CANDIDINE

dinneler (a)
dianeler (b)
average
positivity
[Yes=1, No=2}

63.TRICOPHYTON

diameler (a)
diameler (L)
average
positiviiy
[Yes=1, Nu=2]

64 . PROTEUS

diameler (a)
diameler (b)
average
posilivily
[Yes=1, No=2]

65.Re ID No.

18

mm
Hin
mnm

L
LITH]
nun

o
nmn
nun

147-148

149-150
1561-152
153

164-155
156-157
158-159
160

161-162
163-164
165-166
167

L3

168-171

/7
A,
__ /I
.
A
T
VA,
.
A,
VA,
Y A 4
__/
A,
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FIRST FOLLOW-UP VISIT
{(Duy 8 of illness)

PART A : MEDICAL HISTORY

1

2.

3.
4,

1]

-1

.Cohortl No. 1

- Cohort I {(walery diarrhoea)z=l
Cohort II (blocdy diarrhoea)=2

R&ndomization 2
WHO-ORS=1,
Rice-ORS=2

SLludy No.

Il recovered, whal was Lhe
duralion of illness {days)?
not applicable=99

-1 Lo
i
w o,

I Lbe c¢hild hus diarrhoea, 9

is Lhe episode:
SLill continuing=1,
New episodez2,

Nol applicable=9

I new episode, whal is Lhe 10-

duraltion of diarrhoea (hrs)
nol applicable=99999

Il new episode, whal is the 15~

duralion of vomiling {(hrs)
nol applicable=99999

il new episode, whal is the 20

characler of stool?
walery/loovse=], _
bloody or bloody-mucoid=2,
mucoid=3, '
nol. applicable=9

.Did your child Lake ORS 21

that were given al Lhe
Lime ol discharge? '
[Yes=1, No=2]

10.Did Lhe child receive any 22

oulside Lreatmenl al home
aller discharge?
{Yes=1, No=2]
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11.If yes :

anlibacterial drugs
[Yes=1, No=2
nol applicablez9]

name of Lhe drugs

anthelmenlic deugs
[Yes=1, Nu=2
not applicablez9)

name of Lhe drugs

antiprotozoal drugs
[Yes=1, No=2
nol applicable=9]

name o Lhe drugs

anliperistaliic drugs
[Yes=1, Nu=2
nol applicable=9)

name of Lhe drugs

olher drugs
[Yes=1, No=2
nul applicable=9]

name ol Lhe drugs

23

26

12.Did Lhe child receive any
oulside Lrealmenl al home
for Lthe new episode ?
[Yes=1, No=2] “

13.1f yey :
anLibaclterial drugs
[Yes=1, No=2
nol applicable=9]

name of Lhe drugs

‘1‘ anthelmentic drugs
| {Yes=1, No=2
nol applicable=g]

: name ol Lhe drugs




antiprotozoal drugs
[Yes=1, No=2 ‘
nol applicable=9]

name of lhe drugs

antiperislaltic drugs
[Yes=1, No=2
nol applicable=9)

name of Lhe drugs
—_—

olber drugs
[Yes=1, No=2
nol applicable=9]

name of the drugs

PART B: PHYSICAL FINDINGS

14, Dehydralion

none=1, mild=2,
moderale=3, severe=4
not applicablez9

15.Rectal Lemperatbure
16.8igns of vilamin A deficiency

Normal

[Yes=1, No=2}

Nighl blindness (XN)
[Yes=1, No=2]
Conjunctival xerosis (X1A)
[Yes=1, No=2]

Bilol's spol -(X1B)
[Yes=1, NO=2]

Corneal ulcer <1/3 {X3A)
[Yes=1, NO=2]

Corneal ulcer >1/3 {X3B)
{Yes=1, No=2]
Xerophlhalimia scar (X5)
[Yes=1, No=2}
Xerophihalmia Cundus {XF)
[Yes=1, No=2]

17.0Lilis media
[Yes=1,_ No=2]

28

29

30

31

32-34

36
37
38
39
10

41

43
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18.Throal
normal
[Yes=1, No=2]
inflanmwd/tonsilliLis
{Yes=1, No=21

19, Lungs
clear
[Yes=z1, No=2]
rhonchi
[Yeszi, No=2]
crepilalions
[Yes=1, No=2j
20.Weighl, (kg)
21.Length {cm) .
22.Mid arm circumference {em)
23.8kin rold Lhickness (nm)

Triceps

Subscapular

22

44

416

47

59-61 «

62-64

e,
7

.

v
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LABORATORY DATA

{In case of diarrhoes)

1.Cohorl No.

