
Could your patients be 
dealing with dehydration?

When the body loses more water than it’s taking in, dehydration can set in1  

• �Clinical presentation is variable, with non-specific symptoms ranging from mild thirst and fatigue to dizziness  
and muscle cramps2,3

• �Often caused by acute and chronic illness and/or medication use, not just reduced fluid intake2,4

• �Can have serious health consequences, especially in vulnerable populations such as children, the elderly,  
and people with chronic conditions1,2

Think beyond acute gastroenteritis:
GPs may recognise many patients in everyday practice who could be at risk of mild-to-moderate dehydration 

20-month-old  
child presenting  

with an acute RTI 

71-year-old  
man with  

T2DM and CKD

32-year-old first-time 
mother, post-partum  

and exclusively 
breastfeeding 

58-year-old  
woman initiated  

on an anti-obesity 
medication (AOM)

•	 Dehydration was a 
significant risk factor 
for severe outcomes 
in children <16 years 
hospitalised for 
influenza-like illness.5

•	 In children aged 1 to  
3 years hospitalised 
with lower RTIs,  
1 in 4 presented  
with dehydration.6 

•	 Dehydration is 
a common and 
concerning problem 
in older adults, which 
can be exacerbated by 
poor kidney function 
and impaired glucose 
metabolism.4,7

•	 Medications used to 
manage kidney disease 
and diabetes, plus high 
rates of polypharmacy 
in older adults, also 
increase risk.4,8 

•	 As breast milk is >85% 
water, breastfeeding 
women risk dehydration 
without adequate  
fluid intake.9

•	 Women who exclusively 
breastfeed can show 
greater water losses 
than women who mix-
feed or bottle-feed.10

•	 Common side  
effects of AOMs 
include vomiting 
and diarrhoea.11 

•	 Effects of appetite 
suppression and 
potential thirst  
reduction also impact 
hydration status.12 

Early intervention is key1,2 – recommend Hydralyte for optimal rehydration13,14  

Dehydration can progress rapidly, so early  
detection and intervention is important to  
prevent complications.1,2

Hydralyte is a true oral hydration solution  
(ORS) suitable from newborns to older  
adults, scientifically formulated with  
the correct balance of glucose  
and electrolytes to rehydrate  
faster than water alone.13,14 



Unlike other electrolyte drinks, Hydralyte is specifically formulated based 
on WHO criteria for an effective ORS14

Hydralyte total osmolarity
 220–240 mmol/L† (Hypotonic)

WHO recommendation for total osmolarity14

200–310 mmol/L (Hypotonic)

Per the recommended composition of an ORS, Hydralyte’s active ingredients include:

Need patient resources on rehydration? Register to Care Connect 
Scan the QR code or visit https://hcp.carepharma.com.au/register.

BROWSE  
the range of flavours 
and formats – more 
options than any other 
rehydration drink

ORDER  
free Hydralyte  
samples for your 
patients, delivered  
to your practice 

DOWNLOAD  
the Hydralyte  
patient leaflet for  
take-home education  
on rehydration

Australia’s #1* true ORS for rapid rehydration13,14

*IQVIA, Pharmacy Scan MAT to 02/08/2025. †Osmolarity varies among Hydralyte products within the stated range.
CKD, chronic kidney disease; GLP-1RA, glucagon-like peptide-1 receptor agonist; GP, general practitioner; ORS, oral hydration solution; RTI, respiratory tract infection; T2DM, 
type 2 diabetes mellitus; WHO, World Health Organization.
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See it  
in action:  

Scan the QR 
code for a video 

animation 

 Sodium – helps the body to retain fluid15

 �Glucose (anhydrous) – facilitates the absorption of  
sodium (and hence water) in the small intestine14

 �Potassium – essential for nerve and muscle function15

 Chloride – helps the body to regulate fluids16

 �Citrate – corrects acidosis that occurs due 
to diarrhoea and dehydration14

After drinking Hydralyte,  
two sodium molecules  
and one glucose molecule 
are able to bind to 
the sodium-glucose 
cotransporter (SGLT1) 
within the intestinal mucosa. 

This activates SGLT1, 
causing it to pump 
the sodium into 
the bloodstream along  
with the glucose and  
some water. 

As the sodium concentration 
increases in the bloodstream, 
an osmotic gradient is 
created that draws even 
more water in – resulting in 
an ongoing influx of water 
for rapid rehydration.

