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Antibiotic-associated diarrhea (AAD)

A rise in antibiotic use has led to an increase in antibiotic-
associated diarrhea (AAD) and overgrowth of Clostridium
difficile with resultant Clostridium Difficile (C. Difficile)
infection (CDI).

e.g.,
Clindamycin, penicillin, and cephalosporins

Chronic consumption of proton pump inhibitor
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Medical management od DIARRHEA:

1) Because diarrhea is a symptom, not a disease, the first
step in medical treatment is to identify and treat the
underlying problem.

2) to manage fluid and electrolyte replacement.
Electrolyte losses, especially potassium and sodium,
should be corrected early by using oral glucose
electrolyte solutions with added potassium.

3) Over-the-counter (OTC) anti-diarrheal medications,
such as loperamide and Diphenoxylate

TABLE 28-2 Oral Rehydration Solution

(ORS): Composition and Recipes

Element Composition

Glucose (g/100 ml) 20

Sodium (mEg/L) a0

Potassium (mEg/L) 20

Chioride (mEg/L) 80

Bicarbonate (mEg/L) 30

Osmolarity (mOsm/L) 330

Recipes* (each makss 1 liter)

2 cups Gatorade, 2 cups 28 g glucose, 82 mEqg Na,
water, 3 tsp salt 1.5 eEg K

ar

1 quart water, ¥ tsp salt, 24 g glucose, 76 mEg Na,

6 teaspoons sugar 0OmEg K
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TABLE 27.1
Food to Limit in a Low-Fiber (Minimal-Residue) Diet

Food Comments

Lactose (in lactose 6 to 12 g is normally tolerated in healthy lactase-deficient individuals but may
malabsorbers) not be in some individuals.

[nsoluble fiber Modest amounts (10 to 15 g) may help maintain normal consistency of
{quantities =20 g} gastrointestinal (GI) contents and normal colonic mucosa in healthy states

and Gl disease.
Sorbitol, mannitol, and | Well tolerated in moderate amounts; large amounts may caose hyperosmaolar

xylitol (excess, =10 diarrhea.
glday)
Fructose (excess, 20 to
25 g/meal)
Sucrose (excess, =25 to
50 gfmeal)
Caffeine Increases Gl secretions, colonic motility
Alcoholic beverages Increase Gl secrations
(especially wine and
beer)
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Foods suitable on a low-fodmap diet

other

tofu
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Restrict FODMAP diet: =5 Ss==oe ool =8

oot sotet
Lrttar misbtiints:
-

fermentable oligo, di, & monosaccharides
and polyols

-7 Foods Containing High FODMAPs, and Low FODMAP Diet Instructions

FODMAP High FODMAP Food
Excess free fructose Fruits: apples, pears, mango, watermelon, boysenberries, chermies, figs, tamarillo

Vegetables: asparagus, artichokes, sugar snap peas
Sweeteners and condiments: hioney, high fructose corn syrup, agave nectar, fructose, fruit juice concentrate
Lactose Milk (cow, goat and sheepl, ice cream, soft cheeses (e.g., ricotta, cottage cheese, cream cheese, mascarpone)
QOligosaccharides (fructans and Fruits: nectarines, persimmon, watermelon, peaches, tamarillo
lacto-ol A : artichokes (globe and Jerusalem), garlic, leeks, onions (yellow, red, white, onion powder), shallots,
scallions {white part)
Cereals: wheat, barley, and rye-based products (in large amounts)
Legumes: chickpeas, lentils, beans (e.g., kidney, black, cannellini, great northern, pinto, navy, lima, butter, adzuki, soy,
mung, and fava beans)
Nuts: pistachios, cashews
Polyols Fruits: apples, apricots, pear, nectarine, peaches, plums, prunes, watermelon, blackberries
Vegetables: cauliflower, mushrooms, snow peas
Sweeteners: sorbitol, mannitol, maltitol, xylitol, polydextrose, isomalt

ides)

Low FODMAP Diet Instructions

* Consider and lock over the list of all high FODMAPs foods. If any of these foods are taken in too much, try cutting them out first.

If symptoms do not improve, avoid all high FODMAPSs foods for 6 to B weeks.

+ Fructose containing foods with a 1:1 ratio of fructose to glucose are usually well tolerated as opposed to foods with excess fructose compared to
glucosa.

Avoid foods that contain significant free fructose in excess of glucose (unless fructose malabsarption is not demonstrated).

Foods containing excess fructose are those that contain 0.2 g or more of fructose compared with glucose per serving. Fructose and glucose content
of foods can be found in the USDA database: http:/ndb.nal usda.gev/ndb/nutrients/index.

Try ingesting a source of glucose with fructose-containing foods (i.e., sucrose contains equal amounts of glucose and fructose).

Avoid foods that contain significant amounts of fructans and galacto-oligosaccharides (GOS) when first implementing the low FODMAPs diet because
no one absorbs them wall.