Cohort I {walery diarrhoea)=1
Cohurt‘II {bloody diarrhoea)=2

Z2.Randomizalion
WHO-ORS=1,
Rice-ORS=2

3.Stwly No.
STOOL MICROSCOPICAL EXAMINATION
4.Dule of specimen received

5.Color
yellow=1, brown=2, green=3,
greenish=4, pule vellow=h,
rice walery=6, creamy=7,
olher=8, nol done=9

6.SLUUl'uunsisLenoy
liquid=1, waltery=2, mucoid=3
bloody=4, bluudy—muuoid:S,
loose:G, sofl=7, olher=8,
nol done=9

7.Blood
none=0, trace=zl, moderale=2,
heavy=3
8.Mucuy
{same as above)
9. Worm
[Yes=1, No=2]
10.pH

[Avidic=1, Alknline=2)
11.RBC
none=1, 1-10=2, 11-20=3,
21-50=4, 51+=5
12.Pus cells
less 10=2, 11-20=3,
21~-50=4, 514=5

13.Macrophage 7
none=2, 1-5=3, 6~10=4,
114=5

14.Neulral fal,
none=2, few=3, mod=4,
many=5

15.Yeasl
none=2, fews3, mod=4,
pany=5H

)

3-6

14

16
17

i8

20

2l

22



16.Giardia
nonez0, cyst=1, Lrophozoite:Z,
cysl + trophogzoile=3
17.E.H.
none=0, oyst=1, Lrophozuitezz,
cysl + Lrophozoilez3
18.Ascariy
none=0, few=z1, mod=2,
many=3
19.Trichuris
none=0, few=1, mod=2,
many=3
20.Hookworm
hone=Q, few:l, mod=2,
many=3
21.5.Slercoraliy
hone=0, few=1, mod=2,
many=3
22.Trichomonas hominis
none=0, few=z], mod=2,
: many=3
23.0Lher
{Yes=1, No=2]
24.Cryplosporidiun
[Yes=1, No=2]

STOOL BACTERIOLOGICAL‘EXAMINATION
25.Dale of specimen senl

26.Vibrio cholerae _ .
[Yes=1, No=2]
28.Vibrio cholerae biotype
El Tor=1, Classical=2
29.Vibrio cholerae serolype
Inaba=1, Ogawa=2
30.0Lher vibrios
{Yesz1, Nu=2]
31.0lher vibrios Lype
VPz1, VF=2, VM=3, PS=4,
AS=5, AH=6, AC=7, olher=8,
not applicable=9
32.EPEC
[Yes=1, No=2]
33.ETEC
fYesz1, No=2}
34.ETEC Lype
ST=1, LT=2, LT/ST=3
35.EIEC
[Yes=1, No=2}
36.EAEC _
[Yes=1, No=2)
37 .EAEC Lype

24

26

27

28

29

30

31

32

33-38
39
40
41
42

43

47
48

49



38.EHEC

[Yes=1, No=2]
39.Klebsiella
[Yes=1, No=21
40.Klebsiella Lype :
LA=1, DA=2, AA=3
41.Rolavirus
[Yes=1, No=2]
42 .Campylobacier
[Yes=1, No=21]
43 .Campylobacter Lype
Jejuni=1, coli=2, other=3
44.Salmonel lae
[Yes=1, No=2]
45.8almonel 1ae Lype
salm, Lyphi=1
salm. olher=2
46.Shigellae
{Yes=1, No=2]
47.8higellae Lype

sh.
sh.,
sh.
sh.

dyst I=1, sh.
boydiiz3, gh,
dysL 2=z5,

dysl (3-10)=6

llex=2,
sonnei=4,

48.8ensitivity patiern of:

VC 01=01, vP=02, VF=03,
VM=01, P3=05, AH=08, AS=0T7,
AC=08, ETEC=09, Campy=10,

Salm. Lyphi=11, Salm. ol

Sh.
Sh.
Sh.
Sh.

dysl I=13, Sh.

sonnei=15, Sh, boydii=z16,

dyst 2=17,

dyslL (3-10)=18, OlLher=19,
Nol done=88, Nol applicable=99

49.Sensilive Lo :

Telra

[Sen=1, Res=2]
Ampi

[Sen=1, Res=2)
TMP~SMX
[Sen=1, Res=2]
Furox

[Sen=1, Nu=2]
Chlor

[Sen=1, Res=2]
Genla

[Sen=1, Rey=2]
Nalidixjc acid
[Sen=1, Rew=2]
Sulpha

[Sen=1, Res=2]

Flex=14,

her=12,

9]
o

60-61

62
63

64

66
67
68

69

~

|

~~

|



Pivmecillimun
[Sen=1, Res=2]
Other

[Sen=1, Res=2]

50.8engitivily paltern of:

26

vC 01=01, VvP=02, VF=03,

VM=04, PS=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10, )
Salm., Lyphi=11, Salm. other=12,
Sh. dyst I=13, Sh. flex=i14,

Sh. sonnei=15, Sh. boydii=16,

Sh. dyst 2=17,

Sh. dysL (3-10)=z18, Olher=19,
Nol done=88, NolL applicable=99

51.8ensitive Lo :

Telra

[Sen=1, Res=2]
T Ampi

[Sen=1, Res=2]
TMP-SMX

[Sen=1, Reg=2}
Furox

[Sen=1, Noz2]

Chlor

{Sen=1, Res=2]
Genta

[Senzl, Ress2]
Nalidixic acid
[Sen=1, Res=2]
Sulpha

[Sen=1, Res=2]
Pivmecillinum

[{Sen=1, Res=2]
OLher

[Sen=1, Res=2]

BLOOD EXAMINATION
b2.Duble of upecimen sont

H53.Tolul WBC

% Polys
% Bands
% Lymochoocy Le

% Monucyle

70

71

72-73

80
81
82

83

81-89

90-91
92-93
94-95

96-97
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% Basophil
54. % HCT
55.Total Prolein
56.Specific gravity

57.Re ID No.

