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oseness of stool (loosé watery stool)

_is either increased frequency or increased lo
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stools

« Abnormal frequent passage of loose stool (usually 3 or more loose wateh
in 24 hours), but we should know the normal bowel habit & compare to the
normal in that pt in order to diagnose it.
or
« Abnormal passage of stools with increasedfrequency, fluidity, and weight, or
with increased stool water excretion
Pt= patient
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Acute diarrhea

« Sudden onset in a previously healthy person

o less than 3 days (self limited, infection) vivel Srarrhca

ecause it's mostly viral diarrhea, so what | should do is

o Self-limiting usually, b

only rehydration
« Resolves without sequelae because it's n_19_sitly virus w‘\w n@w

1|Page




G T s
hronic diarrhea
"-LOnger than 14 gy,

SSociated w;
With r i
€CUrring passage of diarrheal stools, fever, loss of appetite,

*A
Nauseg Vv -l
— Omjt"-] .

——_'6; Weight loss, and chronic weakness, may be also headache.

ok ok
Why we are troubled from diarrhea?

-Be :
Cause of water & electrolytes loss that lead to these previous sequelae

Diarrhea of Pathophysiology

— Decreased electrolyte and water absorption, because of irritation for instance

— Increase secretion of intestinal mucosa. , so zﬁt'_ns_,gr_gtpry_js the treatment

— Irritation of mucosal lining ( by drugs or infection)

*In the matter of infection: the challenge is here, would u give any pt with

diarrhea antibiotics?
“if there

-U shouldn’t of course, firstly check for fever, tenesmus, the stool shape

is blood, mucus or not” & other signs of infection then decide! & U shouldn’t

surely give antibiotics if it’s virus!
Examples for microrganisms cause diarrhea: Shigella, ameba, E.coli (very

pathogenic), salmonella

* Drugs because it may cause irritation (_aﬂsorbmu@)
3 .

— Stimulation of parasympathetic nervous system, if the problem

is with increased motility, the treatment then is antispasmodic! /.fi C%WB—{Q‘
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— Antibiotics
them there is bacteria regulate AP
when killed its function dlsappeaz & also gIve P
C JW n
clostridium difficile to occur. e Wi ? o@wrlma C lin, __.)
Goals of treatment of Diarrhea 0 S W—H:JI
diarrhea. Qbﬂ-’_‘ﬁé’“" =
— Manage the diet, for example d‘;{rry pgoducts cause P,
— Control the loss of fluids, electrolyte
— Identify and treat the cause u\’
v o OH ) N
— Provide symptomatic relief waaﬁ)\ O T v =
ST logg. 08 Ricasr bonake .
uag -

— Sometimes diarrhea is a defense mechanism against pathogen &5}.9 b

"FZ"Z.?QOCIW lo aff J?u—*ﬁi
Treatment: & ofj mf

1. Diet management
2. Treatment of fluid depletion, shock and acidosis

3. Drug therapy

Diet Management

e Avoid dairy product
e Stop solid hard feod for 24 hours, hard food may be irritant

1558 saal 7y Lo g &k (sS5 e Loy y ) 2080 3 jana Lyl L Usllal 0

e Continue soft digestible food

Rehydration

— Not to stop diarrhea
— To restore and maintain hydration
— Maintain electrolyte and PH balance
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Protej &OIYte %pH imbalance, some food has an alkaline action |
In
then We shoy|q

_ other alkaline foods cause acidity & rapid deep breath,
think that

rapid deep b the diarrhea may he the cause for pt complain from '
reath as wel| as diarrhea,

Oral rehydration (ors)

~ Isotonic contain ks » Na+, Cl-, Citrate and glucose(important)
= Use in mild cases of dehydration (loss 5% of Body Weight)

= Drink every % -1 hour interval

=3 mi/kgfhp in children, §Kg boaby : B0 m/¥/we .
Na

* The over taking for these salts as ORS may induceioMa_u_SE_i_t_S_lmtant,
SO your prescription must be in measures.

IV Rehydration used in these cases:

— 1- Volume = 10% of Body Weight should be infused

— 2- In sever dehydration, or very weak
— 3- vomiting, it’s very logic that we shouldn’t give ORS!
— Include : 1 L solution of NaCl, KCl, I}JaH§9_3__(because of acidosis) or 5% glucose

Hoil ot stop Liarhen , it just Compensetorty.

