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B ECAUSE of the conflicting reports of the efficacy os sulfathiazole ~ 
and sulfaguanidine 2 in the treatment of infantile diarrhea, thirty- 

one infants admitted to Duke Hospital during the summer of 1941 
with diarrhea were given sulfonamide therapy in addition to the 
routine basic treatment.* Sixteen of these patients were treated with 
sulfathiazole and fifteen with sulfaguanidine from the day of admission 
to the fourth or fifth day after their diarrhea and all symptoms and 
signs of infection, if present, had ceased (Table I). The infants under 

TABLE I 

TOTAL PATIENTS TREATED -~kCCORDING TO TYPE OF DIARRHEA 

TOTAL 
NUMBER 

OF 
PATIENTS 

P a r e n t e r a l  d i a r r h e a  15  
B a c i l l a r y  d y s e n t e r y  16 

TREATED WITH 
SULFAT]~IIAZOLE 

NUMBER AVERAGE 
OF DAYS 

PATIENTS TO CURE 

8 4.7 
8 4.4 

TREATED ~VITH 
SULFAGUANIDINE 

NUMBER AVERAGE 
OF DAYS 

PATIENTS TO CURE 

7 3.8 
8 3.8 

1 year of age in the sulfathiazole group received 1 Gin. (gr. xv) on 
admission and 0.25 Gin. (gr. iv) q.4 h., and those in the sulfaguanidine 
series were given 2 Gin. (gr. xxx) on admission and 0.5 Gin. (gr. viiss) 
q.4 h. The doses of each of these drugs were doubled for infants over 
the age of 1 year. The only toxic reactions were in two patients whose 
fever was apparently prolonged by sulfathiazole; their temperatures be- 
came normal when the drug was stopped. 

Clinically sixteen of the thirty-one infants had bacillary dysentery 
and fifteen had parenteral diarrhea; i.e., they had infection elsewhere, 
usually upper respiratory infections (Tables II  and I I I ) .  However, no 

F r o m  the  D e p a r t m e n t  of P e d i a t r i c s ,  D u k e  U n i v e r s i t y  School  of Medicine,  a n d  D u k e  
H osp i t a l .  

*The  rou t i n e  bas i c  t r e a t m e n t  w h i c h  all  d i a r r h e a  p a t i e n t s  r e c e i v e d  w a s :  (1)  one- 
s ix th  m o l a r  s o d i u m  l a c t a t e  a s  i nd i c a t e d  by  the  a d m i s s i o n  CO~ combining-  power ,  one- 
h a l f  t he  dose b e i n g  g i v e n  i n t r a v e n o u s l y  a n d  o n e - h a l f  s u b c u t a n e o u s l y ;  (2)  n o t h i n g  by  
m o u t h  fo r  t he  f i r s t  24 h o u r s  excep t  R i n g e r ' s  so lu t ion  a n d  w e a k  t e a  a s  d e s i r e d ;  (3)  
a f t e r  t w e n t y - f o u r  h o u r s  equa l  p a r t s  of e v a p o r a t e d  m i l k  a n d  w a t e r  w i t h  0.75 p e r  
,~ent l ac t ic  ac id  a n d  5 p e r  cen t  Ca s e c  w a s  offered in a m o u n t s  f u r n i s h i n g  20 ca lo r ies  

er  k i l o g r a m  of b o d y  we igh t ,  a n d  if th is  w a s  t aken ,  the  q u a n t i t y  w a s  i n c r e a s e d  by  
20 ca lo r i e s  p e r  k i l o g r a m  e v e r y  second  d a y  un t i l  the  ca lo r i c  r e q u i r e m e n t s  w e r e  a t -  
t a i n e d ;  (4)  5 p e r  c e n t  d e x t r o s e  i n t r a v e n o u s l y  a n d  o t h e r  p a r e n t e r a l  f luids a s  i n d i ca t ed  
b y  t he  d e g r e e  of  . dehydra t ion  up  to 30 e.e. p e r  k i l o g r a m  of b o d y  w e i g h t  in 24 h o u r s ;  
(5)  blood t r a n s f u s i o n s  fo l l owing  h y d r a t i o n ,  if i n d i c a t e d ;  (6 )  d a i l y  m a i n t e n a n c e  ora l  
doses  of t h i a m i n  ch lor ide  a n d  a sco rb i c  acid.  
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TABbE I I  

SIXTEEN PATIENTS TREATED WITH SULFATHIAZOLE 

CLIN- 

AGE ICAL 
SEX RAC: (NO.) DIAG- 

NOSIS 

F C 5 Dys. 