100-101
102-103

104-106

107-111"

112-1156

i/

A, '

I

AR A S A
[/
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SECOND FOLLOW-UP VISIT
{Day 16 of illness)

PART A : MEDICAL HISTORY

1

]

[43]

.Cohort No.

Cohorl I (walery diarrhoea)=1
Cohort II (bloody diarrhoea)=2

LRandomizalion

WHO-ORS=1,
Rice~ORS=2

Study No.
LI recovered, whal was Lhe

duralion of illness (days)?
nol applicable=99

LI Lhe child bas diarrhoea,

is Lhe episode:
SLill conlinuing=1,
New episode=2,

Not applicable=9

JIC new episode, whal is Lhe

duralion of diarrhoea {(hrs)
nol applicable=99999

JIC new episode, -whal is Lhe

duraltion of vomiting (hrs)
not applicable=39999

.if new episode, what is Lhe

character ol slool?
valery/loose=1,

bloody or bloody-mucoid=Z,
mucoid=3,

nol applicable=9

Did your child Lake ORS

thal were given at the
Lime of discharge? '
[Yes=1, No=2]

10.Did the child receive any

oulside Lreablmenl al home
alter discharge?
[Yes=1, No=2]

1 7
2 .
3-6 /
7-8 /

9 7
10-14 /
15-19 /
20 ./
21 _
a2 /
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11,1l yes :
anlLibaclerial drugg
[Yes=1, No=2
nol applicable=9]

name of the drugs

anthelmenlic drugs
[Yes=1, No=2
nob applicable=9]

name of Lhe drugs
anliprotozoul drugs
[Yes=1, No=2

nol applicable=9]

name of the drugs

anliperislallic drugs
[Yes=1, No=2
nol applicable=9]

‘pame of Lhe drugs

other drugs
[Yes=1, No=2
not applicable=9]

name of Lhe drugs

12.Did lthe child receive any
oultside trealment abl home
for Lhe new episode 7
[Yes=1, No=2Z]

13.1f yes !
anbibaclerial drugs
[Yes=1, Nou=2

nol applicable=9]

name of the drugs

anlhelmenlic drugs
[Yes=1, No=2
nol applicable=9]

name of Lhe drugs

23

24

26

27

26
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antiprolozoal drugs
[Yes=1, Nu=2
nob applicable=9]

name of Lhe drugs

anbtiperislaltic drugs
[Yes=1, No=2
not applicable=9]

nume ol Lhe\dfugs

oLher drugs
[ Yes=1, No=2
nol applicable=9]

naune ol Lhe drugs

PART B: PHYSICAL FINDINGS

14. Dehydralion

none=1i, mild=2,
moderale=3, severe=4 .
nolt applicable=9

15.Reclal Lemperalure
16.Signs of vilamin A deliciency

Normal

{Yes=1, No=2]

NighlL blindness {(XN)
{Yes=1, No=2]
Conjunclival xerosis (X1A)
[Yes=1, No=2]

Bitol’s spol {(X1B)
[Yes=1, NO=2]

Corneal ulecer <1/3 {X3A)
{Yos=1, NO=2]

Corneal ulcer >1/3 (X3B)
[Yes=1, No=Z2j
Xerophthalmia scar (XS)
[Yes=1, Noz=2Z]
Xerophlhalmia {undus (XF)
[Yes=1, No=2]

17.0LiLis media
[Yes=1, No=z2]

28

29

30

31

32-34

36
37
38
39
40

41

43
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18.Throatl
normal
[Yes=1, No=2]
inflammed/tonsillills
[Yes=1, No=2]

19.Lungs
clear
[Yes=1, No=2}
rhonchi
[Yes=1, No=2]
crepilalions
[Yes=1, No=2]
20.Weight (kg)
21.Lenglh (um)
22 .Mid arm clrecunlerence {cm)
23.8kin [old thickness (mm)

Triceps

Subscapular

14 _

15 _ 7

46 _/

a7 _

18 _ 7

19-52 /]
53-55 AN A
56-58 A
59-61a S
1i2-64 /7
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LABORATORY DATA
{In case of diarrhoea)

1.Cohort No. 1
Cohort. T (walery diarrhoes)=1
Cohort IT (bloody diarrhoea)=2

2.Randomizalion 2
WHO-ORS5=1,
Rice-0ORS=2

3.5Ludy No. 3-6

STOOL MICROSCOPICAL EXAMINATION
4.Dale of specimen received T-12

5.Color 13
yellow=1, brown=2, green=3,
greenishz=4, pale yellow=5,
rice walery=6, creamy=7,
olher=8, nol done=9

6.5boul consistency 14
liguid=1, walery=2, mucoid=3,
bloody=4, bloody-mucoid=5,
loose=6, solt=7, olher=8,
nol done=9

