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ABSTRACT Objective: To observe the clinical efficacy of oral rehydration salts for children with acute diarrhea from mild to
moderate dehydration. Methods: 63 cases of children with acute diarrhea from mild to moderate dehydration were selected and randomly
divided into two groups. 32 cases in the control group were treated with standard oral rehydration salts (international standard formula),
while 31 cases in the treatment group were treated with the rehydration salts solution. The plasma Na¥, K* and CI levels and clinical
efficacy were observed and compared before and after the treatment between the two groups. Results: After treatment, the electrolyte
levels were improved in both groups, and the Na¥, K" and CI" in the treatment group were significantly higher than those of the control
group with statistically significant differences (P<0.05); the total effective rate of the treatment group was 96.77% , which was
significantly higher than that of the control group (84.38%, P<0.05). Conclusions: Oral rehydration salts could significantly improve the
symptoms of dehydration for children with acute diarrhea from mild to moderate and had clinical significance of promotion.
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Tablel Comparison of the Na‘, K" and Cl" levels between two groups before and after treatment

Groups K Cr
Before treatment 135.2+ 4.93 425+ 0.81 101.9+ 4.9
Treatment group
After treatment 138.4+ 2232 4.01x 0.414 102.1+ 3.84
Before treatment 135.9+ 4.03 4.26% 0.59 101.3+ 4.5
Control group
After treatment 136.9+ 3.31 424+ 0.33 105.9+ 4.1

Note: compared with the control group, “P<<0.05.
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Table 2 Comparison of the improvement time of different clinical symptoms between two groups(xt s,h)

Groups Case(n) Thirst Dizziness Fatigue Stomach ache
Treatment group 31 5.77% 3.12% 2.98+ 1.014 5.64% 2.114 6.71+ 2.01
Control group 32 9.31% 3.25 4.72% 2.14 8.93+ 3.41 13.52+ 2.6

Note: compared with the control group, “P<< 0.05.
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Table 3 Comparison of the clinical efficacy after treatment between two groups

Groups Case (n) Obvious Effective Invalid Total (%)
Treatment group 31 26 3 1 96.77
Control group 32 16 9 7 78.13
X2 - - - - 54.108
P - - - - 0.002
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