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Lesson One

Text
Digestion and Absorption of

Nutrients during Diarrhoea

Most foods are adequately digested during acute diarrhoea an-
the absorption of fats, proteins and carbohydrates is only moderate-
ly decreased, despite frequent watery or bloody stools. Thus, when
children with diarrhoea are fed an adequate diet, enough of the nu-
trients are utilized to prevent weight loss and even to a,?fstain
growth. Moreover, the amount of stool lost and the duration of the
illness are usually not appreciably increased when food is given.
When breast—{eeding is continued throughout the illness, the num-
ber or volume of stools and the duration of diarrhoea are actually
decreased. Feeding during diarrhoea is therefore beneficial , because
it prevents weight loss, supports continued growth,and may hasten
recovery.

Equally,starving a child during diarrhoea is dangerous,as it al-
ways causes the child’s nutritional status to deteriorate. Withhold-
ing food causes weight loss, stops growth and makes any existing
malnutrition worse. It also delays the repair of the damaged intesti-
nal lining and the return of its ability to produce certain digestive
enzymes. This may lead to other problems, such as prolonged mal-
absorption of various nutrients and/or persistent diarrhoea. With
the exception of the brief period of rehydration for children who
have become dehydrated, food should never be withheld during di-
arrhoea,

Rehydration and early feeding should be combined in the man-

agement of acute diarrhoea. Rehydration, including oral rehydration
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therapy.replaces the water and salts that are lost during diarrhoea.
Rehydration also helps the appetite to return more rapidly and
shortens the duration of vomiting, making it possible to resume
feeding sooner. Feeding provides energy and specific nutrients,
which prevent nutritional damage, help to repair the intestinal lin-
ing , and possibly reduce the risk of persistent diarrhoea. Home —
made starch — based solutions, such as undiluted cereal gruels or
some soups, are usually well digested during acute diarrhoea and
can be used to replace lost fluids. However, they are not rich in en-

ergy, thus, other energy —rich foods must also be given to ensure

an adequate intake of calories.

\

digestion (di'dzestfan) n. f§{k
absorption (ab'so:pfan) n. Mg
nutrient ('nju:triont) n. 2% 355
adequately ('adikwitli] ad. if
L, 7o

digest [di'dzest] v. {H{kL
protein ('prouti:n) n. I H i
carbohydrate ('ka:bou'haidreit]
n. BKILEY

despite (dis'pait]) prep. A&,
RE

bloody ('bladi) a. LAY
feed Cfi:d] (fed Cfed)) v. B, fH]
7

utilize C'ju:tilaiz) v. F|

loss (los] v. %

. New Words

sustain (sas'tein]) v. #¥4E, H3%
growth (groud]) n. £, &F
lose Clu:z) (lost (lost)) v. i
%

appreciably (a'pri: fiabli] ad. ]
flivt i, "TRIEFH
beneficial ('beni'fifal] a. H F
#1, FHIH

support (sa'pait] v. XK, X
¥, 4EfF

hasten ('heisn]) v. {23, N
recovery (ri'kavari) n. %, 1%
-

equally Cikwali) ad. #H[F H,
-

starve (stawv] v. {H{£{fk



dangerous (ideind3ras) n. fE&
i

status ('steitas) n. 8. Ri%,
ot

deteriorate [di'tiariareit] v. f{ii
TiL, B

withhold (wid'hould] v (with-
held (wid'held) v. M, PHI-
delay C(di'lei) v. ELHH, #EiR
repair Cri'peal v.n. {3,458,
fiz 3

intestinal Cin'testinl] a. &
lining C'lainig) n. $ 8
digestive [di'dzestiv] a. {if{t
41, Bhid{km

enzyme [('enzaim) n. B
prolong= (pra'lon) v. &L, 1
it

various ('vearias) a. P&
W, BT

exception Cik'sepfan] n. 4},
Bx 7h

brief Cbri:f] a. 51

period ('piariad] n. Bf#H, #[H]

rehydration C('ri:'haidreifan] n.
KA

dehydrate (di:'haidreit] v. {fifi§§
K

combine (kam'bain] v. {fi%5 4
management ('manidimant] n.
T, 4%

replace (ri; 'pleis] v. {E4K5T,
U, HH

shorten (Yfo:itnl v. 4350
resume (ri'zjum] v. ¥K5, Wi [a]
provide (pra'vaid] v. {#({it
energy ('enadsi) n. #5711, fitfk
home —made a. 7 H {17,
A 5] i iy