7.Blowd 15

none=0, Lrace=1, moderale=2,
heavy=3

8.Mucus . 16
{same as above)

9.Worm 17
[Yes=1, Noz=2]

10.pH 18
[Acidic=1, Alkaline=2}

11.RBC 19
nene=1, 1-10=2, 11-20=3, :
21-50=4, 51+=5 i

12, Pus cells 20
less 10=2, 11-20=3,
21-50=4, 51+=5

13.Macrophage 21
none=2, 1-5=3, 6-10=4,
114=56

14 .Neulral lal, 22
none=2, lew=3, mod=4,
nkany=5

15 . YeastL 23
none=2, few=3, mod=4,

many=5H
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16.Giardia
none=0, cysl=1, Lrophozoile=2,
cyst + Lrophozoite=3
i7.E.H.
none=0, cysl=1, Lrophozoilez2,
cyst + Lrophoyoite=3
18.Ascaris .
none=0, flew=1, mod=2,
many=3
19.Trichurig
none=0, few=1, mod=2,
. many=3
20, Huolworm
none=0, lew=1, mod=2,
. many=3
21.8.8Lercoralis
none=0, few=l, nod=2,
many=3
22.Trichomonas hominis
none=0, few=1l, mod=2,
many=3
23.0lher
fYes=1, No=2]
24.Cryplosporidium
[Yes=1, No=2]

STOOL BACTERIOLOGICAL EXAMINATION
25.Dale of specimen sent

26.Vibrio cholerae
{Yes=1, No=2]
28.Vibrio cholerae biolype
El Tor=1, Classical=2
29.Vibrio cholerae serolype
Inaba=1, Ogawa=2
30.0Lher vibrios
{Yes=1, No=2]
31.0Lher vibrios Lype
VvP=1, VF=2, VM=3, PS=4,
AS=H, AH=6, AC=7, other=8,
nol applicable=9
32.EPRC
iYes=1, No=2}|
33.ETEC
[Yes=1, No=2]
34.ETEC Lype
ST=1, LT=2, LI/S1=3
35.E1EC
[Yes=1, Nou=2]
36.FAEC
[Yes=1, No=2]
37.EAEC Lype

24

29

30

31

32

33-38

39

47

43

14



38.EHEC

[Yes=1, No=2)

39.Klebsiella

[Yes=1, No=2]

40.Klebsiella Lype
LA=1, DA=2, AA=3
41.Rolavirus

[Yes=1, No=2]

42,Campylobacter

[Yes=1, No=2)

43.Campylobuacler Lype
Jejuni=1, coli=2, olher=3
44 .Salmonellae

[Yes=z1, No=2]

45 . Salmonel lae Lype

salm. Lyphi=1
salm, olher=2

46.Shigellae

[Yes=1, Nu=2]

47.8higellae Lype
sh. dysL I=1, uh. [ex=2,
sh. boydiiz3, sh. sonnei=4,

sh. dyslL 2=5,

sh, dysl (3-10)=6
48.Sensilivily pullern of:

VC 01=01, VvP=02, VF=03,
VM=04, PS=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10,

Salm. Lyphiz11, Salm. olher=12,

Sh. dyst{ I=13, Sh. flex=14,
Sh. sonnei=15, Sh. boydii=16,

Sh. dysL 2=17,

Sh. dyst (3-10)=18, Olher=19,
Nol done=88, Nol applicable=989

49.Sensilive Lo

Telra

[Sen=1, Res=2]
Ampi.

[Sen=1, Res=2]
TMP-SMX

[Sen=1, Res=2] .

Furox

[Sen=1, Nu=2]
Chior

{Sen=1, Res=2]
Genla

fSen=1, Res=2]
Nalidixic acid
[Sen=1, Reu=2}
Sulpha

{Sen=1, Res=2]

68

69



Pivmecill jnum
{Sen=1, Res=2]
OLher

[Sen=1, Res=2]

50.SensiLivily pallern of:

VC 01=01, VpP=02, VF=03,

VM=04, PS=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10,

Salm. typhiz11, Salm. other=12,

Sh. dyst I=13, Sh.
Sh. sonneiz15, Sh.
Sh. dyst 2=17,

Sh. dyslL (3-10)=18

flex=14,
boydiiz16,

; OLher=19,

Nol done=88, NolL applicable=99

51.Sensilive Lo

Telra

[Sen=1, Res=2]
Ampi

[Sen=1, Res=2]
TMP-SMY
[Sen=1, Res=2]
Furox

[Sen=1, No=2}
Chlor

[Sen=1, Res=z=2]
Cenla

[Sen=1, Res=2]
Nalidixic acid
[Sen=1, Res=2]
Sulpha

[Sen=1, Reg=2]
Pivmecillinum
[Sen=1, Res=2]
OLher

[Sen=1, Res=2]

BLOOD EXAMINATION
52.Dale of specimen sent
53.Tolul WBC

% Polys
. % Bands

% LymohocyLe

% Monucyle

80
81
82

83

84-89

90-91
52-93
94-95

96-97

—t
I
_ /7

/7



% Basophil
54, % HCT
55.Tolal Prolein
56.8pecilic gravity

57.Re ID No.

