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DIARRHEA

Definition :

* <to0l woter content 300 mL/a4 hours.

. Hccording to Bristol stool chart ¢
- Type | § & : Constipation.
- Type b g 7+ Diarrheo.

Physiclogy of absorption :
. Luminal.
a. mucosal :
- amall intestine (mo:jor'rhj).
~ Moudmum oabsorption.
3, Post mucosal.

macronutrients for absorption :
* Yok:
- most colorie dense nudrient.

- most specl-‘?\c nutrient afSected in malabsorption.

L carbohﬂdrodces.

Separate hard lumps

Lumpy and sausage fike

Asausage shape with cracks in the surface
Like a smooth, soft sausage of snake

Saft blobs with dear-cut edges

Mushy consistency with ragged edges

Liquid consistency with no solid pieces
eristol stool chort

00:03:00

* Proteins.
Frequency Classification
Acute Persistent chronic
448 weeks
Duradion | _ va weeks | 74 weeks
| (Nuisance symptom) |
gtiology :
Acute diarrhea

iInfectious : Viral infection (M/o).
* m/c in adults : Norovirus.
* m/c in children : Rotavirus.
. SeISF—hmi’cinS.

Medicine « v1.0 » Marrow 8.5 « 2026
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----- Active space -----

SEVERE CONSTIPATION
MILD CONSTIPATION
NORMAL

NORMAL

LACKING FIBRE

MILD DIARRHEA

SEVERE DIARRHEA



B - Gastroenterology

Active space -----

Chronic diarrhea :
o/d gtiology
Osmotic Malabsorption
* Tumor
Secre‘corﬂ :
* Toxin
Inflamemadtory Inflarmmodory bowel disease

Note :

mMalassimilotion :
. maldigesﬁon + malabsorpﬁon.
* Diminished intestinal digesﬁon/ absorption of one or more nutrients.

Pathological Classification

00:10:13

most consistent clinical sampicom of malabsorpﬁon.

Steatorrhea :
* Hallmark of malabsorption.
* Definition : Passing of pole, bulky, %LHB; malodorous, greasy stools.
* Clinical presentation : Diarrhea. (Most consistent clinical finding).
. Poiho\oaa ;
{ Sok absorption in small intestine
vncobn

Unabsorbed macronutrients 1 stool osmolality (osmotically active)

:

Stool drows woter $rom large intestinal epithelial cells

Osmotic diarrhea
. lnves’r[god:ions :
o. 78 hour fecal fot test : gold standard. b. Qualitative stool ot ¢
Procedure : gy input =100 g/day * Suden I\,
* Sudon v,
{ * Qilred O.
Absgla';tion \
¥ v

Normal : <7 g/day * > g/day for 3 doys ®, O, ) } Steatorrhea

* ctool fot excretion 27 %

Medicine * v1.0 « Marrow 8.5 - 2026



& secrmo‘m ----- Active space -----

8’:10\055 :
. Toxing t €TeC, V. cholera. (heot labile toxin)
enteropathogenic Virus (Rotovirue)

3. Tumouwrs : ViPomo. —» wodcenj Diorrhoeo

WDHA
Hypokalemio. syndrome Acidosis
Note :
No structural damage seen.
Normal/decreased (¢ SO mosm/Ko.
Stool osmotic gop Increased (3100 mosm/ka) ‘ )
T stool Na™ + K" (By toxing).
Response to fasting Innprovement No change
<55 (Fermentation of unobsorbed
Stool pH _ >6.0
carbohydrates — Acids)
Note

Stool osmotic 9op
* measured osmolality (osmometer) - calculoted osmololity

™ 290 - 3 (Stool Na' + K e

* Normal : SO-100 mOsm/HB.

3. Factitious Diarrhoea. :

Clinical presentadion :
* Adolescent female.
* Chronic diarrheo.
° Fadcigue.
. weiah‘lf loss.
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4 - Gastroenterology

..... Active space ----- Find'inas : -
Unsupervised (Mixed with water) | very low (* I mosm/ko)

L Supervised Normal (~ a79)
Anatomical Classification 00:32:48
Small Intestinal vs. Large Intestinal Diarrhea :

* Infections : Invosive
* Osmotic.
-~ R organisms (Shigello)
olo » :
&y, 3 * Inflammadion :
* vibrio cholera
Ulcerative colitis
Clinical presentation Large
Small
Volume (} nutrient absorption)
Consistency Watery Wodery
Frequency/uroenc
Diarrhoea. QIS | !
Pus/blood/mucus Absent Present
Tenesmus Absent Present
Dyschezia Absent Present
Abdominal pain Absent Present
Fever Absent Present
Abdominal cramps Present Present
B eioatina R Present Present
weight loss Present (If persistent) Rare
Vomiting Maybe present Rare
Steatorrhoea Present Absent
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