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Abstract 

A total of 94 infants aged below 3 years with acute maetry diarrhoea un. 

derwent treatment with loperamide (Normotil, Pharos Indonesia). They were 

arbitarily divided into group I (46 patie.nts) receiving loperamide and group II 

(48 patients) receiving loperamide & antibiotics in addition to oral glucose _ 

electrolyte solution. 

Stools became normal within 3 days in 69,6% of patients in group I and 

86% in group 11, and within 7 days in 87% of patients in group 1 and 95,4% 

in group Il. 

In 5 patients, diarrhoea worsened wilhin ?4 hOLlrs, necessitating the admi

nistration of i. v_f.d. There were no side-effects encountered during the treatment 

0/ loperumide. 

Presented at the 8th periodic meeting of the Indonesian Paediatric Gastroenterology 

Association, Manado, 1980. 
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Introduction 

Loperamide • .  'l butyramide derivative. 
is an orally active agent for the use in 
symptomatic control of acute non-speci
fic diarrhoea and chronic diarrhoea 
(Galambos et aL. 1976; Cornett et al.. 
1977; Connel et al.. 1980; Vanapruks 
et al.. 1979). 

Although it has some structural simi
�aritfe<; tc· diphenoxylate. it differs both 
qualitatively a.!ld quantitatively froni 
diphcnaxylate in its pharmacological 
actions. Loperamide has been shown to 
reduce gastrointestinall motility in ani
mals and men. In isolated organ stud�es. 
loperamide caus.:d a dose related reduc
tion vi pressure induced activlity of 
long1iturlinal and circular muscles in the 
iIleum and inhibited the spasmogenic 
effects electric'll stimulabion. ni'cotine 
and prostaglandil',<; (Connel et a1.. 1980). 

Various studies have shown that 10-

peramic!c cis effective and safe in the 
symptomatic treatment of acute diarr
hoea teomett et a1.. 1977; Connel ct aU .. 
1980; Vanapruks et a1.. 1979). 

The present study tries to determine 
the effect of loperamide (Normobil Pha-

ros available iil Indonesia) on acute 
diarrhoeal disorders in infancy when 
!?liven solely or in combination with 
antibiolIcs. 

Material and metiullds 

Ninety-four infallts. aged between 3 
monlh� and 3 years presenting with 
acute watery diarrhoea of less than 3 
days. were inclutled in the study. They 
were al bitrarily divlided into 2 groups: 

Group 1: 46 patients received sdllely 
loperamide (Normotil) in addition to 
orall �I\lcose-electrolyte solution. 

Group II: 48 patients were given 
loperamide in combination with antibio
tics in addition to oral fluid administra
tion. 

The dose of loperamidc (Normotil) 
given war, 0.04 mg/kg body weight di
vjded mto 3 doses (Vanapruks et al.. 
1979). The duration of diarrhoea after 
initiation of treatment and possible sidc
effccts. occurring du�ing the study. were 
recorded. 

Fatlure in the treatment was conside
red if \Vlithin 24 hours diarrhoea wors
ened and necessitated administration of 
i.v.f.d. 

Results 

TABLE I '  distriblltiol1. 

3-6 mo. 7-12 mo. > 12 mo. Total 

Lopcramide 18 16 12 46 

LOpCl'�1111jdc + Antibiotic 12 17 19 48 

T ot a I 30 33 31 94 

In c�ch group. the age distDibution was comparable (0.30> p.> 0.20) 
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TABLE 2 Duration of diarrhoea : formation of lormed slools. 

< 3 days > 3 days 

I 
T 0 t a I 

Lopel'amide 32 14 46 

(69.6%) 

Loper"mide + Antibiot 37 G 43 

(86. %) 

- . ---_._---

x" � 3.52 0.\0 > p > 0.05 

In :; patients, the diarrhom. worse rapy, necessitating administrati'on of 

within 24 hours after initiation of the- li.v.f.d. 

TABLE 3: Duratiol1 of diarrhoea : formation of formed stools. 

< 7 days ;;. 7 days T 0 I a I 

Loperamide 40 6 46 

(87. %) 

Loperamide + Antibio! 41 2 43 

(95.4%) 

x, = 2.10 0.20 > p > 0·\0 

In th� loperamide group in 69.6% of 

the patients, thz stools became normal 

within 3 days and 87% within 7 days, 

whereas in the group of loperamide + 

antibiotics the diarrhoea abated in 86% 

within 3 days and in 95.4% within 

7 days, (Table 3). 

The difference between both groups 

was st:ltistically not signi£icant. 

Discussion 

Loperamide was more potent than 

diphenoxylate, morphine or codeine in 

slowing gastl'Olintestinali progression of 

a charcoal bolus in mile, and in redu

cing �astor-oil induced diarrhoea in  

cats ap-d mice. h man, loperamide has 

a significant constipating effect in heal

thy vc>]unteers, with a similar onset but 

lower duration of activ,ity than dipheno

xylate (Conncl et aI., 1980). 

In an intensive study involving 340 

pat:ents suffering from acute diarrhoea, 

Cornett et al. (1977) proved that lope

ramide was more potent in controlling 

the diarrhoea. It was under control in 

81 % of the cas�s in the loperomidegroup. 
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In the present study improvement of 

diarrhoea was noted within 24 hours in 
94.4 % of the cases, whereas 5 patients 
showed worsenin!; of the diarrhoea, ne
cessitating administration of i.v.f.d. 

Normal and formed stools were su b
scquelltly observed within 3 days in 
77.5%, and within 7 days dn 91 % of 
all cas�s. There were no differences in 
the effect of loperamide given either so
lely or in combination with antibiotics 
(p > 005). 

In a study conducted by Vanapruks 
et al. ,in 1980 compar·ing the course of 
diarrhoea in paHents receiving either 
antibiotics or no medication except f lu
·id therapy, they found that diarrhoea 
slopped satisfactorily in aN groups but 
the improvement was significantly fas
ter nn the loperamide group than the 
other two groups. They suggested that 
10perarrlJide is effective ill both infectio-

us and non-infectious, shortening the flu
id, electrolytes and nutritients loss. 

In 'lcute diarrhoea with fever and dy
sentzry (feces, pus blood in stools and 
tenesmus), where an invasive phatogen 
is suspected, drugs that decrease gut mo
tiLity may delay olearance of infecting 
organisms from the bower and prolong 
the course of the illness· 

Anlimotility drugs should a�so be 
avoided in cases of antibiotic - indu
ced diarhoea ur ill an�ibiutic - associa
ted coli ties (Connel et 01., 1980). 

No sioe-effccts of loperamide was no
ted during the present study. Lopera
mide has proved to be safe in the sym
ptomatic treatment of both acute and 
chronic diarrhoea in all age groups 
(Cornett et al.. 1977; Conncl et aI., 
1980; Vanapruks e( aI., 1979; Amery et 
at., 1975). 
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