How Hydralyte’s optimum ratio of sodium to glucose works to rehydrate 
patients faster than water alone13,14,17-19

Water makes up almost two thirds of our body mass.1,2 It plays many essential roles in the body, including transporting nutrients 
and hormones, removing waste through urine and stools (poo), regulating body temperature through sweat, and keeping our 
joints lubricated.1 Maintaining a healthy level of water in the body is important to keep it working well.1,2 

Dehydration occurs when the body loses more water than it takes in.1 Your health provider may have recommended 
you take Hydralyte to help you manage your dehydration.      

What is Hydralyte? 
Hydralyte is an oral rehydration solution (ORS), a mixture that is specially formulated to rehydrate the body fast, and  
a recommended treatment for mild-to-moderate dehydration.3-6 

It contains two key ingredients that help your body quickly absorb and replace the water lost during dehydration:  
salt (sodium) and sugar (glucose).3-6  

How the optimum ratio of salt to sugar in Hydralyte works to 
rehydrate you faster than water alone:3,8-11

A true oral rehydration solution to effectively manage dehydration 

It starts with a protein in  
your intestines called 
the sodium-glucose 
cotransporter (SGLT1).  
After drinking Hydralyte, two 
salt (sodium) particles and 
one sugar (glucose) particle 
attach to SGLT1.

This activates SGLT1, 
causing it to pump the salt 
into the bloodstream along 
with the sugar and some 
water.

As SGLT1 pumps more salt 
into the bloodstream, the 
body works to balance it 
out by drawing even more 
water in – creating an 
ongoing flow of water  
for rapid rehydration.

See it  
in action:  

Scan the QR 
code for a video 

animation

*IQVIA, Pharmacy Scan, MAT to 02/08/2025.

   The #1 ORS in Australia*
   Suitable from newborns to the elderly
   Available in a wide range of flavours and formats

QR 
FPO

  Not all ORS are made the same 
•  The levels of salt and sugar in a drink impact how quickly your body is able to absorb water7,8

•  Drinks that contain more sugar than salt, like many sports drinks, move water into your body slower 
than an ORS that contains balanced levels of salt and sugar7,8

Unlike other electrolyte drinks, Hydralyte is a true ORS – meaning it is scientifically formulated with the optimal 
levels of salt and sugar based on the World Health Organization’s criteria for fast and effective rehydration.3,9

ALWAYS READ THE LABEL AND FOLLOW THE DIRECTIONS FOR USE.  
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Learn more about the Hydralyte range at www.hydralyte.com.au. 

Ready to Use Solution Powder Sachets Effervescent Tablets Ice Blocks Directions for use•  Ready to drink  – no mixing, stirring,  or diluting required
•  Refrigerate after opening and discard after 1 month 

•  Dissolve 1 sachet in  200 mL of water and stir  until dissolved
•  Discard unused solution after 2 hours, or 24 hours if refrigerated 

•  Dissolve 2 tablets in  200 mL of water – always dissolve in water, never place directly in your mouth•  Discard unused solution after 2 hours, or 24 hours  if refrigerated 

•   Freeze ice blocks and  suck small amounts  until consumed
•  May be consumed unfrozen, but Ready  to Use Solution is more convenient to drink  Maximum dosage per day for adults* 4 L 

20 sachets 
40 tablets 

64 ice blocks Available flavours•  Orange
• Apple Blackcurrant•  Colour Free Lemonade• Strawberry Kiwi

•  Orange
•  Apple Blackcurrant•  Colour Free Lemonade•  Watermelon Burst

• Orange
• Apple Blackcurrant•  Colour Free Lemonade• Strawberry Kiwi

• Watermelon Burst• Tropical
• Lemon Lime
• Pineapple Breeze
• Peach Crush
• Passionfruit Punch

•  Orange
• Apple Blackcurrant•  Colour Free Lemonade• Strawberry Kiwi

• Watermelon Burst• Tropical 

Understanding your Hydralyte options
The most appropriate Hydralyte product will depend on your personal needs and preferences:

*See pack labels for maximum daily dosages for children <12 years.

Other key tips when taking Hydralyte:   Sip liquid formats slowly and frequently, rather than drinking large amounts at once   Do not mix sachets or tablets with cordial, juice, soft drinks 
or sports drinks – use fresh, cold drinking water only  Keep a record of how much fluids you’re drinking  (e.g., by writing it down or with an app)

For people living with diabetes: The National Diabetes Services Scheme (NDSS) recommends consideration of Hydralyte as part of a 
sick day management plan to help replenish fluid and 
electrolytes, particularly in the elderly.12 Each Hydralyte 4.9g powder sachet contains approximately  
2.9g carbohydrate per 200 mL (when made as directed).