36

100-101

102-103

104-106

107-111

112-115

—
_/
S

[ /__ 7
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THIRD FOLLOW-UP VISIT
{Day 32 of illness)

PART A @ MEDICAL HISTORY

1.

o

Cohorl No.

Cohorl I (walery diarrhoeal=1
Cohort IT (bloody diarrhoea}=2

-Randomizatl.ion

WHO-0RS=1,
Rice-ORS=2

.SLudy No.
I recovered, whal was the

duralion of illness (days)?
nol applicable=99

LIl the child has diarrhoea,

is Lhe eplsode:
SLill conLinuing=1,
New episode=2,

Nol applicable=9

JIf new episode, whal is Lhe

duralion of diarrhoea {(hrs)
not applicable=99999

I new episode, whab is Lhe

duration of vomiting (hrs)
nol applicable=99999

il new episode, whal is Lhe

character of sLool?
walery/loose=1,

bloody vr bloody-mucoid=2,
mucoid=3, -

not applicable=9

JDid your child Lake ORS

thal were given at the
Lime of discharge?
[Yes=1, No=2]

10.Did the child receive any

oulside Lrealmenl al home
aller discharge?
[Yes=1, Noz2]

-~} W
|

10-14

20

21

_J_ /S ]
/-
S/

/f S/
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11.If yes :
anlibaclerial drugs
[ Yes=1, No=2
nol applicable=9]

name-of Lhe drugs

anthelmenlic drugs
[Yes=1, No=2
nol applicable=9]

name ol Lhe drugs

anliprolozoal drugs
[Yes=1, No=2
nol applicable=9]

name ol Llhe drugs

anLiperiQLalLic drugs
[Yes=1, No=2
nol. applicable=9]

name of Lhe drugs

olher drugs
[Yesz1, No=2
not applicablez9]

name of Lhe drugs

12.Did the child receive any
oulside Lrealment al home
for Lhe new episode 7
[Yes=1, No=2)

13.1f yes : 4
anlibaclerial drugs
{Yea=1, Nou=2

nol, applicable=9]

name ol Lhe drugs

anthoelmenGic drugs
[Yes=1, Noz2
not applicable=9]

name ol Lhe drugs

23

24

26

27

26



¥ >

anliprotozoal drugs
[Yes=1, No=2
not applicable=9]

name of Lhe drugs

anLiperisLalLié drugs
{Yes=1, No=2
not applicable=9]

name of Lhe drugs

olher drugs
[Yes=1, No=2
not applicable=3)

name of the drugs

PART B: PHYSICAL FINDINGS

14, Dehydration

none=1, mild=Z,
moderale=3, severe=4
nol applicable=9

15.Reclal Lemperalure
16.5igns of vitamin A deficiency

Normal

[Yes=1, No=2]

Night blindness (XN)
[Yes=1, Nou=2]
ConjunclLival xerosis {(X1A)
[Yes=1, No=2]

Bitol's gpol (X1B)
[Yes=1, NO=2] .
Corneal ulcer <1/3 (X3A)
[Yes=1, NO=2]

Corneal ulcer >1/3 (X3B)
~ [Yes=1, No=2]
Xerophthalmia scatr (XS)
[Yes=1, No=2]
Xerophlhalmia fundus (XF)
[Yes=1, No=2Z}

17.0LiLis media
[Yes=1, NozZl

28

29

30

31

32-34

36

37

38

39

40

41

43
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18.Throatl
normal
{Yes=1, No=2}
inflammed/Lonsillitis
[Yes=1, No=2]

19.Lungs
clear
[Yes=1, No=27] .
rhonchi
[Yes=1, No=2]

crepilations
[Yes=z1, No=2]

20.Weighl (ky)

21.1Lenglh {(cm)

22.Mid arm circumference (cm)

23.8kin fold Lhickness (mm)
Triceps |

Subscapular

44

59-6d

62-64
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LABORATORY DATA

{In case of diarrhoen)

1.Cohort ‘No.

Cohorl I {(walery diarrhoea)=i
Cohort II (bloody diarrhoea)=2

2.Randomizal.ion

WHO-ORS=1,
Rice-ORS5=2
3.5Ludy No.

STOOL MICROSCOPICAL EXAMINATION

4.Dale of specimen received

5.Color

yellow=1, brown=2, greenz=3,
Ereenish=4, pale vellowsh,
rice walery=6, creamy=7,
olher=8, nol done=9

6.5Loul congislLency

liquid=1, walery=2, mucoid=3,
bloody=4, bloody-mucoid=5,
loose=6, soll=7, olher=8,

nol. done=9

T.Blood
none=0, Lracve=l, moderale=2,
heavy=3 '

8 .Mucus

{same as above)

9. Worm

[¥es=1, No=Z2]

10.pH

[Acidic=1, Alkaline=2]

11.RBC

12.