starch Csta:t[]) n. 7%
undiluted ('andai'lju:tid) a. #:
ZorpiRAY, WA PR, LR
cereal ('siarial) a. 4358 n. 4F
S

gruel Cgrual) n. 5§

soup Csup) n. %

calorie ('kaelari) n. £

Phrases & Expressions

1. lead to 3L

2. with the exception of Bg---2Z%h



-

I

make-+-possible -+ i b 7] fiE

. berichin Hf

Notes

. Thus, when children with diarrhoea are fed an adequate diet

i, MGEHEJLERT 290 RIEF--

A< f] &1 with diarrhoea 1X — 4117 55 iE 7] J #% & who are af-
flicted with diarrhoea, FEA]FfifEiE, 154 children.
Starving a child during diarrhoea is dangerous,

TERE i FRIRE G .

Af]ef, Starving a child during diarrhoea & & 45 17 48 1E 76
GRS ES M AT ai ERE Ve R

. +=+and thé return of its ability to produce certain digestive

enzymes.
MR E AR CEMIRE S .

A4 H1, to produce certain digestive enzymes {E/4) F i i iE
&4 ability. EXFEPHFLEEFAGRIAFAARER, X
AR E s f e i R AR A A 2 EEE. m.

curiosity, eagerness, impatience, reluctance, etc.

. =+making it possible to resume feeding sooner. «-offf X HR 4%

SRR RE - B

A AR — S A ADEE R T HCRE . i A EE P
LR EE, HIEMEIERDIFARZER to resume feeding
sooner, {EZiE P A A E A= EIHFFE A 2iEet, H
it RRFEMARERX, {EghELAENNEMENEH.

Exercises

- Answer the following questions according to the text:
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1. Is it necessary to feed children when they catch diar-
rhoea?
2. What is the importance of feeding children with diar-
rhoea?
3.Is it dangerous to starve a child during diarrhoea?
4. What is the consequence of starving a child during diar-
rhoea?
5. What should early feeding be combined in the manage-
ment of acute diarrhoea?
6. Why is rehydration important?
I. Rearrange the words in each sentence.
1. during acute diarrhoea, are adequately digested, most
foods
2. the amount of stool lost, are usually not appreciably in.
creased, and the duration of the illness, when food is
given
3. with holding food causes weight loss, any existing mal-
nutrition worse, and makes, stops growth
4. in the management of acute diarrhoea, rehydration and
early feeding, should be combined
#5. it also delays the repair of the damaged intestinal lin-
ing, to produce certain digestive enzymes,and the return
of its ability
6. must also be given, thus, to ensure an adequate intake
of calories, other energy —rich foods
I. Mini—talks
1. A: Despite my husband's serious illness, he gocs to
work every day.

B: You'd better persuade him to have a rest .



A: 1 tried. But in vain.
B: At least you can insist that he go to see a doctor.
. A:Do you often go to the zoo to feed monkeys bananas?
B: No, if I had bananas, I would feed my child.
A: Why do you say that?
B: Because I am broke.
. A: Diarrhoea prevented our English teacher from going
to work.
A. Has he found someone to teach instead of him?
B: Yes, but that teacher's lecture is boring.
B: Idon't like boring lectures either.
. A: I have a bad cold and feel hot.
B: Have you taken any medicine?
A: No, it is said that there is no need to take medicine
when you have a cold.
But a long period of fever can lead to pneumonia.
: It's best to combine theory with practice.
You're right as the theory comes from practice.
: But some people only like to read books. They think
knowledg® comes simply from books.
B:No wonder more and more people aren’t able to apply
their knowledge.
- A: How can I learn English?
B: In my opinion, practice can make it possible to learn
it quickly.
A lIs that all?
B: No, | can explain more in detail this evening if you
have time.

A:; Thank you for your offer.



7. A: Our country is rich in fresh water.
B: Why are you proud of that?
A: You know, many people and animals in Africa die or
suffer from thirst every year.
B: Now, 1 see.
8. A: Energy resources are scarece now. What will we do
with power?
B. Don't worry. Wind, water, sunlight, etc can be uti-
lized to generate electricity.
A: How do you know that?

B: Because it is my speciality.

Dialogue

Diarrhoea

Mother: My child has diarrhoea, doctor.

Doctor: When did it begin?

M: Two days ago.

D: How many time does it happen each day?Is his stoc! watery
or blcody?.

M: It happens about five times a day. The stools are quite

loose.

D:. Have you [ed him anything?

M: No, only a little milk.

D: Starving him is dangerous, as it may cause weight loss,stop
growth and make any existing malnutrition werse.

M: But I was told that it's better not to feed anything to a child
when he has diarrhoea.

