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Purpose : This study was conducted to assess clinical practices related to the evaluation and treat-
ment of patients with acute gastrointestinal infection(AGI) in infants and children. This survey also
evaluated the current opinion regarding the use of rotavirus vaccine.

Methods : This survey was conducted using a self-administered questionnaire provided to 82 pedia-
tricians in private clinics of Jeonbuk province. From April to June, 2002, 63 of 82 pediatricians(76.8
%) responded to the survey.

Results : The annual proportion of patients with AGI was 13%. The highest proportion of patients
with diarrhea were reported for the months of October through December. For the treatment of diar-
rhea, pediatricians preferred to prescribe lactobacillus products, oral rehydration solution, enzyme pro-
ducts, anti-emetics, anti-diarrheal formula, nothing by mouth(NPO) and bowel movement inhibitors
in descending order of frequency. Most pediatricians(79.4%) prescribed antibiotics in less than 20%
of patients with AGI. Amoxicillin was the most commonly prescribed antibiotics followed by tri-
methoprim/sulfamethoxazole(TMP/SMX) and amoxicillin/clavulanate. Clinical manifestations that pedi-
atricians considered as important factors in prescribing antibiotics were bloody diarrhea, mucoid diar-
rhea, high fever, persisting disease and abdominal pain. Diagnostic procedures that pediatricians
preferred for AGI patients were stool examination(rotavirus antigen, RBC, WBC), abdominal X-ray,
and serum electrolytes. Pediatricians had a strong interest in rotavirus vaccine(71.4%).

Conclusion : Acute gastrointestinal illness remains a common problem, especially during the winter
months in Korea. AGI manifesting as watery diarrhea is appropriately treated with commonly avail-
able agents but pediatricians appear ready to consider additional approaches to decrease the sizable
disease burden of AGI among children in Korea. (J Korean Pediatr Soc 2003;46:1217-1223)
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Fig. 1. Monthly distribution of patients with acute gastroin-
testinal infection(AGI).
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Fig. 2. Preferred therapeutic agents for acute gastrointestinal
infection. Abbreviations : LAC, lactobacillus products; ORS, oral
rehydration solution;, ATE, anti-emetics; ENZ, enzyme prod-
ucts; ADF, anti-diarrheal formula; NPO, nothing per os; BMI,
bowel movement inhibitor.
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Fig. 3. Use of antibiotics for patients with acute gastrointes-
tinal infection.
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Table 1. Antibiotics Prescribed for Patients with Acute Gas-
trointestinal Infection
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Table 3. Preferred Diagnostic Procedures for Acute Gastro-
intestinal Infection

Antibiotics No. of doctors(%) Procedures No. fo doctors(%)
Amoxicillin 38(61.3) Stool rotavirus 53(84.1)
Trimethoprim/sulfamethoxazole 25(39.7) Abdominal X-ray 53(84.1)
Amoxicillin/clavulanate 14(22.2) Stool OB, WBC 52(80.9)
Cefaclor 7(11.1) Serum electrolyte 45(71.4)
Tetracycline 5( 7.9) CBC 38(61.3)
Erythromycin 4( 6.3) Stool culture 35(55.5)
U/S" abdomen 21(43.5)
Urinalysis 19(30.6)
Table 2. Clinical Manifestations and Priority for the Decision Blood chemistry 17(27.0)
of Antibiotics ABGA' 14(22.6)

Clinical manifestations No. of doctors(%)

Bloody diarrhea 53(83.8)
Mucoid diarrhea 40(62.9)
High fever 34(53.6)
Abdominal pain 22(35.5)
Persistance of disease 21(33.8)
Watery diarrhea 5( 82)
Dehydration 3( 4.9)
Vomiting 2( 3.5)

%), amoxicillin/clavulanate 14™8(22.2%), cefaclor 7% (11.1%)
59 ol ti(Table 1).
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“U/S : Ultrasonogram, 'ABGA : Arterial blood gas analysis

Table 4. Perspectives on Rotavirus Vaccine

No. of doctors(%)

Interest in rotavirus vaccine 45(71.4)
Factors for vaccine usage
effectiveness 44(71.0)
side effects(eg. IS”) 17(27.0)
cost 1( 1.6)
Positive consideration for vaccine use 41(65.1)

“IS : Intussusception

tH(Table 4).
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