ORAL HYDRATION IN NON-CHOLERA DIARRHOEA: SUPERIORITY
OF FLAVOUREQ VERSUS UNFLAVOURED SOLUTIONS

. [‘@?L? !

M. Mujibur Rahaman
M. A. Majid
Wi F. Verwey

.Choler? Research Laboratory
Dacca, Bangladesh

oo I 1 mw@:’jf SH—Se Rew st
é’@d A Compidlic TFTLL
; (577

Q

- -



ABSTRACT

Oral Hydration in Non-cholera Diarrhoea: .
Superiority of Flavoured Versus Inflavoured Solutions

M. Mujibur Rahaman, M. A. Majid and W. F. Verwey

Intake of plain and orange flavoured Dacca Oral Solution
was measured in children and adults during the maintenance .
phase of non-cholera diarrhoea in hospitalised patients for °
8-48 hours. All were Kept successfully hydrated and none :
required intravenous infusion during the oral hydration. When..
either plain or fldvoured solution was given to 64 patients
in strict alternation, there was little difference .in the
volume of intake of either of the solutions. However when both
the solutions were!made available to each of the patients in
another series of 29 patients, the intake of the orange flavoured
solution.was significantly higher than the intake of the un-
flavoured solution: 1In this group the sum of intake of both
the plain and flavoured solutions were substantially higher
for a given period!than the intake of any single solution for
a comperative period. In 24 patients of all ages during the
prolonged drinking.lasting 48 hours intake of flavoured solution
was significantly higher than the unflavoured type.except in
children during the first 24 hours. The study suggests that
the flavoured solution is superior to the unflavoured solution
by its ability to enhance the quantity drunk during a given
period and by reduCing fatigue during prolonged drinking.
However this superiority must be weighed against increased cost
involved in adding:flavouring and colouring agents.

- Pl



Oral hydratidn by glucose-electrolyte solution is a
cheap and effectivé method of éorrecting dehydration following -

diarrhoeal attacks. Studies cérr;pd out at Cholera Research:

TR, PR

Laboratory (CRL) h@d shown that unflavoured Dacca Oral
Solution is acceptaﬁle to the }arge majority of dehydrated
patients: A sﬁall%number of tﬂe patients however find the
salty taste unacceptable. Mény among those who drink the
solution avidly oniadmission bgcome"fatiguedﬁ later which

is manifested by_u&willingness%to drink or development of
nausea and vomiting and also by '"falling fehind” or drink an
inadequate quantity of fluid to match the outputl‘

A study was carried out to find out the role of a suitabfe
flavouring agent in enhancing fhe écceptability of the Dacca
Oral Solution (DOS)-and reducigg fatigue during proionged
drinking after initial hydratién by routine intravenous method.

The present report is based on'this study.
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MATERIALS AND METHODS

Patients Wer? selected from hospitalized cases admitted
with a history of %cute'diarrhoea of short duration. They
were initially hyd%ated by Dacca Intravenous Solution.

After full hydrati%n was achieved in 4-8 hours, they were
supplied with oral;solutions as described below., Intravenc...
infusion was stoppéd after full hydration was achleved
Flavouring agent: Natural orange flavour was used throughout

the study. Colour ‘(yellow-6) was also added to give the

solution its orange colour.

Regime I: Single Solution éfﬁﬁy:
Only one type of solution, either plain DOS or added
with orange flavour ;nd colour was supplied to alternate patients
A quantity of SOd ﬁl was given to each of the pgtients
initially and they %ere told to drink the solution frequently
in small sips. Supply was replenished as frequently'as
required. - Routine' records of intake and output as: well as
vital sxgns and hydratlon status was kept at hourl; intervals;

for an elght hour perlod after full hydratlon

Regime II: Double Solution Study:

' Under the reglme each patient was provided with a ch01ce

of both flavoured and unflavoured solution in equal quantlty
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Consumption of ecach type of solution was recorded at hourly

-‘;intervals for a period of 8 hours.