F W 3 Dys. 

F C 24 P.D. 
3/[ W 14 P.D. 

M W 22 P.D. 

F W 9 P.D. 
F C 5 P.D. 
F C 1.5 Dys. 
~ C 5 P.D. 
iV[ W 8 Dys. 
M W 8 Dys. 
F W 18 P.D. 

M W 3 Dys. 

M C 2 Dys. 

M W 2 P.D. 
M W 9 Dys. 

DAILY 
NUMBE~ DEGREE 

OF STOOLS OF DEHY- 
PRIOR TO DRATION 

ADMISSION 
6 to 8 M a r k e d  

(1 week) 
Many Mar ke d  

(4 days) 
Many Mar ke d  

15 to 20 Marked  
(24 hours)  

12 Mar ke d  
(1 week) 

6 to 7 Marked  
Unknown Marked  

6 to 7 Mar ke d  
Unknown ]Y[arked 

7 to 10 M a r k e d  
20 Marked  

5 Moderate 
(24 hours )  

7 to 10 Moderate 
(1 week) 

12 Sl ight  
(2 mo.) 
8 to 9 Sl ight  
4 to 5 Sl ight  

(4 weeks) 

SULFAT~IAZOLE (GM.) DAYS 
ADMIS- UNTIL 
SION Q.4 }I. TOTAL CURE 

DOSE DOSE 
DOSE 
0.3 0.1 3.3 4 

0.1 0.1 3.1 4 

1.0 0.3 13.6 3 
1.0 1.25 13.0 3 

2.0 0.3 9.2 3 

1.0 0.2 5.8 4 
0.15 0.15 7.2 7 
0.15 0.15 5.4 6 
0.15 0.15, 7.2 11 
0.5 0.15 7.7 4 
0.5 0.15 5.0 4 
1.5 0.25 7.5 2 

0.25 0.1 2.05 4 

0.3 0.1 2.1 5 

0.5 0.1 3.5 3 
0.5 0.25 9.5 4 

TABLE I I I  

FIFTEEN PATIENTS TREATED WITIt SULFAGUANIDINE 

SULFAGUANIDINE ( GIV~. ) CLIN- 
AGE 1CAL 

SEX RACE (IVs DIAG- 
NOSIS 

M W 2.5 Dys. 

10 C 13 Dys. 

F W 2 P.D. 
M W 8 Dys. 
M C 5 Dys. 

F C 2.25 Dys. 

M* C 4 P.D. 

Mt  C 2.5 Dys. 

M$ W 5 P.D. 

M W 9 Dys. 
F W 16 P.D. 
F C 24 P.D. 
M W 4 Dys. 

M W 8 P.D. 

F C 24 P.D. 

DAILY 
NUMBE~ DEGREE 

OF STOOLS OF DEI~Y- 
PRIOR TO DRATION 

ADIV~ISSION 
10 to 12 M a r k e d  
(4 days) 
10 to 15 3s 
(5 days) 

Unknown Marke d  
20 Marke d  

5 to 6 Marke d  
(2 weeks) 

6 to 7 Marked  
(2 days)  

16 Marke d  
(4 days) 

25 Marked  
(24 hours)  

Many Marke d  
(2 weeks) 

