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The Effect of Diet Therapy on the Course of Acute Diarrheal Disease

Hyeon Jong Yang, M.D., Pil Ju Jeong, M.D.', Seong Hwan Ban, M.D.
Yong Sik Min, M.D. and Jae Ock Park, M.D.

Department of Pediatrics, College of Medicine, Soonchunhyang University, Seoul, Korea,
1Depanment of Pediatrics, Maryknoll Hospital, Busan, Korea

Purpose: We studied to know the effect of early feeding on the course and the recovery of acute
diarrheal disease.

Methods: The study was conducted on 76 patients who admitted to the Soonchunhyang university
hospital for acute diarrhea. We divided 76 patients into 3 dietary groups (whole milk group (WMG):
35, diluted milk group (DMG): 29, breast milk group (BMG): 12). We compared three groups by
numbers of diarrhea, numbers of vomiting, calory intake, weight increments, and duration of diarrhea.
Results: 1) The mean age was 16.45+18.20, 11.53+9.80, 5.38+5.01 months for WMG, DMG,
and BMG, respectively. The mean weight was 9 kg and the mean duration of diarthea was 2.29
days. 2) The numbers of diarrhea during admission was not significantly different in the three
groups. 3) The calory intake during admission was significantly low in DMG. 4) The weight
increments during admission was significantly low in DMG. 5) The duration of diarrhea during
admission was not significantly different in the three gourps.

Conclusion: Early refeeding with whole milk or breast milk did not prolong or worsen the course
or symptoms of diarrthea compared with gradual reintroduction with diluted milk. But there were
advantages of improved nutrition and weight increments. Futher study is necessary to demonstrate
the effect of diet according to the causative organisms. (J Korean Pediatr Gastroenterol Nutr
2001; 4: 41~46)
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Table 1. Characteristics of Subjects on Admission according to the Dietary Groups

Whole milk group

Diluted milk group

Breast milk group

(n=35) (n=29) (n=12)
Age (month) 16.45+18.20 11.5319.80 5.38+5.01
Duration (day)* 2.59+2.34 2.14+1.85 1.83+0.72
Hgb (gm/dL) 12.25+1.34 11.91£1.05 12.13+£0.98
Protein (gm/dL) 6.75+0.42 6.60+0.50 6.62+0.38
Albumin (gm/dL) 4.20+£0.55 4.13+0.55 3.76+£0.48
WBC (/mm?) 12641.67+4648.34 11600.00+3875.3802 12891.67+2813.75
Na (mEq/dL) 139.82+3.79 140.18+3.94 141.27+4.57
K (mEg/dL) 4.42+0.6 44.44+0.63 451+0.71
Cl (mEg/dL) 103.09+16.60 98.08+27.89 104.68+3.21
HCO; (mEg/dL) 19.77+3.85 19.80+2.63 21.09+0.99

*Duration: duration of diarrhea before admission
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Table 2. Numbers of Diarrhea during Admission according to the Dietary Groups

Hospital day Whole milk group Diluted milk group Breast milk group
1 4.09+2.93 5.62+5.00 8.42+2 81
2 5.06+3.75 4.10+3.74 6.42+1.93
3 3.42+3.11 2.72+3.14 4.00+2.80
4 3.09+4.19 2.90+3.37 1.17+£1.70
5 2.96+3.87 2.06+2.44 1.50+2.74
p>0.05

Table 3. Numbers of Vomiting during Admission according to the Dietary Groups

Hospital day Whole milk group Diluted milk group Breast milk group 0
1 0.81+1.17 0.56+1.32 2.08+0.97* <0.05
2 0.32+0.67 0.09+0.42 0.58+0.97 >0.05
3 0.07+£0.27 0.11+0.33 0.60+1.07 >0.05
4 0.14+0.38 0.00+0.00 0.00+£0.00 >0.05

*: gignificantly different from value of whole milk and diluted milk group (p<<0.05)

Table 4. Calory Intake during Admission according to the Dietary Groups (kcal/kg/day)

Hospital day Whole milk group Diluted milk group Breast milk group o}
1 52.94+30.57 21.16+20.40* 77.53+56.06 <0.05
2 65.67+36.54 42 45+4531.84* 92.48+47.98 <0.05
3 71.23+38.29 49.38+22.23 101.27+50.71" <0.05
4 70.66+33.61 65.77+30.66 110.54+49.08" <0.05
5 71.43+27.36 53.18+38.69 155,510
6 50.50+9.38 41.63+23.29 144.60+0

*: significantly low from value of whole milk and breast milk group (p<<0.05)
¥ significantly high from value of whole milk and diluted milk group (p<<0.05)

AEF, BT 247 12251.34 gm/dL, 1191+ Pl & FEY AFe dd AL AFaE 081
1.05 gm/dL, 12.13£0.98 gm/dLC.& 9|3k o]} +1.173)/Y, FAEFTES 0561323/, ZHT
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Table 5. Weight Change during Admission according to the Dietary Groups (g/day)

Hospital day Whole milk group Diluted milk group Breast milk group p
2 -107.32+280.51 -20.60+159.91 -114.17+205.14
3 25.00+214.73 -6.54+305.60 -44.17+79.02 >0.05
4 102.07+167.96 -2.62+152.38* 122.50+113.15 <0.05
5 53.61+251.30 86.25+82.13 153.33+245.33 >0.05

*: gignificantly low from value of whole milk and brest milk group (p<0.05)
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