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In the process of medical care of acute diarrhea in children, two pathophysiologic aspects
should be considered: dehydration associated with electrolyte imbalance, and nutritional
disorder. It is important to continue to provide foods easy to digest with appropriate recipes from
the early stage after a remedy of dehydration using oral rehydration solution or intravenous fluid
therapy according to patients’ condition. Nil per os or diluted diet can slow the recovery of an
intestinal function and lengthen the diarrheal period. Although the damage on the intestinal
mucosa occurs from various causes, the gastrointestinal mucosa maximizes absorbing capacity
by expanding the area of a surface. Early oral-feeding contributes to restoring mucosa favorably
and thus facilitates a rapid improvement of symptoms. Breast-feeding should continue to be
performed in the midst of rehydration, and lactose-containing regular cow’s milk formula is
recommended for cow’s milk-fed patients after rehydration. In mild or severe acute diarrhea,
administering probiotics in conjunction with feeding is expected to shorten the diarrheal period.
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Table 1. The guidelines of clinical management of acute diarrhea

The clinical guidelines of acute diarrhea

The most severe cases are associated with rotavirus.

Antirotavirus vaccination is expected to decrease the frequency
and severity of gastroenteritis.

Rehydration is important and oral rehydration solution must be
frequently used as early as possible.

Regular feeding should be begun just after initial rehydration.

Regular cow’s milk (lactose-containing) formulas are
recommended.

Selected probiotics is recommended for reducing the duration
and intensity of symptoms.

Microbiological examinations are not needed.

Medication is not needed.

From Guarino A, et al. J Pediatr Gastroenterol Nutr 2008;46 Suppl
2:581-S122 [71].
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Table 2. Suitable fluids and foods for acute diarrheal children

Suitable Unsuitable

Feeding time  Early feeding Delayed feeding
Basic Nutrient

Carbohydrate Glucose polymer Monosaccharide

Protein Quantum satis

Fat Vegetable oil Animal ol
Nursing

Breast milk  Continuation Suspension

Formula milk  Pure formula Diluted formula

Fluids Oral rehydration solution , Drinks
vegetable or chicken sweetened with
soup with salts, salted ~ sugar-osmotic
drinks plain water, soft drink,
unsalted rice water, sweetened fruit
unsweetened fresh fruit  drinks, coffee
juice
Food Rice, potato, vegetable  Food with
porridge, loaf bread, abundant animal
biscuit, steamed egg, oil, overabundant
egg soup,beef, chicken,  milk, dairy
fish soup products,
fructose, food
with high level of
sorbitol (apple,
pear, peach) cold
food
Recipe Well cooked, mashed,

and ground
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