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Kwashiorkor has been treated by various methods 
with variable results. The prognosis improved 
considerably with the advent of skimmed milk, 
protein concentrate and electrolytes, but there 
is still a definite though variable mortality rate, 
ranging up to 40 to 50 per cent, in different 
areas.

Reasons for Using Cortisone and Diamox

Cortisone was added to the treatment of
kwashiorkor because of its reputed effect on
protein metabolism, appetite and well-being of 
the patient, as well as its variable effect on
oedema. Diamox was added for its diuretic 
properties without electrolytic disturbance. 
Although sodium, potassium and water are re
moved. there is no depletion of these electrolytes 
by the use of Diamox. Diamox was used on 
the thesis that if oedema could he reduced, a 
patient’s general condition might be improved 
also.

Cases Involved in the Study

Thirteen consecutive kwashiorkor patients 
which were admitted were all given the same 
treatment. All had oedema from a moderate to a 
marked degree; all had skin changes, with 
varying degrees of diarrhoea and hair changes. 
One child, whose diagnosis was questionable 
because of lack of signs other than oedema, was 
eliminated from the study, although he did make 
a delayed recovery.

Method of Treatment

After the diagnosis was established on clinical 
findings, each child was placed on the following 
regime:—-

(1) Darrow’s solution by mouth for the first 24 
hours and continued for several days.

(2) Skimmed milk with Caselin, as much as the 
child would take, every two to three hours, 
beginning the second day.

(3) Cortisone acetate tablets, 124 mg. q. four 
hours, beginning usually on the second day. 
This dosage was gradually reduced if the 
oedema increased and persisted, but it was 
discontinued only when the oedema had dis
appeared.

(4) Diamox, i-1 tablet (624-125 mg.), daily, with 

gradual reduction of dosage as the oedema 
disappeared.

(5) Sulfaguanadine or Guanamyoin, used routinely 
to combat diarrhoea.

(6) Penicillin, given for one to two weeks to pre
vent or combat infection.

(7) Eggs, meat, vegetables and fruits as the 
patient showed capacity to eat them.

Throughout treatment the main guides used 
were the oedema, which is easily evaluated, and 
also the general condition of the patient. 
Generally speaking, when the oedema disap
peared the patient was near recovery.

Results Obtained (See Table I)
While several cases responded quite well and 

rapidly, there were others that had a definite 
increase in their oedema and a persistence of 
the oedema for some one to two weeks (a few 
longer). Then the oedema disappeared rapidly, 
usually within three to five days on the average. 
The appetites of these patients were very good 
and their general condition appeared good.

One child failed to respond in the usual 
manner (Matilda). She had an increase in 
oedema which failed to disappear for some 
three and a half to four weeks. Then, as the 
oedema began to disappear, she developed a 
severe cough with congestion throughout both 
lungs, but with only a low grade fever. Whether 
or not the pulmonary congestion was entirely 
inflammatory it was not certain, and X-ray gave 
us little help. Clinically she had symptoms of 
bronchial pneumonia of undetermined etiology 
that is frequently seen among African children 
and that does not ordinarily respond well to 
antibiotics. Her appetite was good except for 
the period when she had pulmonary congestion.

During this series of cases there were no 
obvious untoward effects noted with the use of 
cortisone. The possible exception might be the 
increased oedema seen frequently. However, it 
is difficult to evaluate this phase due to the fact 
that kwashiorkor, untreated or treated in the 
usual manner, often has an increase in oedema 
and sometimes has a rapid increase as a normal 
course of the disease. The increasing oedema 
was observed with concern, but not alarm, as 
the appetite and general condition of the 
patients remained good. Prior experience with 
kwashiorkor gave us confidence that if the 
appetites remained good, the prognosis would 
be favourable. At any rate, in the face of 
increasing or persistent oedema, the cortisone 
was not stopped, though often reduced after 
several days, because the general condition and 
appetite did not deteriorate. Whether or not
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10th February: Before treatment.

13th February: During treatment.
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17th February: During treatment.

20th February: Ten days after commencing treatment.
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cortisone could have produced or aggravated 
prolonged oedema in these cases, especially 
Matilda’s, remains problematical, as does the 
cause of Matilda’s cough and pulmonary con
gestion. Note, however, that in Matilda’s case 
the drug was being stopped gradually when the 
cough and congestion occurred, which was also 
the time when the oedema was disappearing.

There were no untoward effects noted for 
Diamox. In two cases some general weakness 
could have been due to Diamox, which does 
cause this reaction at times. Without more con
trolled trial its effect remains uncertain. The 
case of Donji with very rapid loss of oedema 
indicates its possible value. There were no 
observed reasons to discontinue Diamox in any 
of the cases treated, except gradual withdrawal 
as oedema decreased.

Nursing Care

The general nursing care of these children 
was felt to be better than the average because 
of the nurses’ interest in the new treatment. 
Also the children were treated in a semi-private 
room in an effort to minimise infections. The 
effect of these important factors on the final 
outcome of the cases should be considered.

Summary

Thirteen consecutive cases of kwashiorkor of 

moderate to severe oedema were treated with 
Darrow’s solution, skim milk, Casilan, Sulfa- 
guanadine (or Guanamycin) and penicillin, 
with the addition of oral cortisone and Diamox. 
One case is omitted from this report because 
of questionable diagnosis, though he had a de
layed recovery. In the twelve cases of kwashior
kor included, some experienced an increased or 
persistent oedema. Treatment with cortisone 
and Diamox was not discontinued in any case, 
because the patients’ appetites remained good 
and also their general condition remained good.

One patient came very near death when her 
persistent oedema finally began to disappear, 
only to be followed by the development of a 
severe cough and pulmonary congestion. Though 
temporary increase in oedema or persistent 
oedema was seen in some of the cases and 
might possibly be the untoward effect of corti
sone, it was not considered to be contraindicated 
because the patients’ appetites and general con
dition remained good.

Likewise there was no contraindication to 
Diamox, though it may have been responsible 
for some weakness in two cases.

Final evaluation of these drugs in kwashiorkor 
necessarily needs more cases with controlled 
studies, using the drugs both separately and 
together.
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