13

14

none=1, 1-10=2, 11-20=3,

21-50=4, 51+4=5

Pus cells

less 10=2, 11-20=3,
21-50=4, 51+=5

Macrophage
none=2, 1-5=3, 6-10=4,

11+=5

Neulral [al
none=2, [ewz3, mod=4,

many=5H

. Yeast

none=2, few=zld, mod=4,

many=5

1 ./

2 _/

3-6 Y Y A A
7-12 I A S A A
13 _/

| B _/

15 ;

16 7

17 o/

18 ./

19 [

20 7

21 7

22 7

23 ' /



16

17

18

19

20

21

22

23

24

STOOL, BACTERICLOGICAL EXAMINATION

25.

26

28.

29

30.

31

42

Giardia

" none=0, cysl=1, Lrophozouile=2,

cyst + Lrophozoile=3
.E.H.

none=0, cysl=1, Lrophozolile=2,

cysl + Lrophozoile=3
JAscaris
none=0, few=1, mod=2,
many=3
Trichuris
none=0, [ew=1l, mod=2,
nany=3

.Hookworm

none=0, few=1, mod=2,
many=3 :

+S.5Lercoralis

none=0, lew=z1, mod=2,
many=3 .

JTrichomonas howinis

none=0; lewzl, mod=2,
many=3

Olher

[Yes=1, No=27
LCryplosporidium
[Yeszl, No=2]

, .
Date of specimen senl

Vibrio cholerae
[Yes=1, No=2]

Vibrio cholerae biolype
El Tor=1, Classical=2
Nibrio cholerae serolype
Tnaba=1, QOgawa=2

Other vibrios
[Yes=1, No=2]

.Other vibrios Lype

VP=1, VF=2, VM=3, P5=4,
AS=5, AH=6, AC=7, olher=8,
nol. applicabloe=9

32.EPEC

[Yes=1, No=2|
33.TIRC

[Yes=1, No=2]
34.ETEC Lype

ST=1, LT=2, LT/ST=3
35.EIEC

[Yes=1, No=2]

?\‘36.EAEC

w37

[Yes=1, No=2]
EAEC Lype

24

o]
[

26

30

31

32

33-38
39
40

41

48

40
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38.EHEC

[Yes=1, Nu=2Z}
39.Klebsiella

{Yes=1, Nou=2]}
40.Klebsiella type

LA=1, DA=2, AA=3
41.Rolavirug

[Yes=1, No=2]
42 .Campylobacler

[Yes=1, No=2]
43.Campylobacter Lype

Jejuni=l, coli=2, olher=3
44 ,Salmonellae

[Yes=1, No=2]
45,.Salmonellae Lype

salm. Lyphi=I1

salm. olher=2
46.8higellae

[Yes=1, No=2]
47.Shigellae Lype

sh, dyst I=1, sh., [lex=2,

sh. boydii=3, sh. sonnei=4,

sh, dysi 2=5H,

sh., dysiL (3-10)=6
48.8ensitivily pallern ofl:

VvC 01=01, VP=02Z, VF=03,

VM=04, PS=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10,

Salm. Lyphi=11, Salm. olher=12,
Sh. dysl I=13, Sh. [lex=14,

Sh. sonnei=15, Sh. boydii=16,
Sh. dyst 2=17,

Sh. dyst (3-10)=18, Other=19,
Not done=88, Nol uapplicable=99

49 .Sensilive Lo

Telra

[Sen=1, Res=2)
Ampi

[Sen=1, Res=2]

- TMP-SMX

[Sen=1, Resc=2]
Furox

[Sen=1, No=2]
Chlor

[Sen=1, Res=2]
Genla

[Sen=1, Res=2]}
Nalidixic acid
fSen=1, Resz=21
Sulpha .
ISenzl., Reg=%1

60-61

62
63

1

66
67
68

69
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Pivmecillinum
[Sen=1, Res=2]
OlLher

[Sen=1, Res=2]

50.8ensilivily patlern ofl:

vC 01=01, vP=02, VF=03,

VM=04, PS=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10,

Salm. Lyphi=11, Salm. olher=12,
Sh. dysL 1213, Sh. llex=14,

Sh. sonnei=15, Sh. boydii=16,
Sh. dyslL 2=17,

Sh. dyst (3-10)=18, OLher=19,
Not done=88, Nol applicable=89

51.8ensilive Lo :

Telra

[Sen=1, Res=2]
CAmpl

[Sen=1, Res=2]
TMP-SMX

[Sen=1, Res=2]
Furox

[Sen=1, No=2]
Chlor

[Sen=1, Res=2]
Genla

[Sen=1, Res=2]
Nalidixic acid
[Sen=1, Res=2]
Sul pha

[Sen=1, Res=2]
Pivmecillinam

[Sen=1, Res=2]
OLher

[Sen=1, Res=2]

BLOOD EXAMINATION
52.Date of specimen sent
53.Totnl WBC

% Polys

% Bands

% Lymohocy Le

% Monocy Le

70

71

72-73

80

81

82

83

84-89

90-91
92-93
94-95

96-97




% Bz;suphil
54. % HCT
556.Total Prolein
b6.Specilic gravily

57.Re ID No.

100-101
102-103
104-106
107-111

112-1156
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FOURTH FOLLOW-UP VISIT
(Day 48 ol illness)

PART A : MEDICAL HISTORY

1.Cohot'L No.

