


* Normal stooling frequency:
e 3 per day, to 3 per week.

* Increased frequency may be diarrhea, or
pseudodiarrhea.

Definition * Abnormal increase of stool liquidity, in
excess of:
* 200 gm/day for US children and adults, or
* 10 gm/kg body-weight in infants, or
* >85% water content in either



















e Features of Osmotic Diarrhea:

e Osmolar gap > 125 mOsm
e Stool Na <60 mM/L

* Fasting (food & drugs) stool output <200 g

Pathophysiologic e Carbohydrate related: pH<5.3 ; reducing
Classification substances (+) [does not detect lactulose,
sorbitol, mannitol, nor sucrose]

* Examples:

e a) Osmolar load: PEG, Mg salts, Na Phosphate,
sorbitol, mannitol, lactulose, xylitol

* b) Malabsorption: Mucosal damage (sprue, '
infections), disaccharidase deficiency, Olestra,
bacterial overgrowth, pancreatic insufficiency, /
short bowel, IBD, lymphangiectasia, etc.
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* Features of secretory diarrhea:
* Osmolar gap < 50 mOsm

Pathophysio|ogic * Na concentration > 90 mM/L
Classification * 24 h fasting stool volume > 200 g
* pH>5.6
e Reducing substances (-)
SecrEtory  Markedly elevated fecal chloride concentration
Diarrhea in infants (>60 mmol/L) and adults (>100
mmol/L) is associated with congenital and
secondary chloridorrhea. '

* High Na concentrations (mean 104 +/- 5
mmol/L) in patients taking secretory laxatives. /
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Pathophysiologic
Classification * Most diarrheal disorders have more
than one pathophysiologic component.

Vi DIE




 Stool volume:
* a) Volume < 250 g + tenesmus, frequency,
urgency, mucus or blood:

Helpful
Questions to * suggest recto-sigmoid involvement.
* b) Volume > 400 g, watery, minimal urgency, no

the Patient tenesmus, little mucus:

* suggest SB or proximal colon origin,
secretory diarrhea.

with

Diarrhea * ¢) Volume > 400 g, foul smelling, greasy, minimal '

urgency, no tenesmus:
* suggest SB origin with malabsorption.
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Diagnostic Workup















* Flexible sigmoidoscopy or Colonoscopy:
Indicated in:
* Dysentery with negative stool studies.
* History of rectal intercourse.

Second Line + Suspect IBD

. . * Immunocompromised patient when CMV, C.
Dlagn05t|c difficile, or opportunistic infections are

suspected but stool studies are negative.

* When ischemic colitis is suspected but radiology
is equivocal.

» Suspected pseudomembranous colitis with '
negative stool studies.

* Persistent diarrhea with (-) stool studies /
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Tests




 EGD with SB Bx & Aspirate:
* Excellent for SB mucosal disease but can have

Seccnd Li ne false (-) in patchy disease.
Diagnostic

* Fairly good for detection of giardia,
cryptosporidium, isospora, cyclospora,
microspora & strongyloides (patchy); aspirate &
BX.

e Quantitative culture of > 10° colonies/mL is
indicative of bacterial overgrowth.

Tests







Second Line
Diagnostic
Tests

EGD with
Small Bowel
Bx & Aspirate

Abnormal Non-Diagnostic
Histology & Diffuse
distribution

Celiac & tropical sprue
Viral enteritis
Bacterial overgrowth

Severe folate & B,
deficiency

 Abnormal Non-
Diagnostic Histology &
Patchy distribution

e Acute radiation enteritis

* Enteropathy of
dermatitis herpetiformis









Second Line * Decreased:
Diagnostic Tests

* Elevated:

* Hemoglobin, .
* RBC folate, * Urine oxalate,

* Vitamin B,,, * Prothrombin

TEStS . Transfe.rrin time
SuggESt“[e Qf saturation,

. * Ferritin,
Malabsorptlon * carotene,
* albumin,

* cholesterol,
* Mg,

* Ca











































* Oral Rehydration Solution (ORS):
* Best way to treat fluid loss from diarrhea (unless vomiting)

« WHO: 1 L water + 3.5 g NaCl (3/4 tsp)+ 2.5 g Na bicarbonate (1/2
|nitia| tsp) + 1.5 g KCl (20 mEq) + [40 g sucrose (3 tbsp), or 20 g glucose,
or 50-80 gm rice powder cooked x 3 minutes]. [Na=90 mEq, K=20
mEq, CI=80 mEq, HCO;=30 mEq, glucose=111 mMol]

* WHO: Water 1 liter + % tsp salt + 2 tsp baking soda + 1 cup
orange juice + 4 Tbs of sugar.

e Ceralyte-70 1 liter + % tsp salt or 11 Zesta crackers
* Pedialyte 1 liter + 1 Tbs sugar + % tsp salt, or 22 Zesta crackers

* Gatorade 3 glasses + 1 glass orange juice + {[/2 tsp salt + %4 tsp
baking soda], or [37 Zesta crackers]}

Treatment

Y2 tsp salt = 22 Zesta crackers Y2 tsp baking soda = 15 Zesta crackers








































































