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ABSTRACT 
 

Aim: To know important factors of acute oliguria developing after an episode of acute gastroenteritis. 
Methods: This comparative study was conducted in the Department of Medicine, Sir Ganga Ram 
Hospital and Fatima Jinnah Medical College, Lahore from October 2011 to April 2012. A total of 100 
patients were included in the study and were divided in two equal groups. Group-A patients were 
administered low dose dopamine infusion along with fluid replacement and other treatment, whereas 
group-B patients were given conventional treatment. 
Results: The postural hypotension was present in group A was 22% and 28% in group B. Serum 
electrolyte levels were normal in 40(80%) of group A and 44(88%) in group. Hhyperkalemia was 
occurred in 10(20%) in group A and 6(12%) in group B. 
Conclusion: It is concluded from the study that infectious food was the main cause of gastroenteritis. 
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INTRODUCTION 
 

Acute gastroenteritis is endemic in Pakistan
1
. It is 

one of the major damage to renal failure due to 
ischemic damage to renal medulla as it often leads to 
shock. Poor hygienic especially in bazaar cooked 
food and poor preservation of home cooked food is 
the major contributing factor. Exposure to animals 
may also be an important risk factor for acquisition of 
diarrhoeal diseases especially from organisms such 
as E-coli

2
. 

 Early identification of potentially reversible 
causes of acute oliguria and institution of appropriate 
therapy are crucial, since the therapeutic window is 
often small

3
. It may lead to end stage renal failure. 

End stage renal disease is a devastating physical, 
economical and social problem for the patients and 
their family

4
. 

 The main functional derangement in patients with 
oliguria is a sudden and severe decrease in the 
glomerular filtration rate, sufficient to result in 
increases in the plasma urea and creatinine 
concentrations, retention of salt and water and the 
development of acidosis and hyperkalemia

5
. The 

present study was carried out to know important 
factors of acute oliguria developing after an episode 
of acute gastroenteritis 
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PATIENTS AND METHODS 
 

This randomized study was conducted in the 
Department of Medicine, Sir Ganga Ram Hospital 
and Fatima Jinnah Medical College, Lahore from 
October 2011 to April 2012. A total of 100 patients 
were included in the study and were divided in two 
equal groups. Group A patients were administered 
low dose dopamine infusion along with fluid 
replacement and other treatment, whereas group B 
patients were given conventional treatment. 
 

RESULTS 
 

Out of 100 patients 61(61%) were male and 39(39%) 
were female patients. The postural hypotension was 
present in group A was 11(22%) and 14(28%) in 
group B (Table 1). Serum electrolyte levels were 
normal in 40(80%) in group A and 44(88%) in group 
while hyperkalemia was 10(20%) in group A and 
6(12%) in group B (Table 2). 
 
Table 1: Postural hypotension in both groups 

Postural 
hypothension 

Dopamine not 
given 

Dopamin  
given 

Absent 39(78%) 36(72%) 

Present 11(22%) 14(28%) 

 
Table 2: Serum electrolyte levels in both groups 

Serum 
electrolyte 

Dopamine not 
given 

Dopamin  
given 

Normal 40(80%) 44(88%) 

Hyperkalemia 10(20%) 6(12%) 
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DISCUSSION 
 

Most of the patients developed gastroenteritis after 
eating bazaar cooked food or reheated stored home 
food. This is in consistence with many other studies 
by Centers for Disease Control and Prevention, USA 
which point to similar which sources of 
contamination

6-14
. 

 Leukocytosis was present in 41% of the patients 
in said study, which may be an indicator of infectious 
cause of diarrhea in these cases. More patients in the 
group given dopamine as a part of treatment 
developed complications (chronic renal failure and 
hyperkalemia) of acute renal failure. This study failed 
to show any clear benefit of dopamine as an 
essential part of treatment of acute renal failure along 
with other modalities of treatment. Present study may 
be on a very small scale and may need to be on a 
larger scale. Many similar studies failed to show any 
beneficial effect of B-blockers, acetylocholine, arterial 
natriuretic peptide ordopamine when used in early 
acute renal failure

15-20
. 

 

CONCLUSION 
 

It is concluded from the study that infectious food was 
the main cause of gastroenteritis. 
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