Cohorl I (walery diarrhoea)=1l
Cohort IT (bloody diarrhoea)=2

2.Randomizal.ion
WHO-ORS=1,
Rice-ORS=z2

3.SLudy No.

4.1If recovered, whal was Lhe
duralion of illness (days)
nol applicable=99

5.1 Lhe ¢hild has diarrhoesa,

is the episode;
SLill conLinuing=1,
New episode=2,

Nul applicable=9

6.1 new episode, whal is Lhe
duralion of diarrhoesa (hrs)

nol applicable=993999

7.1f new episode, whalt is Lhe

duralion of vomilLing (hrs)
nol applicable=93999

8.1f new episode, whal is Lhe

characler ol stoul?
, walery/lovse=l,
bloody or bloody-mucoid=2,
mucoid=3, -
nol. applicable=9 -

53.0id your child Lake ORS
Lhal were given al Lhe
Lime of discharge?
[Yes=1, No=2]

10.Did Lhe child receive any
oubside Lrealmenl al home
aller discharge?

[Yes=1, No=2]

20

21

22




')

11.Ir yes :
antibaclerial drugs
[Yes=1, No=2
nol applicable=9]

nane of Lhe drugs

anthelmenlic drugs
{Yes=1, No=2
nol applicable=91]

pame ol Lhe drugs

antiproLogoul drugs
[Yes=1, No=2
nol applicable=9]

name ol Lhe drugs

anliperistaltic drugs
[Yes=1, Nou=2
nol, applicable=9)

name of Lhe'drugs

olher drugs
[Yes=1, No=2
‘nol applicable=9]

name ol Lhe drugs

12.Did the child receive any
oultside Lrealmenl al home
for the new episode 7
[Yes=1, No=2}

13,10 yes :
anlibaclerial drudgs
{Yes=1, Nou=Z
nol applicable=9]

name of Lhe drugs

anLhelmenlic drugs
[Yes=1, Noz2
nol applicable=9]

name of Lhe drugs

23

T 24

26

[a]
1

26

27
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anLiprotozoal drugs
[Yes=1, No=2
nol applicable=9}

name of the drugs

anLiperistalLic drugs
[Yes=1, Noz=2
not applicable=9}

name of Lhe drugs

olher drugs
fYes=1, No=2
nol applicable=9]

name of Lhe drugs

PART B: PHYSICAL FINDINGS

14. Dehydration

none:l; mild=2,
moderate=3, severe={
not applicable=9

15.Reclal Lemperalure
16.Signs of vitamin A deficiency

Normal

[Yes=1, No=Z]

Nighl blindness (XN)
[Yes=1, No=Z]
Conjunclival xerosis (X1A)
[Yes=1, No=21}

Bitol's spol (X1B)
[Yes=1, NO=2]

Corneal ulcer <1/3 (X3A)
[Yes=1, NO=Z}

Corneal ulcer >1/3 {X3B)
[Yes=1, No=2]
Xerophthalmia scar (XS)
[Yes=1, No=2]
Xerophthalmia fundus (XF)
[Yes=1, No=2}

17.0L1bis media
[Yes=1, WNo=2]

28

29

30

31

32-34

39
30

41



18.Throat
normal
[Yes=1, No=2]
inflammed/Llonsillilis
[Yes=1, No=2}

19.Lungs
clear ‘
[Yes=1, No=2]
rhonchi
[Yes=1, Nou=2]
crepilalions
{Yes=1, No=2]
20 . Welghl (kg)
21.Lenglth {cm)
22.Mid arm circumference {cm)
23.8kin lold thickness (mm)

Triceps

Subscapular

44

48

47

59-64

62-64

./

7

_/

_/

e
/[

S S

Y S S

-
/[



LABORATORY DATA
(In case of diarrhoea)

1.Cohorl No. 1
Cohort 1 {walery diarrhoea)=1
Cohort II (bloody diarrhoea)=2

2.Randomizalion 2
WHO-ORS=1,
Rice-ORS=2

3.SLudy No. . 3-6

STOOL MICROSCOPICAL EXAMINATION
4.Dale of gpecimen received 7-12

5.Color 13
vellow=1, brown=2, greenz3,
greenish=4, pale yellowz=h,
rice walery=6, creamy=T7,
other=8, not done=9

6.5Loul consislency 14 =~
liguid=1, walery=2, mucoid=3,
bloovdy=4, bloudy-mucoid=h,
louse=6, sollL=7, olher=8,
noi done=9

7.Blood 15
none=0, Lrace=1, moderale=2,
heavy=3 .

8. Mucus 16
{sane as above)

9.Worm 17
[Yes=1, No=2Z}

10, pHt 18
[Acidic=1, Alkaline=2]}

11.REC 19

nonez=1, 1-10=2, 11-20=3,
21-50=4, 51+=5
12.Pus cells 20
less 10=2, 11-20=3,
21-50=4, 514=hH

13.Macrophage 21
none=2, 1-5=3, 6-10=4, :
114=5 .

14 .Neulral falL 22
none=2, [ew=3, mod=4,
many=5H

15, Yeast 23

none=2, few=3, mod=4,
PR o




16.

i7.