Restrict lactose-containing foods {unless lactose malabsorption is not demonstrated).

Avoid palyol-containing foods:

Some FODMAPs cause more trouble in some people than others. This depends on the proportions of each FODMAPs in the diet, how well or poorly
fructose or lactose is absorbed, and how sensitive one is to each FODMAPs.

If symptoms have improved after 6 to 8 weeks, it is recommended to gradually reintroduce one FODMAPSs group at a time.

Adapted from Shepherd 5J, Gibson PR: The Complete Low FODMAP Diet, New York, 2013, The Experiment Publishing.
FODMAPSs, Fermentable oligo-, di-. monasaccharides and polyois.
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BOX 28-2 Causes of Constipation

Lifestyle and Diet Para- or quadriplegia

Lack of fiber in dist Spinal cord injury

Low total calorie and fluid intake Cef_ebrovascuiar disease
Iron and calcium supplements Brain trauma

Lack of exercise

Immobility Pelvic Floor Disorders
Laxative abuse Pregnancy

Postponing urge to defecate Dyssynergic defecation
Dysmotility Disorders Chronic Use of Opiates
Chronic intestinal pseudoobstruction  Oncology patients
Hypothyroidism Chronic pain patients
Colonic inertia Narcotic bowel syndrome
Gastroparesis

Hirschprung disease Other Gastrointestinal
Chagas disease Disorders

Metabolic and endocnine abnormal-  Diseases of the upper gastrointes-
ities such as diabetes

tinal tract
Diseases of the large bowel|

Neurologic Diseases resulting in:
Amyotrophic lateral sclerosis Failure of propulsion along the
Multiple sclerosis colon (colonic inertia)
Muscular dystrophy Anorectal malformations or
Parkinson's disease outlet obstruction
Friedrich ataxia Irritable bowe! syndrome (IBS)
Cerebral palsy Anal fissure

Medical management of Constipation

Laxatives

* Fiber supplements: psyllium, calcium polycarbophil and
methylcellulose

* Stimulants: bisacodyl and sennosides

* Osmotics: magnesium hydroxide, magnesium citrate,
lactulose, polyethylene glycol

¢ Lubricants: mineral oil
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Nutritional management of Constipation

> High fiber intake

» Foods that increase stool weight: wheat bran, fruits, and
vegetables.....

» Fiber supplements

» Adequate fluids: at least 2 liters per day
» Prunes or prune juice

» Increase physical activity if inactive

Nutritional management of Constipation

Soluble fiber forms a gel, acting to slow digestion and does not
generally have a laxative effect.

Insoluble fiber absorbs water to add bulk to stool and accelerate
fecal transit through the intestine.

BOX 27.4

Guidelines for High-Fiber Diels

1. Increase consumption of whole-grain breads and cereals to 6 to 11 servings daily.

2. Increase consumption of vegetables, laqumes, fruits, nuts, and seeds to 5 to 8 servings
daily,

3. Consume high-fiber cereals, granolas, and legumes to bring fiber intake to 25 g in women
or 38 g in men or more daily.

4. Increase consumption of fluids to at least 2 L (or about 2 qt) daily.

Note: Following these guidelines may cause an increase m stool weight, fecal water, and gas. The amount
that causes clinical symptoms varies among individuals, depending on age and presence of
gastrointestinal (Gl) disease, malnutrition, or resection of the Gl tract.
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Causes: flatulence) 5% &

Erophagia
Constipation
Diet
Diseases

BOX 271

Foods That May Increase Intestinal Gas Production

1. Beans (lequmes)

2. Vegetables such as broccoli, cauliflower, cabbage, Brussels sprouts, onions, mushrooms,
artichokes, and asparagus

Fruits such as pears, apples, and peaches

Whaole grains such as whole wheat and bran

Sodas: fruit drinks especially apple juice and pear juice; and other drinks that contain high-
fructose corn syrup, a sweetener made from corn

Milk and milk products as well as soft cheese, ice cream, and yogurt

Packaged foods such as bread, cereal, and salad dressing that contain small amounts of
lactose (milk sugar).

Sugar-free candies and gums that contain sugar alcohols such as sorhitol, mannitol,
erythritol, and xylitol

S e

o

From National Institute of Diabetes and Digestive and Kidney Diseasaes: Digestive Disegses A-Z (website):
hittp:fidigestive niddk nib_gov/.

oW e5a H90

Diverticulosis is characterized by the formation of sac-like outpouchings or
pockets (diverticula) within the colon that form when colonic mucosa and
submucosa herniate through weakened areas in the muscle.

This condition becomes more common as people age, particularly in people
older than age 60

Diverticulitis is a complication of diverticulosis that indicates inflammation of
one or more diverticulum.

'Y
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The prevalence of diverticula in colon increases
substantially with age. Under the age of 30, overall
prevalence was reported as 2 to 10%.

Prevalence increases to 50 to 66% in patients older

than age 80 years.
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