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INTRODUCTION
AND
AIM OF THE WORK

Protein energy malnutrition (PEM) constitutes a
major paediatric problem in most of the developing
countries. In Egypt, the syndrome is quite common. It
stands as a major threat to Infant's health, growth and
development (Gabr et al, 1984).

Disturbances of upper gastrointestinal motor
function are increasingly recognized in clinical practice,
either in the setting of an underlying disease that may
affect the neurohormonal control of the gut or as part of
unexplained function bowel syndromes (Camilieri et al,
1991).

Honey is a source of "natural” sugars. There are
several reports of the effectiveness of honey in
gastrointestinal disorders, wound healing and as an
antibacterial, anti-inflammatory and antitussive agent.
The composition of a particular sample of natural honey
will depend upon the composition of the nectars and
where it originates. Honey is composed mainly of
fructose, dextrose, maltose, sucrose and moisture with
other trace components. The main sugars in honey,
fructose and glucose are absorbed directly into the
blood; provide a rapid source of energy without the need
of digestion, Administration of honey, Glucose Fructose
Sucrose Mixture (GFSM) apple juice or water resulted
In increases in Residual Gastric Volume (RGV) without
changes in the gastric pH (Naguib et al, 200Y).



A study was done on effect of honey on gastrin
hormone in preterm infant. It showed that honey intake
increased the level of gastrin (Abdel Hamed,1990)
which is a hormone known to have intestinal trophic
effect (Johnson, 1977).

The newer and the more sensitive non invasive method
for assessing gastric emptying time (GET) includes
ultrasound image of the antral activity. It's used for
liquids and solids, easy to perform and does not require
intubation and exposure to radiation (Shaaban et al,
2004).

This study is designed to evaluate the beneficial
effect of honey intake during the nutritional
rehabilitation of patients with PEM on gastric empting.



Patients and methods

Subjects:

This follow up study will be conducted at the
children's hospital, Ain Shams University. Patients will
be recruited from the in-patients department and
nutritional rehabilitation clinic.

All recruited patients will fulfill the following criteria:

e They should be free of diseases affecting (GET)
e.g. sever sepsis, chronic renal failure, viral
gastroenteritis or any stomach diseases.

e There should be no GIT tube present as this
inhibits gastric empting (Fone et al., 1991).

e Selected patients should not be receiving any drug
that is known to affect the gastric motility e.g.
metclopromide, domperidone, cisapride,
erythromycin, B-adrenergic agonists, B-blockers
or morphine.

The study will be conducted on 30 patients
suffering from Protein Energy Malnutrition (PEM)
according to (Wellcome's 1977).

The patients will be further divided into two groups
according to the Z score and the presence or absence of
edema according to Gernaat and VVoorhoeve( 2000).
Group I — » -2 Z score (no wasting)

If edema: Kwashiorkor

If no edema: No acute PEM
Group Il — < -2 Z score (Wasting)

If edema: Marasmic Kwashiorkor

If no edema: Marasmus



The patients will be compared to 20 age and sex
clinically healthy matched infants whose anthropometric
measurements are within normal range for age and sex.

Methodology:

After obtaining the approval of the ethical
committee at the children's hospital Ain Shams, the
parents or care giver of each subject will sign an
informed written consent before entering the study. The
studied patients will then be subjected to the following:
Complete history taking from the mother with special
emphasis on:

a) Age.

b) Sex.

c) Birth order.

d) Socioeconomic class scoring according to
Park and Park, (1979).

e) Special habits of medical importance of the
parents.

f) Detailed dietetic history with 24 hour recall
of feeding.

g) Past history of gastroenteritis, infections,
hospital admissions.

h) Vaccination and developmental history.

2) Thorough clinical examination laying stress on:
a) General examination which includes:
o Weight.
e Height.



Skull circumference.

Midarm circumference.

Skin fold thickness.

Skin and hair changes.

Presence or absence of oedema.

Signs of associated vitamins deficiency.

b) Systemic examination especially:
e Abdominal examination.
e Cardiovascular examination.
e Respiratory examination.
e Neurological examination.

3) Laboratory investigations will be done on
peripheral blood sample which will include:
a) Complete blood count (CBC) with total and
differential leucocytic count and ESR.

b) Liver function tests:
i. AST, ALT, ALP.
Ii. Total serum proteins and serum albumin.

¢) Kidney function tests: Creatinine and BUN.
d) Serum electrolytes: Na*, K*, P*, Ca™.
e) Bacteriological tests:

I. Stool analysis.

ii.Urine analysis.

4) Radiological assessment in the form of
assessment of the GET using ultrasonography
following the methods described by Bolondi et
al. (1985) using 20 mi/kg feed.



The patients will be randomly assigned to either one of
two groups;

1%t group will receive conventional nutritional
rehabilitation therapy primarily based on (WHO, 1999).
The 2" group will receive the same therapy in addition
to multifloral honey at dose 2gm/Kg divided over 2
doses.

After 2 weeks of nutritional rehabilitation the 2 studied
groups of PEM patients will be revaluated using the
study procedures mentioned before  (history,
examination, laboratory and radiological assessment).
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