Many Moderate 
Many Moderate 
8 to 9 Moderate 
4 to 5 Moderate 

(1 week) 
8 to 15 Sl ight  

(3 weeks) 
Many Sl ight  

ADIv[IS - Q.4 H TOTAL 
SION 

DOSE DOSE 
DOSE 
3.0 0.25 7.0 

1.0 0.3 17,2 

1.0 0.3 13.6 
1.0 0.3 10.0 
0.2 0.2 7.4 

0.4 0.15 4.9 

0.4 0.2 2.8 

0.2 0.2 3.8 

1.0 0.3 10.0 

1.0 0.5 34.0 
2.0 0.3 i 1].0 
2.0 0,7 31.4 
0.5 0.2~; 3.2.5 

1.0 0.2~; 10.0 

2.5 0.8 ]6.9 

DAYS 
UNTIl 
CURE 

3 

4 

6 
5 
6 

2 

7 

5 

6 

3 
4 
3 
4 

3 

3 

*This patient also received 4.8 g rams  of sulfathiazole. 
tThis  patient  also received 3.1 g rams  of sulfathiazole. 
sThis  patient  also received 6.45 grams  of sulfathiazole. 
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pathogenic bacteria were isolated from the stools of either group, al- 
though they were cultured daily for three days after admission. 

Eight of the bacillary dysentery group were given sulfathiazole and 
eight received sulfaguanidine. Of the patients who received sulfa- 
guanidine, one who was not improving was later given sulfathiazole with 
marked benefit. Of the parenteral diarrhea series, eight were treated 
with sulfathiazole and seven received sulfaguanidine. Of the patients 
receiving sulfaguanidine, two who showed no improvement were changed 
to sulfathiazole and immediately improved. As shown in Table I, except 
for the three infants who did not improve on sulfaguanidine, the two 
drugs were equally effective in both the dysentery and parenteral diar- 
rhea cases. 

TABLE I V  

DISTRIBUTION OF PATIENTS ACCORDING TO DEGREE OF I)EtIYDI~ATION 

TREATED ~r SULFATHIAZOLE TI~EATED WITH SULFAGUANIDINE 

DEtIYDRATION NUhlBEI~ OF AVERAGE DAYS NUMBER OF AVERAGE DAYS 
PATIENTS TO CURE PATIENTS TO CURE 

M a r k e d  11 4 .8  9 4 .8  
3 / [ o d e r a t e  2 3.0 4 3.5 
S l i g h t  3 4.3 2 3.0 

l ~ e s u l t s  16 4 .44  15  4 .26  

TABLE V 

PATIENTS W I T H  TYPHOID AND PARATYPHOID TREATED ~/VIT~I ~ULFATHIAZOLE AND 
~ULEAGUANIDINE 

SULFONA~IDE (G~.) 

SEX RACE 

F ~ W 

F ~ W 

M I  W 

M I  C 

AGE 
( ~ 0 . )  

3 

7 

0.5 

4 

NUMBER 
CLINICAL ON STOOLS 
DIAGNOSIS PEIOR TO 

ADMISSION 

Typhoid 16 
(4 days) 

Para- Many 
t y p h o i d  

P a r a -  7 t o  8 
t y p h o i d  (2  w e e k s )  

Para- Many 
t y p h o i d  ~ ( 2 0  h o u r s )  

DEGREE 
0E DEI-IY- 
DRATION 

} r  

M a r k e d  

3~[a rked  

M o d e r a t e  

AD3s 
SION Q.4 I~. TOTAL 

DOSE DOSE 
DOSE 

0:5 0 .15  7.3 

0.3 0 .1  4 .8  

0.5 0 .25  17 .25  

2 .0  0 .25  19.0  

DAYS 
UNTIL 
CURE 

7 

3 

3 

4 

* T h e s e  p a t i e n t s  r e c e i v e d  s u l f a t h i a z o l e .  
~These  p a t i e n t s  r e c e i v e d  s u l f a g u a n i d i n e .  

When the eases are analyzed according to the degree of dehydration 
(Table IV), sulfathiazole and sulfaguanidine were equally effective in 
all three groups. 

In addition to these thirty-one eases of diarrhea-treated with sulfon- 
amide drugs, four patients were admitted with histories of severe diar- 
rhea and died in collapse within a few hours of admission. They are 
not included in this series because t h e y  did not live long enough to be 
given sulfonamide therapy. 

One ease of typhoid fever and one of paratyphoid A were treated with 
sulfathiazole, and two paratyphoid A patients received sulfaguanidine 
(Table V). The sulfonamides seemed to have been beneficial in checking 
the diarrhea. 
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CONCLUSION 

Both su]fathiazole and sulfaguanidine, in the doses used, were equally 
effective in the treatment of infantile diarrhea of the clinical bacillary 
dysentery and parenteral diarrhea types. 
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