D; Yes.we though so before. But now it has been proven when



a child with diarrhoea is fed an adequate diet, enough of the
nutrients are utilized to prevent weight loss and even to
sustain growth.

M: I see. Then what should I do for my child?

D: You should feed him thick cereal gruels, or some soups, be-
cause they are usually easily digested during diarrhoea, and
can compensate for lost fluids.

M. Anything else?

D: You may feed him other energy —rich {foods to ensure an in-
take of adequate calories.

M: Thak you, doctor.1'll do what you have told me. Good —

bye.

D: Good—bye.

Reading Passage

Childhood Vomiting

As in the case with infants, this is not a variant of “normal” in
children over the age of 2 years, therefore, all children with vomit
ing must be evaluated. The type of evaluation depends on whether
the symptom is acute or long —standing.

Chronic Vomiting:

The most common etiology for chronic vomiting in childhood is
functional vomiting. When this complaint is made, the major thrust
of evaluation should be a physical examination that includes blood
pressure, and ocular fundi and visual field examinations. When eval-
uating this symptom, do not attempt a “full workup. ” The follow-
ing are helpful indicators and should lead to a search for a specific

diagnosis. deterioration in health, weight loss, disturbance in
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growth pattern, urinary symptoms, neurologic symptoms, pallor,
and unilateral abdominal pain. If the above are absent and physical
examination is “normal, ”you are justified in following the child and
observing the pattern.
Functional Vomiting,

Usually the diagnosis of functional vomiting is made as a diag-
nosis of exclusion. However, an attempt must be made to gather
historical data sufficient to support this diagnosis (e.g., evaluate
school phobias or stresses in the child’s environment) .

Acute Vomiting,

As with younger children, he most common association is with
infections, these should be evaluated. In addition, ingestion of un-
usual substances gains in importance and must always be consid-
ered in any child with vomiting.

Appendicitis

Special mention is made of this condition since in many report-
ed series, more than half the children less than 6 years of age oper-
ated on for appendicitis have suffered a ruptured appendix. In order

to prevent this , the diagnosis must be considered and made earlier.

New Words
childhood ('tfaildhud] n. #h4E, functional ('fapkfanl) a. B HE
B, R &1, HLAERT,

evaluate Ci'vaeljueit] v. ff--fy

#fr, TFT

depend (di'pend) v. {{KEE

a. KIEA,

etiology C,i:ti'sladzi] n. %5 &
9

long-standing

thrust (Brast] n. ifi,
pressure ['prefa) n. [
ocular ('okjulal a. ERREAY, ¥

Wy, FIR/
fundus ('fandas) ( () fundi
('fandail) n. Ji£, &K



visual ('vizjuall) a. ¥HHT .

~field. PLEF
workup ('watkap) n. FEIEHIE
#
indicator ('indikeita) n. #§7:
Y, R

search (sa:itf) v.n. 3, Fk
deterioration (di,tiaria'reifan)
n. Bk, BAL

disturbance (dis'ta:bans) n. %
W, pEed

neurologic [ njuara'lodzik] a.
MEWREY

unilateral ('ju:ni'laetaral) a. —
THY, BTHEA, B
justify ('dzastifail v. JEBF -
RIEX ],

exclusion Ciks'klu:zan] n. HEfR
EHh, HEF

gather (gado) v. 4
historical Chis'torikal] a. Fi i

3]

data ('deita) datum #5530, %
#E, FiH

size (saiz) n. R+f, K/h
phobia ('foubja) n. (FEAR)
7 %

environment (in'vaiaran'mant)
n. 3%, FEE

association [asousi'eifon] n.
K%, ZhR

ingestion (in'dzestfan) n. M
T R

unusual Can'ju:zuall a. ANFH
), I

importance (im'poitons) n.
-2

list dist) n. %, BF, &
mention ('menfan) n.v. &
make~of 3% L reeee

series ('siari:z) n. %], &4
rupture ('raptfe) n.v. B3

Phrases &. Expressions

1. make an attempt ¥ f12=iR,
2. operate on sh. {EABFER
3. make a diagnosis T2l
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Notes

1. As in the case with infants, this is not a variant of
“normal” in children over the age of 2 years.
BB )LAHE 6L —#E, P 2 BL_EAY /N LR i R RERL R “1E
wHL”.
A over A E R, #H2Y4TF more than

2. As with younger children, -

€

AN —HHEFIEE, -,
+ ‘mere than helf the children less than 6 years of age oper-

atez ou for appendicitis have suffered a ruptured appendix.
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