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Background:  Medium-chain triglyceride (MCT)-oil is a special purpose food for use as 
a supportive nutritional therapy.  It is used to increase the calorie value, improve the 
palatability, digestibility, absorption and transport of a diet that is indicated for diseases 
with maldigestion/malabsorption. Objective: To determine the effects of MCT-oil 
supplementation on the duration and frequency of episodes of diarrhea attacks, and on 
the clinical manifestations of patients. Methods: Seventeen children, 6 females and 11 
males, aged 6 to 47 months, with a mean age of 19.6 months, and suffering from acute 
non-bloody diarrhea at the Pediatric Ward of the UP-PGH Medical Center and other 
neighboring health centers were included in the study.  A double-blind randomized 
research design was employed. A thorough physical and clinical assessment was done 
by a physician prior to the children’s inclusion in the study.  Dietary, anthropometric, and 
biochemical assessments were undertaken by clinical investigators before and after the 
supplementation.  The subjects were randomly assigned to either the MCT-oil 
supplemented diet or the non-MCT-oil diet.   Daily monitoring of food intake and the 
frequency or episodes of diarrhea attacks was done.  Subjects were closely monitored 
for other possible adverse reactions (e.g. vomiting, worsening of diarrhea, abdominal 
distention and fat malabsorption by Sudan Black stain). A non-parametric test (Mann-
Whitney) was used to test significant differences between the two groups.  Results:  
The two groups at baseline did not significantly differ in age, height, weight, cholesterol 
and triglyceride levels as well as energy and nutrient intakes. During the intervention, no 
significant differences in energy and nutrient intakes were observed between the two 
groups, except for fat intake. There were no significant differences between the two 
groups in the mean levels of cholesterol and triglycerides, before and after 
supplementation.   No significant differences between the two groups were observed in 
the mean stool frequency at baseline, at the 6th hr, and at the 12th hour.    All subjects 
in both groups did not develop fat malabsorption during the intervention.  No significant 
difference between the two groups was observed in the mean duration of stay.   There 
was a significant difference in the rate of weight gain among subjects in the MCT and 
the non-MCT group  (0.22 + 0.22 kg/day vs. -0.05 + 0.26 kg/day; p=0.042), respectively, 
the MCT group achieving weight changes (though slight) faster than the non-MCT 
group.  Conclusion:  MCT-oil supplemented diet promoted weight gain, and at a 
shorter duration of intervention among children with acute diarrhea than non-MCT diet.   
MCT-oil did not cause vomiting, dehydration, nor fat intolerance. MCT-oil did not cause 
elevation in cholesterol and triglyceride levels. Recommendation:  More extensive 
clinical studies should be done with a larger sample size in order to more definitely 
conclude that MCT-oil has positive effects on childhood diarrhea.  
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