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22.2.
FORM 3: DATA FOR STUDY OF EFFICACY OF Pc.R-ORS AND G-ORS

ADMINISTRATIVE VARIABLES:
Registration No:

Name Location

SL# DETAIL VARIABLES CODE / RANGE VAR VALUE
ON ADMISSION: (00 hour)

o IDentification No 1-160 IDN | | | ]

2. AGE of subject in m AGE | | |

3.  SEX: SEX |_|

4. Onset of Diarr 0SD |__j_ |__|

5. OnSet of Diar obT |_|_|

6. Admission of ASD |_ |__ 1_ |

7. Admission of § AsT |__ ||

8. OnSet of Diarr OSH |_|_|

9. Last Watery Moti LwM |||

10. FreQuency of Moti AFOM | | |

11. Stool ConsistenCy: AscC .

12. DeHyDration: ADHD | |

13. WeighT in Gr - 20600  AWTG |_|_|_|_|_|
J WPH | |

14. WT. / HT % of miglan of NCHS 71 - 1005%

15. Stool foﬂaﬁmmﬁﬁ?wa’]ﬂi sMc ||

16. INterVentién: 1=R- ORS 2=G- ORS b
‘QW'W &Nﬂ‘im UR1INYIA El

17. Data'lof Record YY MM DD ODR |__ |_ |_ |
18. Amount of ORT in 24 h in ml oro | | {1 |
19. Amount of Stobl in 24 h in ml oas | _{_ | 1|
20. FreQuency of Motion ' OFQM |_|_|

21. Stool ConsistenCy: 1=Formed/No 2=Watery oscc |_|



3=IV use for Sev. Dehydrat1on/Ac1d051s/Vom1t1ng
4=Side effect 5=Death related to ORT 6é=Continues
7 Drop out due to Dysentery/Disease/Non-cooperation

113

BAS |_{_i_i_I

QBAF | _|_|{_i_|

SL# DETAIL VARIABLES CODE / RANGE VAR
52. Time of Diarrhoea recover h (00=not recover) OTD -
23. Amount of Vomitus in 24 h in ml oav | |
24. Amount of Urine in 24 h in ml oAU |_|
25. Amount of Food in take in 24 in g OAF |_|
26. Onset of Food intake in hour (00=No onset)  OOF b
27. DeHyDration: 3=Severe ODHD |_|
28. WeighT in Gram OWTG |_|
29. ChAuse of Diarrhgge specifs .coli cap |_|
3=Camphylo 16\::k\\\ —o her
30. OutCoMes: 1=Reco \\;\T\h~a.nce oocM ||
3=1IV use for omiting
4=8ide effect £ \i'\'\\ 6=Continues
7=Drop-out due ? ease -cooperation
DAY TWO: (48 h) X
31. Data of Record®™ Y ‘ﬁgagg" BDR |
Jﬂ
32. Amount of ORT irf 24F h ilAwli BAO |_|
') !l -‘ -J‘
33. Amount of Stool in 24 h—in
TR
34. FreQuency of Mo . BFOM | | _|
35. Stool Consistén E=T) Bscc | |
36. Time of DiarrﬁELa recov 00=TIot r&}over) BTD |_|_|
37. Amount of VomitWsein 24 h inal BAV | |
so. ot of bl o FEVRT WEIITIT om0 1
39. Amount of Food in take #n 24 in
- OnSQW1amsmum11ma Nebt 1_1_1
41. DeHyDratlon. 1=No 2=Some 3=Severe BDHD |_|
42. WeighT in Gram BWTG | _|
43. OutCoMes: l=Recover 2=Non-Compliance BOCM |_|



SL# DETAIL VARIABLES CODE / RANGE VAR
DAY Three: (72 h)
44, Data of Record YY MM DD TDR
45. Amount of ORT in 24 h in ml TAO
46. Amount of Stool in 24 h in ml TAS
47. FreQuency of Motion TFQM
48. Stool ConsistenCy: 4N ;Watery TSCE
49. Time of Diarrhoeaz (ﬁliecover) TTD
50. Amount of Vomi ] _i_ TAV
51. Amount of Uri TAU
52. Amount of Foo TAF
53. Onset of Food set)  TOF
54. DeHyDration: TDHD
55. WeighT in Gram TWTG
56. OutCoMes: l=Recover fFE? ;°gi ompliance TOCM
3=IV use for Sev. Dehydxratio idosis/Vomiting
4=Side effect 5S=Deden-Zelat ORT 6=Continues
7=Drop-out dus& on - ooperation
57. Duration of Biarrhoea i DDH |

| )
i ')

AUEINENINYINT
RIANIUNRINEIAY
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