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The effectivenels of common salt & Sugar With er without sodium blearberate

“ag an oral soluiien oo fluid replacement in cholers ad ather ssiars Ton-

cholera Siarriosal | scases of children Zrom 1 - 13 years of age (mean 6.35 yrs)
was prospectively conpared ip a randomised doutle blind teial. . After inftial
srardard intrevenous refydraticn, patients were randonly agsigned to receive
e:li.thcr solution by rrnul:]}. ’

-

Ioth 2rodps were monpirablc 2s tooage and initial sewerity of cehpdration
fmoan rlagma tpd gravity 1.030%, The group secciving oral Golution without
srdium bicartorgte improves its seran Licarborete during cuatirued oral therapy.
Buth @oups sl-ﬂ-n':_md slight hypokalaemia after 2 hours which was move maried
after 83 hours, particular®y in heavy purgirg fases.  Failuve in both groupes
sag direetly relatod to & high steol output. The mresence oo abeece of
sodivm bicarbondte «fd not influence the failure pate, "All patierts passed
urine within 4 hours belrg well hdratel with eral therapy. Sustained
depression of serwn bicarborate iwevel was present in those cases which failed
sh alt-gugar foroulation vithmat birartonate et not Lo thess cages which,
failed who recelved szfi:llm picarbonate togetlsr with @lt and =ugar.

‘We corelixle that (1) i:‘l: pa-ients ~ith a very high stecl cutput, Failure was
equally common {i_n beth proups; (27 patients who Zailed on tha slmple salt
sugar replacurent stlution did mot correct their serun bicarbonate
concentrationgd  [3Y patients successfully treated shoved squally satisfadtory
results with both selutiong: (0} oeal petageimm supplementation s2Eme
irdicared in all F;."LM]Z:E!'.



