
 

Diarrhea  

Is the most important health problem worldwide which causes great morbidity and 

mortality in the developing and developed world .  

Definition : the changes in the frequency , consistency and the amount of the stool 

which is considered by the mother to be abnormal  

Etiology : infectious and noninfectious causes  

Infectious causes  

a-Viral : rota virus (50%) parvovirus , coxsackie  and echo virus  

b-Bacteria : E coli , Shigella , Yersinia enterocolectica , salmonella , staph aureus ( food 

poisoning ) , Vibrio cholera .  

c-parasitic : Entameba histolytica , Giardiasis 

Noninfectious  

a-feeding problem : type and concentration of milk and technique of feeding .  

b- anatomical : malrotation  

c- surgical causes : congenital mega colon , short bowel syndrome .  

d- Malabsorption : Di and mono saccharides deficiency , celiac disease , fructose 

intolerance  

e- endocrine causes : thyrotoxicosis , Addison's disease , congenital adrenal hyperplasia.  

f- Neoplasms : neuroblastoma , phaeochromacytoma , carcinoid tumor  

g- Miscellaneous : milk allergy , Crohn's disease , ulcerative colitis , immune deficiency , 

protein loosing enteropathy , hemolytic uremic syndrome , 

laxative abuse , antibiotic therapy  

Types : 

1-Acute watery diarrhea  



2- Dysentery (mucus with or without blood ) 

3-persistent diarrhea  

4- Chronic diarrhea  

5- Pareteral diarrhea  

6- Toddler diarrhea 

Acute watery diarrhea 

Definition : the diarrhea that starts acutely and last less than 7 days  without visible 

blood , might have nausea  and vomiting and fever .  

The danger of it :  

a-Dehydration  

b-Potassium depletion  

c-metabolic acidosis  

In severe and recurrent and mismanaged cases , it may lead to malnutrition  

Causes :  

Rota virus (50%) , Shigella , Entero invasive E coli , salmonella , Vibrio cholera , 

campylobacter jejune , Enteropathogenic E coli . 

Complications and consequence  

1-Dehydration  

2-Potassuim depletion  

3-Acidosis  

4-Convulsion  

5-Renal failure  

6-Cerebral damage   

Dysentery (bloody diarrhea ) 



Definition : It is the diarrhea that is accompanied by mucus with or without blood  

The danger of this type :  

1-Septicemia  

2-Hemolytic uremic syndrome  

3-Malnutrition  

Causes : Shigella , Entameba Histolytica , EIEC  ,  C . jejuni , Salmonella , EHEC .  

Persistent diarrhea (post-infectious diarrhea )  

Definition : it is the diarrhea that begins as acute watery or bloody diarrhea , last for at 

least  14 days ,it caused by infection or the damage that result from an infection  

The danger : 

Dehydration , septicemia , secondary disaccharidase deficiency , Cow's milk protein 

allergy , and malnutrition .  

Causes : any organism , especially  Shigella , enteroadherant  E coli  

Chronic diarrhea :  

It is the recurrent or long standing diarrhea due to noninfectious etiology as celiac 

disease , cystic fibrosis , autoimmune villus atrophy . It can cause malnutrition  

Parenteral diarrhea  

It occurs due to infection elsewhere in the body as otitis media , meningitis , pneumonia 

, or UTI  . treatment of the original cause will stop the diarrhea  

DEHYDRATION  

 It is the most important complication of diarrhea and vomiting , it is the loss of water 

and electrolytes 

Factor that make  infant more affected than adult by dehydration :  

1-Total body  water in infants is higher than adult  (70-75% ) vs.(55-60%) .  

