st zsts]x]: A1 83 @ A5 % 2012 http://dx.doi.org/10.3904/kjm.2012.83.5.585

E Zl(Special Review)— 2UxIQ|27|0IM E6t| FHot= ob 7I1S5A QEEH RS ZAlo| XLt U X|2

Diagnosis and Management of Chronic Diarrhea

Myung-Gyu Choi
Department of Internal Mdicine, The Catholic University of Korea College of Medicine, Seoul, Korea

Diarrhea is exceedingly common and produces high economic burden. Understanding pathophysiologic mechanisms of chronic
diarrhea facilitates a rational approach to diagnosis and management. Careful history taking and physical examination can
characterize the mechanism of diarrhea and identify causes. In contrast to acute diarrhea, causes of chronic diarrhea are
noninfectious, and most common causes in primary care are functional disorders. The first step is to differentiate functional from
organic cause by asking about alarm symptoms and performing minimal screening tests. A therapeutic trial, for example,
cholestyramine for bile acid malabsorption, is often appropriate, definitive, and highly cost effective without need for further
evaluation. Treatment of chronic diarrhea depends on the specific etiology. For many chronic conditions, diarrhea can be controlled
by suppression of the underlying mechanism. For functional diarrhea, empirical therapy may be beneficial. (Korean J Med
2012;83:585-590)

Keywords: Chronic diarrhea
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Type 1 Separate hard lumps, like nuts

Type 2 Sausage-like but lumpy

Type 3 Like a sausage but with cracks in the surface

Type 4 Like a sausage or snake, smooth and soft

Type 5 Soft blobs with clear-cut edges

Type 6 Fluffy pieces with ragged edges, a mushy stool

Type 7 Watery, no solid pieces

Figure 1. The bristol stool form scale.
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* Intestinal secretion =1 L
+ Total = 9L Z
d
1,000 mL g @
STOOL STOOL electrolyte
* Weight< 200 g * Na 40 mEqg/L
« Water <200 mL - K 90 mEqg/L
 Fat <79 « Cl  15mEqg/L

+ HCO,30 mEq/L

Figure 2. The secretion and absorption in the gastrointestinal
tract.
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Figure 3. Right sided and left sided diarrhea.
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Table 1. Major causes of chronic diarthea according to predominant pathophysiologic mechanism [5]

Secretory causes
Exogenous stimulant laxatives
Chronic ethanol ingestion
Other drugs and toxins
Endogenous laxatives (dihydroxy bile acids)
Idiopathic secretory diarrhea
Certain bacterial infections
Bowel resection, disease, or fistula (| absorption)
Partial bowel obstruction or fecal impaction

Hormone-producing tumors (carcinoid, VIPoma, medullary cancer
of thyroid, mastocytosis, gastrinoma, colorectal villous adenoma)

Addison's disease
Congenital electrolyte absorption defects
Osmotic causes
Osmotic laxatives (Mg2+, PO,>, SO4'2)
Lactase and other disaccharide deficiencies
Nonabsorbable carbohydrates (sorbitol, lactulose, polyethylene
glycol)
Steatorrheal causes
Intraluminal maldigestion (pancreatic exocrine insufficiency,
bacterial overgrowth, bariatric surgery, liver disease)

Mucosal malabsorption (celiac sprue, Whipple's disease, infections,

abetalipoproteinemia, ischemia)
Postmucosal obstruction (1° or 2° lymphatic obstruction)

Inflammatory causes
Idiopathic inflammatory bowel disease (Crohn's, chronic
ulcerative colitis)
Lymphocytic and collagenous colitis
Immune-related mucosal disease (1° or 2° immunodeficiencies,
food allergy, eosinophilicgastroenteritis, graft-vs-host disease)
Infections (invasive bacteria, viruses, and parasites, Brainerd
diarrhea)
Radiation injury Gastrointestinal malignancies
Dysmotility causes
Irritable bowel syndrome (including postinfectious IBS)
Visceral neuromyopathies
Hyperthyroidism
Drugs (prokinetic agents) Postvagotomy
Factitial causes
Munchausen
Eating disorders
Iatrogenic causes
Cholecystectomy
Ileal resection
Bariatric surgery
Vagotomy, fundoplication
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Gastrointestinal drugs
Magnesium-containing antacids
Laxatives
Misoprostol
Olsalazine

Cardiac drugs
Digitalis
Quinidine
Procainamide
Hydralazine
Beta blockers
Angiotensin-converting enzyme inhibitors
Diuretics

Antibiotics
Clindamycin
Ampicillin

Chemotherapeutic agents

Hypolipidemic agents

Clofibrate
Gemfibrozil
Lovastatin

Probucol

Neuropsychiatric drugs

Lithium

Fluoxetine (Prozac)
Alprazolam (Xanax)
Valproic acid
Ethosuximide
L-Dopa

Others

Theophylline
Thyroid hormones
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Table 3. Differential diagnosis organic disorders from functional diarthea

Organic diarrhea Functional diarrhea
Weight loss Often present Not present
Duration of illness Variable (weeks to years) Usually long (> 6 mon)
Quantity of stool Variable but usually large (> 200 g/day) Usually small (<200 g/day)
Presence of blood in stool May be present Never present (unless from hemorrhoids)
Timing when diarrhea occurs No special pattern Usually in the morning but rarely wakes patient
Fever, arthritis, skin lesions May be present Not present
Emotional stress No relation to symptoms Usually precedes or coincides with symptoms
Cramping abdominal pain Often May not be present
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