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Introduction Results
Table 1. Patient Demographics and Clinical Characteristics. Figure 1. Correlation with Urine Sodium.
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have difficulty growing adequately due _ _ e, o
to fluid and electrolyte losses Median age in months (range) 8.45 (0.10-218) Na intake
. Adequate weight gain is particularly Female, n (%) 20 (33) o :ﬂ;ﬂll
challenging In the setting of high Clinical Features 70 remaining (%)
_ _ : : BMI (kg/m2)
so_dlum Ioss_es In the stool | I\/Iedlan*small bowel length In cm 50 (5-315) - (kg/m2;
» Urinary sodium concentration (UNa < (range) _ ”
30mmol/L) is a more sensitive marker Median % small bowel remaining 27 (2-91) ’
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