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ORS was developed by the World Health Organization (WHO) to reverse 
dehydration when IV administration was impractical or cost prohibitive.

Its remarkable effectiveness is why it is used in sports drinks, pediatric 
electrolytes, and IV hydration to save millions of lives every year

ORS works because of the Sodium Glucose Co Transport System

•	 The jejunum contains SGLT 1 transporter proteins.

•	 If 2:1 ratio of Na+ and glucose is consumed, SGLT 1 actively 
transports both across epithelial wall.

•	 Osmotic imbalance is created.

•	 Water is immediately pulled into vascular system (260 molecules/
SGLT 1 cycle, 9000/sec).

•	 Fluid and electrolytes instantly replenished, avoiding most of GI tract.

•	 ORS contains this precise ratio of ingredients.



Benefits of ORS

•	 Studies (listed slide 5) demonstrate successful treatment of mild and 
moderate dehydration with ORS.

•	 In a 2 year study involving over 20,000 patients, ORS was the sole 
treatment successfully used in lieu of IVT for 71% of moderately 
dehydrated patients.

•	 ORS does not involve risks of injection.

•	 H2ORS can be self administered.

•	 ORS can be used to proactively prevent dehydration.

•	 ORS starts yielding results within minutes of consumption.

•	 ORS is fast to administer: a patient can drink 500mL of ORS in less 
than a minute.

•	 Scientific studies have demonstrated that ORS is safe for all age 
groups, including infants.
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KEVEE SMART REHYDRATION DRINK 
IS BASED ON ORS

KEVEE`s formula is based on WHO`s Reduced Osmolarity ORS.

Added vitamins B and C.

With natural blueberry flavor.
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Conclusion: Authors suggest that the use of ORT in older individuals could reduce the need for IV therapy and total parenteral nutrition and the complications associated with them. 
The clinical case presented suggests that ORT is a practical an d safe alternative to IV therapy.

2. Usefulness of oral rehydration solution for hydration in cancer chemotherapy : toward the application of outpatient chemotherapy with high dose Cisplatin therapy. 
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Pediatrics (2005) 
Abstract: http://pediatrics.aappublications.org/content/115/2/295.abstract 
Conclusion: This trial demonstrated that ORT is as effective as IVF for rehydration of moderately dehydrated children due to gas troenteritis in the emergency department. 
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These findings have implications for addressing one of the major barriers to the use of oral reh ydr ation therapy in the ED setting.
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