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Analgesic Effect of Sugar Solution in Infantile Colic

Jong Seok Kim, M.D., Kyung Ho Kwon, M.D., Young A Lee, M.D.
Hyeon Jeong Kim, M.D. and Kyun Woo Lee, M.D.

Department of Pediatrics, Dae Dong Hospital, Pusan, Korea

Purpose : Infantile colic is one of the most commonly encountered problems, characterized by
excessive crying in apparently healthy young infants within the first 3 months of life. It is com-
monly assumed that the infant with colic has distress and possible pain. In recent investigations,
it has been found that sucrose has an analgesic effect in newborn infants. The purpose of this
study is to examine if sugar solution as sucrose also has an analgesic effect on infant colic.

Methods : This prospective randomized, double-blind placebo controlled study examined healthy
term infants aged 4 to 12 weeks with colic. A total of 40 infants were randomly assigned into
two groups who visited Daedong Hospital from June 1999 to June 2001. Each group received sug-
ar solution or sterile water. All data from parental diaries and interviews were recorded and anal-

Results : The daily crying time and the colic improvement score were significantly better in sug-
ar solution group as compared with the control(£=0.019, 0.045).
noted between groups regarding the number of night wakenings(P=0.173).

Conclusion : We conclude that sugar solution has an analgesic effect on infantile colic. (J Ko-
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Table 1. Colic Improvement Score

Score Treatment result

-1 Worsening

0 No change

1 Mild improvement

2 Moderate improvement
3 Significant improvement
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Table 2. Characteristics of Study Groups
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Characteristics Sugar solution(n=19) Placebo(n=17)
Age at entry 49.899.99 48.94+10.61
Birth weight(gm) 3209.47+278.44 3225.88£325.29
Boys(%) 58 53
Breast feeding only(%) 42 47
Gestational age(week) 39.26£0.99 39.24+0.97
Birth order : First baby(%) 63 59

Values are mean®SD or percentages, where indicated
There were nosignificant differences between groups for all the variables listed

Table 3. Analysis of Age of Onset and Colic Severity at Entry

Sugar solution(n=19)

Placebo(n=17)

Onset age(days) 20.42+7.82 19.35+7.75
Duration of colic(days) 30.63*£4.69 30.59+4.69
Daily crying time(hours) 4.05+1.03 3.76+0.97
No. of night wakening 3.68+£1.70 3.35+1.62
Values are mean® SD
There were no significant differences between groups for all the variables listed
Table 4. Treatment Results in Study Groups

Sugar solution(n=19) Placebo(n=17) P
Decrease in daily crying time(hours) 1.58+1.43 0.65+1.27 <0.05
Decrease in no. of night wakening 112 047+1.07 NS
Colic improvement score 1.26*1.24 0.41%+0.80 <0.05

Values are mean®SD, NS, Not significant
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Table 5. Efficacy According to Age in Sugar So-

lution Group
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Effective Not-effective p

(n=11) (n=8)
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