?&'; e PP

51
Giardia
none=0, cysl=1, Lrophozoitle=2,
cysl 4+ Lrophozoile=3
E.H.

none=0, cyst=1, Lrophozoile=2,

cysl + Lrophozolle=3

18.Ascaris

18.

20!

21.

22.

23.

24,

STOOL BACTERIOLOGICAL EXAMINATION
25,

-26.

28

29

30.

31

none=0, few=1, mod=2,
many=3
Trichuris

none=0, lew=1, mod=2,
many=3
Hookworin

none=0, (ew=1, mod=2,
muany=3 ’
S.5Lercoralis

none=0, lewzl, mod=2,
many=3

Trichomonas hominis
nonez=0, few=1, mwxi=2,
meny=3

OLher

{Yes=1, No=2]
Cryplousporidium
[Yes=1, Nou=2]

Date of specimen senl

Vibrio cholerae
[Yes=1, No=2]

Vibrio cholerae biolype

El Tor=1, Classical=2

Vibrio cholerae serobype

Inaba=1, Ogawa=2
OLher vibrios
[Yes=1, Nou=2]

.Olher vibrios Lype

vP=1, VI=2, VM=3, PS=4,
AS=5H, AH=6, AC=7, olher=8,
nol applicable=9

32.EPEC

[Yes=1, No=2)
33.ETEC

[Yes=1, No=2Z}
34.ETEC Lype '

ST=1, LT=2, LT/ST=3
35.E1EC

[Yesz=1, No=2]
A6 1AL

TYeur 1, N 2|

AT 4y e

24

27
28
29
30

31

32

33-38
39
40

41

42



I

38.EHEC

39.Klebsiella

[Yes=1, No=2]
40.Klebsiella Lype

[Yes=1, No=2]

LA=1, DA=Z, AA=3

41.Rolavirus

[Yes=1, No=2]
42.Campylobacter
[Yes=1, No=2]

43 .Campylobacter Lype
Jejuni=1, coli=2, olher=3

44 .8almonellae

45.Sal

46.5hi

47 .5hti

[Yes=1, Nou=2]
monellae Lype
salm. Lyphi=1
salm. olher=2
gellae
[Yews=1, No=2]
gellae Lype

sh. dysl I=1, sh., [lex=2,
sh. boydii=3, sh. sonneiz=4,

sh., dyst 2=5,

sh., dyst (3-10)=6
48.8ensiliviLly pallern of:

VC 01=01, vpP=02, VF=03,
VM=04, PS=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10,

Salm. Lyphi=11, Salm. olher=12,

8h. dyslL I=13, Sh. [lex=14,

Sh. sonnei=15, Sh. boydii=186,

Sh. dyst 2=17,

Sh. dyst (3-10)=18, Obher=19,
Nobt done=88, Not applicablez=99

49.Sensilive Lo

Telra

[Sen=1, Res=2]
Ampri, ‘
[Sen=1, Res=2]
TMP-SMX
[Sen=1, Res=2])
Furox

[Sen=1, Nu=2)
Chlor

[Sen=1, Res=2]
Genla :
[Sen=1, Ress=2]
Nalidixic acid
[Sen=1, Res=2]
Sulpha

[Sen=z1l, Res=2}

60-61

62

63

61

66

67

68

69



e
{

' 53
Pivineci Ll inum 70 Y 4
{Sen=1, Reg=2}
OLher 71 _/
[Sen=1, Res=2]
50.8ensitivily pallern ofl: 72-73 Y S 4

-

VC 01=01, vP=02, VI=03,

VM=04, PS=05, AH=06, AS=07,
AC=08, ETEC=09, Campy=10,

Salm. Lyphi=11, Salm. olhdr=12,
Sh. dysl I=13, Sh. [lex=14,

Sh. sonneizl5, Sh. boydii=16,
Sh., dystL 2=17, .

Sh. dyst (3-10)=18, OLher=19,
Nol dune=88, NotL applicable=99

51.5ensilive Lo

Telra 74 -/
[Sen=1, Res=2} -

Amp i 75 _/
[Sen=1, Res=2] .
TMP-SMX 6 . e
08en=1, Res=2]

Furox 7 _/
[Sen=1, No=2]

Chlor : 78 7/
[Sen=z1, Res=2} _

Genla 79 _ 7/
[Sen=z1l, Res=2]

Nalidixic acid 80 _/
[Sen=1, Res=2]

Sulpha 81 /
[Sen=1, Res=2] )

Pivmecillinum 82 _ _ 7/
[Sen=1, Res=2]

OlLher 83 /

[Sen=1, Res=2]
BLOOD EXAMINATION

92.Dale of specimen gent 84-89 VY S A A )

Y Y M M D b
53.Tolal WEBC

% Polys 90-91 Y A4
% Bands 92-93 S/
% Lymohocy Le 94-95 /__/

% Monocyle 96-97 / /



Lt

% Basophil
54, % HCT
5b.Total Prolein
58.Specilic gravily

57.Re ID No.

100-101
102-103
104-1086

107-111

112-115

— S/
—d S
Y A S |

VAR Y SN |