2-Increased metabolic rate in infant 



3-large body surface area  

4-Fever will increase the fluid loss  

5-Compromised renal function 

6-Anorexia and decreased fluid in take  

7-Frequency of gastroenteritis in infant more than adult  

Degree of dehydration 

Mild ----3-5% 

Moderate ----- 7-10%  

Severe --------- 10-15% 

Degree of dehydration can be noted clinically by : 

1-General appearance  

Mild : alert , thirsty and restless  

Moderate : alert , thirsty , lethargic and drowsy  

Severe : drowsy , sweaty , cyanosis and comatose  

2-Anterior fontanelle  

Mild : normal  

Moderate : depressed  

Severe : very depressed  

3-The eye 

Mild : normal  

Moderate : sunken   

Severe : very sunken  

4-The tear 



Mild : present   

Moderate : decrease in tearing    

Severe : absent tearing  

5-Mucus membrane (tongue) 

Mild : moist   

Moderate : dry    

Severe : very dry  

6-The respiratory rate 

Mild : normal    

Moderate : rapid    

Severe : rapid and deep 

7-Skin retraction 

Mild :  retract rapidly     

Moderate : retract over 2 second     

Severe : retract very slowly  

8- Urinary flow 

Mild :  normal     

Moderate : reduced     

Severe : anuria 

Fluid replacement (rehydration) 

The rehydration has 3 phase  

a- Rehydration phase  

b-maintenance phase  



c-On going phase 

Fluid replacement is either by  

1-oral rehydration therapy (ORT)  

2-IV fluid  

Oral rehydration therapy (ORT) 

Indicated in mild and moderate dehydration , and in ongoing loss . usually dissolve in 1 

liter of water .  

   ORS is given in the following steps :  

1-First shoot  : 50 CC/Kg for 4 hrs in mild dehydration , 100 CC/Kg for 6 hrs in moderate 

dehydration  

2-Maintianance : 10 – 15 CC/Kg  

3-Suppliment ( ongoing loss)  

Less than 2 years give 50- 100 CC /Kg after each bowel motion 

More than 2 years give  100-200 CC /Kg after each bowel motion 

IV FLUID :  

Indication:  

1-Severe dehydration  

2-Diarrhea  more than  100 CC / hr  

3-Abdominal distention (paralytic illeus , gastric distention ) 

4-Shocked or comatose patient  

5-Repeatde vomiting  

6-Patient refused oral route   

 7-High purging rate  

 



 Maintenance(M)   

Given according to body weight  

First 10 Kg ----- each 1 Kg * 100 CC  

Second 10 Kg ---- each 1Kg * 50 CC  

Third 10 Kg and above ----each 1 kg * 20 CC  

After calculation of maintenance , it is divided into 1/3 ----- in the first 8 hrs  

2/3 ----- in the next 16 hrs  

Deficit(D) 

  Depend on the degree of dehydration  

Deficit = degree of dehydration * body weight 

After calculation of deficit  , it is divided into 

1/2 ---- in the first 8 hrs 

1/2 ---- in the next 16 hrs 

 Thus in the first 8 hrs the fluid composed of 1/3 M + 1/2 D  from which 20 CC/kg is 

given the first  

Type of fluid  

a-Normal  saline 0.9 %  

b-Ringer lactate  

fluid given in the next 16 hrs is composed of 2/3 M + 1/2 D  

Type of fluid  

a-1/2 GS  

b-1/5 GS 

other method of rehydration 

D+M is divided into :   



1/3 in the first 4 hrs   

1/3 in the next 8 hrs   

1/3 in the next 12 hrs 

The ongoing loss calculated as  

Number of passed vomiting * 100CC + number of passed diarrhea * 100 CC  

WHO method 

Dehydration is divided into  

1) No dehydration ….. give plenty of fluid and discharge the baby , if develop bloody 

diarrhea or become thirsty readmitted again . 

2)Some dehydration ….. use ORS  75 CC / kg .  after 4 hrs recheck : No dehydration 

,Some dehydration , Severe dehydration .  

3)Severe dehydration ….. use IV  fluid  

Less than 1 year  give 100CC / kg as follow  

30 CC /kg / 1 hr  , 70 CC / 5 hrs  

More than 1 year give 100CC / kg as follow 

30 CC /kg / 1/2 hr  , 70 CC / 2.5 hrs . after 6 hrs recheck : No dehydration ,Some 

dehydration , Severe dehydration .   

Fluid choices here are : N S , Ringer lactate  

Hypokalemia :  

The child has hypotonia , muscle weakness , abdominal distention , paralytic ileus , 

cardiac arrhythmias  and death .  

Management : potassium is added to the IVF  only after urination  

Metabolic acidosis :  

The child will have dehydration and deep sighing respiration  

Management : Bicarbonate  ( HCO3 ) 


