OESvs IV
Research Overview

Oral electrolyte solutions compare favorably
with IV hydration when treating dehydration

If you’re considering the benefits of hydrating with oral electrolyte solutions
(OES) or IV, consider the research findings on the next page. Numerous
studies indicate that oral electrolyte solutions, such as Pedialyte®:

@ Are just as effective when compared with IV rehydration
in mild to moderate dehydration’

@ Are safe and reliable for children?

[ Offer more convenience and flexibility for parents,
caregivers, and medical staff®

1 Are less expensive than IV hydration?®

On the following page is a summary of several compelling findings in the

area of acute gastroenteritis in children and, specifically, how enteral hydration
(oral electrolyte solutions including Pedialyte) performs when compared with
IV hydration. In each cited case, the authors’ conclusions support the
effectiveness and appeal of OES as a viable alternative.

Therapeutic
hydration to

the rescue”
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Powder Packs and Freezer Pops not
for use for children under 1 year of age.

For more information, visit Pedialyte.com

%53171/'52222:;é??gsﬁﬂﬁsﬂ:ng|N - Use Pedialyte oral electrolyte solution under medical supervision for Abbott
www.abbotinutrition.com the dietary management of dehydration during diarrhea and vomiting. A Promise for Life
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ER setting with a primary outcome as successful rehydration
at 4 hrs defined as resolution of moderate dehydration,
production of urine, weight gain, and the absence of severe
emesis. OES was found to be non-inferior for the main
outcome and favorable for secondary outcomes such as
time to initiate therapy and rate of hospitalization.

in rehydration of moderately
dehydrated children due to
gastroenteritis.




