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‘DRATION

luction of water content in extracellular and

ation exist — hypertonic, hypotonic and

is observed when there is a reduction of

s fever,
¢ abundant perspiration,
¢ diabetes mellitus, msipid diabetes.



pertonic dehydration
al manifestations

S apathy; somnolence or
, disorientation, hallucinations,

ased temperature, dry and red

| anuria with high density of the urine.
‘hurried with pauses.
* Lethal outcome because of brain edema.



fonic dehydration

racellular fluid,
pressure in the extracellular fluid.

r in the intracellular space,

overhydration of the cells.

% polyuria in individuals with diabetes mellitus,
¢ infusion of glucose solutions.



Hypotonic dehydration
cal manifestations

of the blood pressure (BP) and
s pressure (CVP),

> skin,
n turgor and elasticity,
eyed cheeks, decreased muscle
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 disturbance of the consciousness up to
comma and convulsions.



~-MBER!!!

extracellular space volume
is still compatible with the
arp decreasing of the
20% 1s fatal and leads to



pnic dehydration

of the extracellular fluid In
Smotic pressure,

- fluid content is not disturbed.

. abdomml duodenal and enterlc fistulas,
 blood loss, polyuria, burns, peritonitis.



dry skin with reduced elasticity.

e because of failure in the blood
circulation.



s of dehydration

1wvdration — loss of body weight to 5 %.

em (CNS) — the patient 1s in most cases
s 1rritable.

osa and tongue, skin turgor 1s slightly

infants 1s slightly hollowed.

re 18 normal or a little decreased up to 80 mm '

% Cardiovascular system — pulse 1s normal or a little rapid.
¢ There 1s not apparently expressed thirst.



of dehydration

0 [ dehydration — loss of body weight up
icosis

em: 1n adults — the patient 1s anxious
in_children — the weight loss leads to
later to stupor.

1 — dry, turgor — very reduced
afants 1s hollowed.

X Cardlovascular system — tachycardia, soft pulse, blood
pressure under 80 mm Hg, without shock.

¢ Oliguria.



es of dehydration

dehydration — loss of body weight more
uivalent to hypovolemic shock.

em — comima.

— the mucosa is dry and red, the cornea is

1s dry, wrinkled, without turgor.

he fontanel 1s greatly hollowed.

Cardiovascular stem — a sharp fall down of the blood
pressure.

% Tachypnea, cyanosis, anuria.



Cholera —

Figure 2: A chlld, lylng on a cholera cot, showing typlcal signs

of severe dehydratlon from cholera
The patient has sunken eyes, lethargic appearance, and poor skin turgor,
but within 2 h was sitting up, alert, and eating normally.



+ Etiological treatment.




of the kidney, liver,
system and adrenal glands

 In children: it 1s expressed by toxicosis.



ration of normovolemia
(rehydration)

of previously fluids’ losses:

recover themselves within
ours as follows:

1 first two hours and
o the next four hours.



toration of normovolemia
(rehydration)

w 150 ml/kg body weight/ 24 h;

r X 120 ml/kg body weight/ 24 h;
ester X 100 ml/kg body weight/ 24 h.

0 ml/kg body weight/ 24 h.

. Adults x 40-50 ml/kg body weight/ 24 h.




Restoration of normovolemia
(rehydration)

e Current losses:

»* Current losses caused by vomiting and diarrhea
x 30ml/kg body weight/ 24 h.

*¢* For perspiration x 30ml/kg body weight/24 h.

*¢* For supporting of urine output x 30ml/kg body
weight/ 24 h.

** For each temperature degree over 38° C x 10
ml/kg body weight/ 24 h.




Ward for cholera



1on of fluids

x 4 x (Ht Ht

patient norm)




systolic BP

~ — There 1s a danger of
— There 1s hypovolemic

+ At decreasing of C under 1.0 — An active and
effective resuscitation 1s necessary.



ATION SOLUTIONS IN
NCE OF THE TYPE OF
~ DEHYDRATION

NIC DEHYDRATION —

1s - 1/3 glucose solutions.
)EHYDRATION —

se solutions - 1/3 saline solutions.

' DEHYDRATION — EQUAL PARTS
nd glucose solutions.

» 80 % — parenterally,
e 20 % — orally.



of electrolytes’ balance

"— 1-2 meqv/kg body weight/ 24 h ',
> body weight/24 h

wer 150 mmol/l leads to brain
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y of electrolytes’ balance

ight loss, definite quantities of
in mmol/l are lost because of:

Na Cl K
10 10 2
6 6 6
8 8 4
8 8 4



correction of SODIUM

I aq e — SOdlum ionogram)

hlorine / Na and CI — not more than
weight/24 h.



5 orm — Potassium ;o

nmol/l in 100 ml fluids,
/kg body weight/24 h.

f stly intravenously!!!

. Never potassmm at anuria!l!!

 Administration — in slow infusion!!!










9

of cholera is applied Phillips’

" It contains: Sodlum - 135 mmol/l, chlorides
— 15 mmol/l, and bicarbonates — 40 mmol/l.




supportive measures

ition for oral rehydration:
5—&5g




Etiological treatment

HOID FEVER
xacin 1000 — 1500 mg/ 24 h
on — 100 mg/ kg weight/ 24 h in "
dren, 4-6 g/ 24 h for adults

agents to quinolones —
k

azithromycin 1g/ 24 h; other quinolones;  °
chloramphemcol (according to antibiogram)



g body weight/24 h for children,

L h for adults or Tobramycin —

3 5 mg/kg body weight/24 h for children,
160 mg/24 h for adults).

 Ciprofloxacine and other quinolones.



g/ '.,:kg weight/ 24 h for children, 8-12 g/ 24 h for

‘_thoxazole — 30-50 mg/kg weight/ 24 h for

Cephalos y — I generation
Cefurox1m 60-80 mg/kg body weight/24 h.

Cephalosporines — III generation
Ceftriaxon — 100 mg/ kg weight/ 24 h in children, 4-6 g/ 24 h for adults



JANK YOU
ETENTION !