Regime III: P%olonged drinking:

Under thls regime both the types of solutlons were
given to all the patlents “one of which was the plaln DOS and
the other flavoured. The observation and drinking of the
solutioné however was continued for the duration of diarrhoea

or for a period of 48 hours.
; RESULTS

None of ‘the cases yielded any pathogenic organisms by
routine bacterfological methods. All weré successfully
hydrated during the phase of the study and none required.

intravenous therapy.

Regime I - Slngle Solution Study:

When no ch01ce was given, the flavour and colour of tﬁe

solutions made 11;t1e difference to the patlent’.
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shows this‘éfg£¥iy. The intake of the solutlons were only

narginally betteér with the flavoured type.
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Reglme Il -~ Double Solution Study:

If the:pa§1ean were glven a choice between two types:

of_soiution as &as done in this case, the quantltatlve 1ntake
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was much higher in%favour of the flavoured solution. Table 2 -
shows this to be t?ue for both the children as well as adulﬁs,
The difference wer% significant.

The other significant finding was the higher intake of
the solutions by ﬁﬁe patients when a choice was providéd.
The sum of intgke éf the plain and the flavoured sol@tion
was higher than those shown in the table 1. Altho;gh the
degree of severityupf diarrhoea might be quite different, there
is a suggestion in ?he table 2, that patients may drink a -
larger quagiity qf_%olution by switching from bné.tyye to

another to avoid fatigue.

Regime III: 'Prblonged Drinking:

Only cases who had diarrhoea for a period of 48 hours
after initial hydrat&on were analysed. Table 3 showé the volﬁmeg
of intake for mainﬁe?ance during the first 24 hours and the
second i4 hours after hydration. Again a choice waé:?fovidedt
to each of the patieﬁté. It is obvious from the taﬁie:S, that
under this circumstaééés the intakes were higher in favour of;
. the flavoured soluti@n} The differences were also significant.

The results suggest that flavoured solution would be preferred:

; : g  ad :
if a patient is given.the choice.
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TABLE 1
" INTAKE OF PLAIN FLAVOURED ORAL SOLUTION
(IN ML/KG/HR) DURING THE MAINTENANCE PRASE OF

DIARRHOEA WHEN A SINGLE SOLUTION WAS PROVIDED

f

Children Mults
(n=16) -~ (n=16) “(n = 16) (n = 16)
PLAIN FLAVQURED PLAIN - FLAVOURED
2hrs 4.9 1.3 6.3 6.4
ks 43 IS I

4.4
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TABLE 2

INTAKE OF. PLAIN D FLAVOURED ORAL SOLUTION

(IN ML/KG/HR) DU NG THE MAINTENANCE PHASE OF

DIARRHOEA WHEN TWO SOLUTIONS WERE SUPPLIED TO EACH OF- THE PATIENTS

Children & Adult

(n = 12) (n = 17)
| PLAIN FLAVOURED PLAIN FLAVOURED :
|

2hrs 2.7 7.9 2.2 S5

6 hrs 1.9 4.9 1.4 3.4



TABLE §

INTAKE OF PLAIN AND FLAVOURED ORAL SOLUTION
) ' . ‘.'-‘;..7“.;' W"'& j:"'f- "
(N ML/XG/HR) DURING THE MAINTENANCE PHASECOF *

DIARRHOEA FOR PROLONGED DRINKING WHEN THO SOLUTIONS

WERE SUPPLIED TO EACH QF THE PATIENTS

Children Adult N
= 6) (o = 18] M
- N
| PLAIN FLAVOURED PLAIN FLAVOURED
. . - ' b ¢ b
Ist 24 hrs 2.8 6,7 0.5 0.4
: . a 3 C C
ind 24 hrs 1.3 5.5 G.8 | 4.4
a  p40.005

band ¢ p& 0.001
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