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                                            Diarrhea
Definition :  increase in the frequency & looseness of stools.

                                                                     Chronic
Classification : A. Classification by origin
   

    Acute







Diet induced

Drug-induced

   Infection











Virus











Bacteria











Protozoa

I        Acute diarrhea : 2 – 3 days -----2 weeks.

           1- Infection :

a – virus : - Rotavirus



 - Norwalk virus (lasts for 24 – 48 hr)

              *mild fever


*vomiting





*no bld or pus in the stool
b – bacteria : - Toxigenic bacteria (release enterotoxin)





*E.coli


*V.cholerae

 




*Staph. aureus

*Shigella




*large volume stools that are watery or greasy


      - Invasive bacteria (invasion of colon mucosa)






*E.coli


*Salmonella
 




*Shigella


*Campylobacter








*C.difficile



*dysentery-like diarrhea:

Extreme urgency to defecate, abdominal cramps, fever, chills, & small-volume stools that contain bld or pus.
c - protozoa: 
G. lamblia




E. histolytica




Cryptosporidium



*explosive ,foul-smelling ,large-volume ,watery stools.

N.B. Although protozoan-induced diarrhea is self limiting, it may persist for month          Therapy is needed. 

     2- Diet-induced diarrhea:
- food allergy.




- fatty / spicy foods.

- high fiber diets.



- xss caffeine.




- milk intolerance.



( best treatment is prevention ) i.e avoid these foods.

     3 – Drug-induced diarrhea:

- sorbitol


- Mg (antacids)

- Broad spectrum antibiotic

- glycerine

- chemotherapy

II -     Chronic diarrhea
   > 2 weeks

· protozoal infection

· food-induced (lactose intolerance)
· irritable bowel syndrome
· hyperthyroidism
B. Classification by mechanism:

1. Osmotic diarrhea

2. Secretory diarrhea

3. Motility disorders 

Before recommending a therapy , Pharmacist should ask for : 

· age of patient

· onset & duration of diarrhea

· description of stools

· other symptoms (fever ,nausea..)

· medications started

· recent travel

· medical history

Refer to Physician  :

· < 3 yrs - >60 yrs

· Pregnant/ breast feeding

· HIV patients

· BLd- mucus in stool

· High fever >38°C

· Dehydration or weight loss > 5 %

· Duration of diarrhea > 2 days

· vomiting

Treatment:

1 – Non-pharmacological:


a- Food / breast-feeding



- Breast-feeling for babies


- Avoid food which may worsen diarrhea :


*fatty food

*caffeine

     *rich in simple sugars


b- Fluids:

- mild to moderate fluid loss        oral rehydration solution (NaCl-KCl-NaHCO3-Glucose-H2O).
-severe fluid loss(> 10% loss of body weight) & severe vomiting         

I.V Rehydration.
	Age


	                          Dose
	

	
	Mild

(2-3 stools/day)

2L first 4hr, then replace ongoing stools
	Moderate

(4-5 stools/day)

2-4 L/first 4hr, then

Replace ongoing stool

	> 5 yrs


	
	

	< 5yrs


	50ml/kg/first 4hr then 10ml/kg or1/2-1 cup per stool
	100ml/kg/4hr then 10ml/kg or1/2-1 cup per stool


N.B. If child is vomiting: give 1-2 teaspoonful every 2-5 min.
*Avoid hypertonic fruit juice, carbonated beverages & caffeine-containing beverages.

2. Pharmacological treatmemt:
A. Antiperistaltic

M.O.A: stimulate μ opioid receptor of intestine to normalize peristalsis.

They slow intestinal motility & affect H2O & electrolytes movement thru the bowel.

C.I: Acute bacterial diarrhea with fecal leukocytes.

       High  fever.

       Bld-mucus in stool.

Because these drugs decrease clearance & increase systemic invasion of the organism.

*Lomotil®  dipheroxylate / atropine
*Loperamide :Immodium® 1 tab=2mg

Adult:4mg followed by 2mg after each loose stool not exceed 16 mg/day

Children:1-2 mg up to 3 × 1 day     

S.E: abdominal pain

       drowsiness

       dry mouth

B. Adsorbents: kaolin

C. Miscellaneous:

1. Bismuth subsalicylate
2. Lactobacillus (Infloron®/ Lacteol ®fort )
3. Lactase

4. Anti-infective 
· Nifuroxazide : Ercefuryl ®

                        Furoxyl®



200mg 1 tab qd
· Rifaximine : Normix®
200mg 1 tab qd