Mhaga Uie QB Y

Rationale for antibiotic therapy fcve Mucen Rloo o

¢ Limited rule in the treatment of diarrhea ????

inShosl

Clinical notes:

* the general rule for giving antibiotic to treat diarrhea= watery diarrhea+
mucus in stool + fever

woden) walhent pus | femer—_s No neod | Self Luted)
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" don't give ,]HHIN““f o) ve d““h[fjtll
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! ¢ Blood with stool isn’t mandatory,

: ; opens:
¢\~ |® Two types of diarrhea are caused by pathog
|

. wor crota virus
J ~ Watery diarrhea without mucous with no fever
* ORS is the therapy not antimicroblal

¢ ehi A c'
~ Watery diarrhea with mucous or / and blood : shigela ,

difficile, E.Histolytica, E. Coli:

* This case need antimicrobial

® 1-Salmonella :

5=7 ug‘*;-jg _
— ciprofloxacin , azithromycin or 1.V Ceftriaxone (drug of choice) ‘>, -3/
® 2-Cholera: Tetracycline and cotrimoxazole

e 3-Clostridium difficile: Metronidazole and vancomycin

* 4-Ameabiasis : Metronidazole ( for intestinal or extranintestinal) or

Diloxinide furoate (if cysts present in the stool only without trophozoite)

But it’s ok, metronidazole (flagyl) is mostly the effective in ameba cases.

® 5-Shigella enteritis:

— Bloody and mucus stool

\
W9
— Treated with fluoroquinolone: ciprofloxacin or norfloxacin, Cotrimoxazole is

alternative

* 6- Enteropathogenic Escherichia coli (EPEC): Cotrimoxazole or

fluoroquinolone
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Coat the walls of the Gl tract

* Bind to the causati

stool Ve bacteria or toxin, which is then eliminated through the

= l . I |
ess eiffectlve than antimotility agents and they can interfere with the
absorption of other drugs \

* Examples: bismuth subsalicylate (Pepto-Bismol), kaolin-pectin, \
activated charcoal, attapulgite (Kaopectate) coad mucesa . \
Notes: \

Bismuth subsalicylate is the hero of Gl because it’s antiulcer, antiemetic,
adsorbent & antisecretory

e Attapulgite is a preparation from Kaolin + pectin
Atta Spul Ju git ( this is unique name actually)

e Adsorbent is bought in form of sachets in markets

e uasall js natural adsorbent + )

Antidiarrheals: Antisecretory
‘ e ) 0 . 2
octl'eotide a."‘z? ’(;1, C»C{d. d“‘, {D wc“lo'c\l ‘ﬁ\-\lb'l;“u e

» It is a synthetic somatostatin analog that is growth hormone antagonist & act

against serotonin.

* Highly effective in relieving diarrhea of Carcinoid syndrome, which

release serotonin that in turn increase the motility & mucus secretion.

1 mofnl Py j
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« Given SC or in an IV infusion

Bismuth Subsalicylate
« used for traveler’s diarrhea ( Drug Of Choice) ‘ e R
ia Sl Sl 2gaia 30 9 A

e MOA: decreases chloride and fluid secretion in the bowel.
i in action
* Its action may be due to its salicylate component as well as its coating

e Suspension: 60 ml 6 hourly
. -Jnharﬂ?ﬂ /bph&ﬂj

i
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Antidiarrheals: Anticholinergics |
Lapd YO Ly 1o (e ,_.”_.n!hlr

e Decrease intestinal muscle tone and peristalsis of Gl tract

e Result: slowing the movement of fecal matter through the Gl tract, facilitate

water absorption

e Examples: belladonna alkaloids (Donnatal), atropine
Fov h:u.ﬂ'-'u.!. p /.

e * atropine extracted from belladona plant

Antidiarrheals: Antimotility (
lopamJe. (-

Opiates
(antimotility that lessen peristalsis)

*Note:
-antispasmodic: decrease the tone “contraction”, saiil e 4l § Siaas

-Antimotility: decrease peristalsis

* ok ok ok %
## surely, we won't prescribe morphine for diarrhea but morphine

analogs that don’t cause addiction.
# morphine & its analogs is with anti-motility action but lncre;;g_t_[\g_

tone means it’s spasmodic.
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ok 1 ‘_

the i
S€ sons js meperidine-|ike drugs) &

* Decrease transit ¢
Slace nsit time through the bowel, allowing more time for water and
Ctrolytes to be absorbed

» E : 1 o
D.xhparegonc (Anhydrous Morphine), opium tincture, codeineﬂope;amid(__,
-~ IPhenoxylate + Atropine (Lomotil) 5 mg first followed by 2.5 mg every 6 hours

# to avoid colic resulting from morphine analogs, we give atropine that is
antispasmodic in preparation called Lomotil Diphenoxylate + Atropine = (Lomot# )

used also for traveler’s diarrhea

# paregoric (Anhydrous Morphine),another opiate drug Conaten (-~ |

* The utility of antimotility drugs in diarrhea is limited to -

— non-infective diarrhea 2 el o L mdtalihy) (s )
LioiTen Ny o Stay ady
— Traveler diarrhea

— Idiopathic diarrhea in AIDS

— In chronic diarrhea of(mild)IBD at low doses weckimal,  Sevece IRD: ~ b 53\

—

* antimotility drugs is contraindicated in:

— Acute infective diarrhea ?? Because they delay clearance of the pathogen from
intestine, if shigella, EC, EH present the use of antimotility increase risk of

systemic invasion.
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