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Dicyclomine hydrochloride in
infantile colic
Dicyclomine hydrochloride is often used to treat infantile colic in
Sweden, although in the United Kingdom it is now regarded as being
contraindicated in infants aged six months and under. Results from
three previous studies suggested its effectiveness.53 In these studies,
however, the placebo did not taste like dicyclomine (in the most recent
study, for instance, cherry syrup was used as the placebo3), and thus
whether these studies were blind is not clear, as parents often taste
their children's drugs. One aim of the present study was to investigate
the effects of dicyclomine compared with a placebo with identical
smell, taste, colour, and texture. Another goal was to identify factors,
such as age and rhythm and amount of crying, that would predict
whether treatment would be successful.

Method and results

Thirty infants with colic were included in the study. Crying was diagnosed
as infantile colic if it lasted for more than three hours a day and occurred for
more than three days a week. The average age of the infants was 4-5 weeks.
The infants were given the placebo and dicyclomine for one week each,
with the order counterbalanced. The parents were interviewed before and
after treatment to obtain background data and evaluate therapeutic efficiency.
In addition, parents kept 24 hour records about their infants' crying, irri-
tableness, and sleeping. The placebo was designed to have the same taste,
smell, colour, and texture as the active solution. The infants were given 5 mg
dicyclomine four times a day.
Twenty parents rated dicyclomine as better, seven rated placebo as better

(p < 0.05), and three thought both treatments equally effective. Twenty five
infants were reported to have improved when receiving dicyclomine and 17
when receiving placebo (p < 0 05). The table shows that the effects were less
evident when the 24 hour records were analysed.

Eight infants cried at least one third less during treatment with dicyclo-
mine; they did not differ with regard to sex, age, or amount and rhythm of
crying from the rest of the infants.
Four infants taking dicyclomine and one taking placebo were reported as

drowsy during the first few days after treatment.

Infants' behaviour according to 24 hour records. Figures are means (SD)

During
During placebo dicyclomine

Before treatment treatment treatment

Time spent crying (h) 4.9 (3 7) 4-3 (3*9) 3-3 (3 0)
Time spent sleeping (h) 13 7 (3-0) 13 3 (3 6) 13 8 (3 7)
No of feeds 6 6 (2 7) 6-0 (1 9) 61 (1 8)
No of stools 1-6 (1-5) 2 1 (1 6) 1-7 (1-6)

Comment

Our findings showed a significant improvement during treatment
with dicyclomine. The babies were, however, not symptom free. The
crying decreased from 4 9 (SD 3 7) hours to 3 3 (3 0) hours after
treatment with dicyclomine, and to 4 3 (3 9) hours after treatment with
placebo. Data from a comparable group of infants without colic
showed an average of 12 (10) hours of crying daily (unpublished
observations). Unfortunately, the current study did not suggest a way
of identifying which infants would benefit substantially from the drug.

Seventeen of the infants were reported to have improved during
treatment with placebo. We achieved similar effects with a placebo

in a recent study of dimethicone in infantile colic.4 Clearly, it is diffi-
cult for parents to evaluate pharmacological effects, and physicians'
clinical impressions of improvement are easily obscured by the
placebo effect.
The mode of action of dicyclomine in infantile colic is unknown.

One suggestion is that its anticholinergic effect reduces spasms of the
intestines. Another possibility is that it acts on the central nervous
system. If this is true, side effects such as drowsiness might be better
understood.5

Dicyclomine reduces, but does not abolish, the crying for some
"colicky" babies. The decision to prescribe dicyclomine to these other-
wise healthy babies should be carefully considered. It is our impression
that the reduction of symptoms is often limited and that psychological
support may in many instances offer similar relief.
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Diabetes mellitus and early
mortality from stroke
Diabetes mellitus is a risk factor for both an excess incidence of and
mortality from stroke.' Hyperglycaemia is a fairly common and poor
prognostic feature in non-diabetic patients with stroke.2 Such hyper-
glycaemia may represent premorbid undiagnosed diabetes or a stress
response. We undertook a study to determine the prevalence of un-
diagnosed diabetes in patients with stroke, to evaluate the relation
between hyperglycaemia on admission and premorbid undiagnosed
diabetes, and to determine the clinical course of stroke in these
patients.

Methods and results

The study population consisted of all patients (n= 100) admitted to this
hospital with stroke between June 1984 and January 1985. Stroke was defined
as sudden onset of neurological deficit within three days before admission and
lasting at least 24 hours. Patients with subarachnoid haemorrhage were
excluded. The severity of stroke was graded using a stroke score. Venous
blood was taken to measure random plasma glucose and glycosylated haemo-
globin (HbA,,) concentrations. Cumulative mortality was determined one
week, one month, and three months after admission. The concentration of
HbA,Cl free of labile adducts, was determined using an isoelectric focusing
technique within one week after collection of the blood samples. Patients
were defined as having clearly normal HbA,, (<6&9%, group 1), borderline
abnormal HbA,C (6-9-7-8%, group 2), or clearly abnormal HbA,C concentra-
tions (>7-8%, group 3).3

Statistical analysis was by non-parametric methods of comparison (Mann-
Whitney U test) and correlation (Spearman's rank correlation Rs), Student's
t test, and x2 test with Yates's correction where appropriate.
Group 1 comprised 71 patients, group 2 comprised 15 patients, and group

3 comprised six patients. Eight patients had been previously diagnosed as
diabetics (group 4). Plasma glucose concentrations were obtained for 80 of
the 94 patients not known to be diabetic. There was a highly significant
correlation between plasma glucose and HbA,C concentrations in these
patients (Rs=0-51, p<0-0001). Four of the five patients not known to be
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